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roc § -The .Conservative Treatment of Surgical Tuberculosis. -By Sir “HENRY -GAUVAIN, 


MD., M.CiCantáb); FRCS. 

SBactetisloey. By- Prof. R. T. HEWLETT, M.D. FRCP. 

Physical Medicine. By .Sir.R. STANTON WOODS, .M.D., F.R.C.P. 

Radiclogy. By ‘Prof. .J. M. WOODBURN MORISON, M.D., F.R.C.E:E. 

Oto-Rhino-Laryngology. By Sir JAMES DUNDAS-GRANT, KBE. MD. ee 
. Diabetes and -Glycosuria. By R. D. LAWRENCE, M.D. 

Rheumatism. By BERNARD E. SCHLESINCER, M.D. 

Anaesthesia and Analgesia. By ‘I. W. MAGILL, MB., -B.Ch., B.A.O. 
: Vitamins in Relation to Clinical Medicine. By Prof S. J. COWELL, MRGP. 
Pernicious Anaemia. By GC. L.'GULLAND, CM.G.. M.D, F.RCP.E. 
Manipulative Surgery. ‘By J. B. MENNELL, MD. 


. Biochemical Methods in General Practice. -By Prof. O. L.' V. S. de XUESSELOW. 
- D.M.(Oxon), F.R.C.P. 


Tropical Medicine. .By Sir >LEONARD ROGERS, K.CSIL,-F.R.CS. FRCP. 
7 Active Immunisation against Diphtheria. By Sir JOHN COLLIE, C.M.G., M.D., D.L., J.P. 
Plastic Surgery. By Sir HAROLD GILLIES, CBE, F.R.CS. ] 


PLIEC POITE 





| .- Extract from Forud bu Lord Horder 
v One word of warning—these pages are as full of facts as an egg is full of meat: it- behoves’ the reader to 
eat slowly. "This is no book for an idle hour. "Rather is it one upon which-to embark when the brain is’ fresh 
and, the desire for information-is keen." = : ; 


Extracts from Press Notices 


. It would be hard to find any new fact of primary importance, whether added to the science or to ihe:art. 

ot the doctor’s profession during the period covered, which is not recorded in this volume."—The' Lancet. 

j . Here is no mere reference book, but one for the odd hour of study, in which can be found the results 
J of progress pointing where and how additional help can be obtained in assisting accurate diagnosis'and in the 
` \ [B perfecting of treatment by alternative methods according to.ihe: type or -stage of disease, at the same time 
showing clearly how much yet remains to be solved and improved. . . Where so ‘much is.concise.and well 
done selection would be invidious.” —British Medical Journal. 

“Tt was.a.happy inspiration of Sir John Collie to bring.together in.a Single ae a ‘succinct record of the 
medical and surgical progress ‘achieved since the end of the Great War."—The Clinical Journal. 
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JACKSON’ S 
NCHOSCOPY, ESOPHAGOSCOPY, etc. 


new (3rd) edition of this book is deveted to the 
ctical side of Bronchoscopy, Esophagoscopy, and 
oscopy. It is a clear presentation of the use in 
l practice of peroral endoscopy and laryngeal 
ery. The field has so greatly widened that now 
cludes not only the removal of foreign bodies but 
actual diagnosis and treatment of diseases. In 
ing the revision the authors. were compelled to 
rite the entire book. ' They here give you the 
lical application of the things théy have found from 
cir large experience with a wide range of- clinical 
There are 225 illustrations and 15 plates in 














z 


CHEVALIER Jackson, M.D., Sc.D., LL.D., F.A.C.S., Professor of 
nchoscopy and Esophagoscopy ; ; and CHEVALIER L. JACKSON, 

, M.D., M.Sc. (Med.), F.A.C.S., Professor of Clinical Broncho- 
a Temple University. Octavo of 485 pages, illustrated. Cloth, 
6d, net. ~ 














MAXIMOW & BLOOM'S 


e is another revision that was so- heavy, so radical, 

he entire: book had to be reset for the new (27d). 
n. Dr. Bloom rewrote it from beginning to end, 
n doing so he reduced it in size by” 200 pages. 

Is of less importance have been set in a Slightly 
There are 530 illustrations that are truly 
‘A number of them are in colours. These 


been truly spoken of as '' histologic portraits." At 
nd of each chapter are references to the literature. 

ner textbook on histology is to be found in oe 
e literature. 

EXANDER A. "Maxnow, Late Professor of Anatomy, University 


; and WILLIAM Broom, Associate Professor of Anatomy, 
; Large octavo ' of 662 pages, illustrated. 


vM ADD m NAME ÀND.MAIL THIS ORDER FORM TO-DAY 
B. SAUNDERS: COMPANY, LTD., 


M ra a 5 Please send the-books: checked (V ) and^charge @mount to my account. . 


a Jackson's Bronchoscopy, Esophagoscopy and Gastroscopy 37s. 6d. net 
O -Maximow & Bloom's Histology is ds 


50s. net. 
27s. 6d. net. 


tokes' Clinical Syphilology , 
rey's Developmental Anatomy... 


no neat neem ee eee sense ned esee ssh usesosetnesotesueatonasonsssqescessosassauvosesesosceosqueese 


"TEXTBOOK of HISTOLOGY. 


ations are so unusually clear and graphic that they: : possible. 





-BRAND NEW. EDITIONS— 


Here are four brand new editions that are actually new books 
in everything but titles and authorship. Each has been wholly 
or very largely rewritten; all have been completely -reset from 
new type; and all truly represent to-day’s ultimate in the subjects 
they cover. Read the brief descriptions. The coupon below will 
bring your copies to you at once, charged to yeur account. ^ 


STOKES’ 
CLINICAL SYPHILOLOGY - 56 


Every base of syphilology, from chancre to paresis, 
has been so changed in its clinical conception that 
Dr. Stokes had to remake his book for tbe new 
(2nd) edition. In doing so he has incorporated and 
appled to practice the findings of the United States 
Public Health Service and collaborating groups which 
investigated 75,000 cases of syphilis.“ Particularly 
thorough were the revisions on the -use of bismuth, 
the treatment of early syphilis, the new specific treat- 
ment of neurosyphilis, including malaria therapy, and 
new measures for preventing pre-natal syphilis. New 


material and new illustrations have increased. the size 


of the book by 256 poo 


By Joun H. Sroxes, M. D.. Duhring Proféssor of Dermatology and 
Syphilology, University of Pennsylvania. Octavo of 1,400 pages, 
illustrated. Cloth, 50s. net. - ea 


AREY'S 
DEVELOPMENTAL ANATOMY 


Literally a new book, “because for the new (3rd) edition 
Dr; Arey subjected his book to the most thorough 
revision it has ever had. An immense amount of new 
materiàl has beer included, and 181 additional illus- 
trations,’ making a total now of'1,188. Particular effort 
has been made, both im the text and in the illustra- 


tions, to employ the human: embryo wherever at all ' 


A ‘featuré of this book'is its dynamie 
Character, because Dr. Arey so combines structure and 
function that he shows the reason for structure through 
the function fo be performed. In addition to the 
descriptive text and elaborate illustrations, the work 
includes a Laboratory Manual. 

By LESLIE BRAINERD AREY, Ph.D., Robert Laughlin Rea Professor 


~of Anatomy, Northwestern University. Octavo of 593 pages, 
illustrated. Cloth, 27s. 6d. net. . A 
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ARNOLD: 
New Books — 
NEW (3rd) EDITION OF GARROD & BATTEN'S 


DISEASES OF CHILDREN 


‘Edited 'by HUGH 'THURSFIELD -and DONALD PATERSON 
Physicians to the Hospital for Sick Children, London. 


36 Contributors. xii + -1,152 -pages, 977 ‘illustrations. ‘Ready November ‘Ist. 50s.- net, 
A complete revision of this well-known reference book has incorporated the results -of the latest researc 
and new chapters on many subjects, including .Blood Transfusion, Heredity, the.Newly Bórn Infant, Disease: 
the Accessory Nasal Sinuses and Ear, ‘Rheumatism, ‘Allergy, “Tuberculosis, -and “Cystoscopy -and ‘Pyelography. | 
. ES have been replaced and added. :Sir Archibaid Garrod, the original editor, again ‘appears among 
- contributors. à - 
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READY, O 


THE TREATMENT OF 


COMMON FEMALE AILMENTS 

; By F. J. McCANN, M.D., F.R.C.S., M.R.C.P., Con- 
sulting Surgeon to the Samaritan Free Hospital. 

New. (Third) Edition. viii + 374 pages. 12s. '6d." net. 
Although completely^rewritten-so as to deal with the-subjett’ more 


fally, Dr. ‘McCann’s ibook is-«&till .essentially .for the General 
Practitioner. : 


: MARLIN'S 
- -MANIPULATIVE TREATMENT : 
With 85 Illustrations. i 10s. ‘6d. net. 


“An open-minded approach’ to .a -difficult subject.” i 

» A —British Medical. Journal. 
His descriptions are exceedingly good and, coupled with ‘the 

illustrations, his meaning .is perfectly clear to the reader... 

Ths 18572 book which we have thoroughly enjoyed, and one which 

we ecan'recommend with- every 'confidence."—AMedical World. 
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"RECENTLY PUBLISHED ® 


- EDWARD ARNOLD & CO.. 











CTOBER 25th 
ANAESTHESIA AN 
IN LABOUR l 

-By KATHARINE G. LLOYD WILLIAMS, H 
Anaesthetist to`the Royal Free Hospital.. s. ° 


“I have not only derived much pleasure from reading it, but’ 
‘acquired much instruttion.”<From the Foreword by' DAME LOU 
MOILROY. 


D ANALGESIA 


‘TEN TEACHERS’ 

‘DISEASES -OF ‘WOMEN : i : 1 
Edited -by BERKELEY,'FAIRBALRN-and WHI 
Fifth Edition. xii --'b568'pages, 8 coloured -ple 
185 illustrations. i -185.7 
“ It- undoubtedly gives what the authors have intended—a - 
balanced account of modern thought and practice in gyna:cc’ 


"7We'have no doubt this edition will maintain the prestige, 
predecessors have won.”—British Medical Journal, ` 


Detailed Prospectuses from 


MADDOX STREET, WA - 


Em 








THIRD EDITION. Fully Revised and Enlarged. Demy 8vo. 
490 pp. With 250 Text llustrations .and. 19 Plates (of which -8 
are -în colour) 208. net; postage "9d. 


DISEASES OF THE . 


NOSE, THROAT AND EAR 


: FOR PRACTITIONERS AND-STUDENTS 
Edited by A. LOGAN TURNER, M.D., LL.D.,:F.R.C.S.E. 
Consulting Surgeon, Eartand Throat “Department, Royal 
3 Infirmary, "Edinburgh. 
. With the collaboration of . 
J.S. FRASER, M.B., F.R.C.S.E. WT. GARDINER, M.C., M.B.,F.R.C.S.E. 
J. D. LITHGOW, M.B., F.R.C.S.E. G. EWART MARTIN, M.B., F.R.C:S.E. 
and DOUGLAS GUTHRIE, M:D., F.RIC.S.E. 








> TENTH EDITION. Fully ‘Revised, “With many New Articles; and 
93 Illustrations. ‘Super ‘Royal "Bro. 1,040 mp. Bevelled Boards. 
“Burnished Top. -428. net; postage 1s. 


Zo, EIS INDEX OF 

TREATMENT 

A Guide to Treatment in a'form convenient for 
y ‘Réferencé. 


Edited by: ROBERT HUTCHISON, MD. .F.R.C.P. 
Physician, London Hospital and Hospital for Sick Children. 
In conjunction with’ Ninety Representative Contributors. 


“We cannot do.more than recommend it -in terms of high 
laudation; it is a'volume that should’ be in the honds~of ‘every 





“The book is well balanced -and clearly written, and may 
confidently be recommended for the use of students-and practi- 
tioners."—LANCET, 


practitioner of medicine.” —~BRITISA MEDICAL JOURNAL, 

“Since we first reviewed this book nine further editions have 
been-issued—a gratifymg -evidence of-success which establishes it, 
beyond the mA of criticism, Its general plan and high standard 
of.excellence are doubtless well known to` our readers." —LANCET. 









“May be summed up in one word, ‘scholarly’: it will prove 
sof the greatest volue"— JOURNAL OF “LARYNGOLOGY AND OrobocY. 


"Bristol : JOHN WRIGHT .& SONS LTD. 
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BOOKSELLING | and ‘General ‘Science. _ 

‘BOOKS Advertised or Reviewed in this Journal supplied promptly to crder. 

STATIONERY ‘DEPARTMENT. Special Stock of Medical Stationen 

Card Index Systems, Filing Cabinets, Name Plates, etc.; Hand-paint 

Shields -of the Arms of ‘Universities, Hospitals -and -Collee 

` , All Students’ Requisites. 

?MODELS DEPARTMENT. Anatomical ‘Models, ' Chatts,' Ostedlogy, e 

MEDICAL,AND SCIENTIFIC LENDING LIBRAR“ 

. Annual Subscription .from One Guinea. Prospectus on -applicatic 
. SECOND-HAND :BOOKS:DEPARTMENT, 140:GOWER ST. W. 


: London: H. K. LEWIS & CO. LTD., 136 Gower Street, W.C.1 
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|  )XFORD MEDICAL PUBLICATIONS 
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Just Issued :— 
^ 
a | THE B.C.G. VACCINE 
E By K. NEVILLE IRVINE, D. M., M.A., B.Ch.(Oxon) MRCS. LRCP. 
* AC Hon. Physician to the Henley War Memorial Hospiial ; late Radcliffe T ravelling Fellow ; late House Physician 
p to the Children’s Medical Djvision of the Bellevue Hospital, New York City 
"y " Contents include :—KHistorical—Present Position—Preparation of the Vaccine—Return of Virnlence in vitro—Return 
ee * of Virulence in Animals—Return of Virulence in Man—Degree of Immunity produced in: Animals —Degree of 
BR: Immunity produced in Man—Discussion—Summary—Index , ` 
a The ` Pp. 70 ô . K 5s. net 
, pra "ac s ; 
we Gases : 
E: ^ H 3 4 
| ad KRETSCHMER’S TEXT-BOOK OF MEDICAL PSYCHOLOGY 
i ite ] "FIRST ENGLISH TRANSLATION BY N 
1 


the | | E. B. STRAUSS, M.A., D.M.Oxon) MRCP.. 


mal; 
rev - Assistant Physician to the Cassel Hospital for Functional Nervous Disorders ; Hon. Typological Psychiatrist to 
. : Besford Court Mental Welfare Hospital ; Research Assistant,in the Department of Psychiatry, Hospital for Epilepsy 


ae : u > and Paralysis, Maida Vale 

t ; M 2 & 

m Pp. 287 : 24 Allusmsitiona- . M 15s. net. 
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i OH AN INTRODUCTION TO PHARMACOLOGY & THERAPEUTICS 


- Scojt 











i : By J. A. GUNN, M.A., M.D., F.R.C.P, 
! Professor of Pharmacology in the University of Oxford, and Fellow of Balliol College 
\ 4th ‘Ed. Pp. 245 7 "E | Bs. net 
He. PM Some Recent Issues :— 
that 
aren INDUSTRIAL MALADIES l 
. and )c By the late SIR THOMAS LEGGE. Edited by S. A. HENRY, M.A, M.D., D.P.H, D.T.M: Pp. 247. 
Detai 13 Illustrations (2 in colour). - 12s. 6d. net 
small 
mag: THE ANAEMIAS 
illust^ - By. JANET M. VAUGHAN, . D.M., M.R.CP., with Notes. by HUBERT M. TURNBULL, D.M., F.RCP. « 
. have: Pp. 260. 24 Illustrations. 12s. 6d. net 
. the e 
No fi ESSENTIALS OF INFANT FEEDING & PAEDIATRIC PRACTICE 
entin’ ^. By HENRY P. WRIGHT, B.A, M.D. Pp. 222. l 12s. 6d. net 
EA NEPHRITIS AND ALLIED DISEASES Boc 
. cn ‘By ROBERT PLATT, M.D, “MRCP, Pp. 176. 8 Illustrations. : . "s. 6d, net 
ü ! E . fas 5 e 
W. 1 COMPLETE t CATALOGUE Or MEDICAL BOOKS FREE ON REQUEST. elc 
dm : 
«ut h 
8 Oxford University Press 
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TO BE PUBLISHED THIS MONTH - 


ILLUSTRATIONS: OF REGIONAL. ANATOM) 


By E. B. JAMIESON; M.D. " 
Senior Demonstrator. and Lecturer, Anat. Dept. University, Edinburgh. ; a 


To be Published in five sections, sold separately, or as a complete set: Central Nervous System, 48 plates, 
. 7s. net, post. 5d.; Head and Neck, 61.plates, 10s. net, post. 6d.; ; Abdomen, 37 Plates, 5s. 6d. net, post. 4d.; + 
Pelvis, 30 plates, 3s. 6d. net, post. 4d.; Thorax, 27 plates, 4s. ‘net, post. 4d. ind 


'The complete set contains 203 plates, 137 of which are coloured, price 30s. net, post. 9d. ” t 


Peele Lett 


The published prices have been based approximately 6 onthe values of one penny for an uncoloured and twopence for a coloured plate.| 
+ 7 E Each section d Provided "with an attractive loose leaf binding of its own. , e 


z à Write Jor a Preliminary: Prospectus. to— 


E. & S. LIVINGSTONE; 16. &. 17, Teviot. Place, EDINBURGH." 








wet prescribe: _— . .-. QUEEN Tollet Preparations contain no Orrls Root or other Irrità; 
» or injurious constituents (seo ''B.M.J.," July 8th, 1933, p. 4 
. eCol. 2). They. Include, After-the-bath Powder, Nursery. Powdr 
p "Toilet Creams, Lotions*-and for men patlents, Talcum Powdi - 


Obtainable through any Chemist or direct from :— , 
BOUTALLS Eo 150, Southampton Row, W. C. 































In acting as an executor. or rS; the Westminster 
Bank aims. at. putting itself i in the position ofa priyate 
Vs  truste&; It. theiéfore - prefers. to employ the family _ 
"Hd - solicitor, if there is one, or any other solicitor the `- d 
client may name; by such means the Bank succeeds 

| 03$. dn ‘conibining domestic tradition with business 
u- M. “efficiency. A book showing the advantages of cor- 
ME porate, executorship and the térms of appointrüent ` 
may be had. on sending a Card. tothe | |. 
Trustee Department i HO 


.' BRITISH MADE 
Haemacytometers - 
Haemoglobinometers : 


. Viscosimeters, Sedimentation 
and other apparatus for 


E `; Blood: Diagnosis 





COOKE MICROSCOPES) 


- British made by.: : 


: * Asused in connexion with the Lecture 
at the B. M.A :Meeting at Bournemogtt 


Huotrated List on request PUMA a 


REPAIRS | 


to all forns of Medico - ‘Scientifi¢ 
. Apparatus, including Microscope g 
- and Objectives. 


Estimates submi tted 


e$ ‘WESTMINSTER BANK LIMITE 
MO LL THREADNEEDLE STREET; LONDON, E. 


Or inguir ies may be made, at the Branch situated in ` 
BRITISH MEDICAL ASSOCIATION HOUSE, TAVISTOCK SQUARE, 








S “ Should be in the possession of every medical man."- -Glasgow Medical Joumnal. . 
_| URINARY SURGERY iue GENERAL PRACTITIONER 
av d 1 7 By W. K. IRWIN, MD, FRCS, 


Surgeon, St, Paul's Hospital for Genito-Urinary Diseases. 
q: * Clearly written’. . . furnishes the practitioner with information of great practical 
value in his everyday work."—British Medical Journal, 


SECOND EDITION. Revised and Enlarged. ` Price 10s. 6d. (postage G1). : 
BAILLIERE, TINDALL & COX, 7 & 8, Henrietta St., London, W.C.2. `- | 


HAWKSLEY & SONS, LTD.. 
83, Wigmore Street, London, W:1 


{ 
Telephone: Welbeck 3859 è 


Telegrams : Diffract, Wesdo, London 5 
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POCKET MONEY ADDING MACHINES 77/6 post free. - ` un = e | A GENTLEMAN ALWAY: LL DRESSF: 
 "TAYLOR'S TYPEWRITERS SPECIAL OFFERS! : TRITANI GOOD CLOTHES | 


| 
SELL, HIP it HIRE PUR-Desks, Tables and Chairs, i. : Genuine new SAVILE ROW MISFITS dire! 


all- t tail :—Scholtr 
a REPAIR ALL MAKES off 1884 = Lesley A Roberts, Davies E Sos “Be 
Fda culating Ma FORMS : Usually 15/6 

Carriage Paid. T 7 : Mp 


I Pag produced). 
` Write Tor Bargain Loss QUIET ; 
The best rtable Write E 
BUY A BIOU: FOR Complete in ble Walter, HAMILTQNS, Metlical Printers, ‘Burnley 





vercoats, Lounge, Dress, Sports Suits, " 
or Phone—Holborn 3793 | BIJOU 
` 20i: a ‘Month, i ase front £9 9s. 


OUR PRICES 35 to B Gns. 
LN PR Shaftesbury Ave., Piccadilly. Circus, WT 
S E 747 “CHANCERY ` "ÉANE (Holborn End), W.C.2 | Send for Samples: of Medical Stationery; 


wag (Next Café Monico) ~ GER. 7180. 
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STANDARD FOR BLOODPRESSURE 





[he KOMPAK Model, the smallest, fight and: handiest, is. 
rendered still smaller ‘and lighter..-and several times stronger... 
through the use of an entirely new material i in sphygmomanometer 
case construction, - ‘ 7 
| Cast Duralumin is the metal in which this new Kompak Model has 
been developed: It-is-the result of more than three years of re- 
; search and experimentation to find an extremely light material 
that possessed great strength...that would not warp, crack or chip 
; ..fhat could bé cast without sacrificing any of its ruggedness. 
" Handler too... and more readily pocketable because of the 
‘studied rounding of all edges and corners. And its néw finish, ' ' 
Sunmetal, black «and silver, imparts à “distinctive protessional 
appearance. ` : : 


re m is the ésclsterad ids mark which ^ TE 
-` identifies only "the product of the W. A. Baum Co., Inc., New York, 
“Originators and Makers of- . Bloodpressure ‘Apparatus exclusively. 
No instrument is a genuine Baumanometer unlgss it is so marked. 


^ Distributors for South Africa 
_ SURGICAL INSTRUMENT. CO. . 


Distributors for Great Britain - ~ 


-HAWKSLEY & SONS, LTD. 
83, WIGMORE ST., P.O. BOX 1562 
B LONDON, W. 1l. Sou. ds “JOHANNESBURG 


OBTAINABLE- FROM. LEADING. - 
| SURGICAL: EQUIPMENT. HOUSES - 


. Full, 


THE ONLY INSTRUMENT MADE - 
* OFFERING ALL OF THESE 
IMPORTANT ADVANTAGES 


CAST DURALUMIN case. 
Size 156" x 324" x 1134". 
Calibration 260 mm." 
Perpetual güdrontes for 
accuracy. 


. Lifetime dücridfes 


against glass breakage. 


. Steel Reservoir (next to 


‘glass, the perfect container 
for mercury). 

Smallest, Lightest, Handi- 
est WEIGHT 30. OUNCES. 


i Individually calibrated 


"Pyrex'' glass tube. 

vnobstructed scale, 
with large, legible white 
figurés on black ground. 


. Manometer unit chromium 
- plated. 
. Chromium, plated Airflo 


Control. 





in cover. A 


. Individual nameplate cast . 

















Frequent and Regular Sailings to: .. 


EGYPT, 
GULF, AUSTRALIA and NEW | ZEALAND via 


OCEAN CRUISES. 


INDEPENDENT "WORLD: TRAVEL 
INDJA,. “C 


SEA TRIPS . — WINTER. TOURS TO LAT 
- For cl tees i 





‘and particulars apply 


TOURS: 


€, NC ‘Street, 





The Companys routes fare eed by steam and electrically-driven:: -passenger 
eSa the - most -modern- and luxurious, in the Eastern "and. Australian trades. 


130, Leadenhall Street, 
Aùštralia House, Strand, W.C.2 


| INDIA, “CEYLON, “STRAITS, CHINA, JAPAN, PERSIAN 
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M _LONDON -INDIA—AUSTRALIA and Ports between 
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OF all ways.. of. ‘euioking dobaeon,' that d 
smoking Turkish ` cigarettes _ is „the one Hl 
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HERE IS THE PROOF 


CERTIFICATE OF ANALYSIS 


SALAMON AND SEABER; , . - ] ~ 
‘Consulting & Analytical Chemists, ` 
79 Mark Lane, 
s . London, E.C 3 





Messrs. Abdulla & Co. Ltd, —. Reference No. 
173 New Bond Street, w: I ^ 22,262 ` 


We certify that the sample described. as CIGARETTE. § 
` TOBACCO marked: A; B, C, D, E, F, baie been ` 


DES ^. |. received by us. Nus EOS E = . ce $ MEE. acd. i 
We have made a fair, sample which we have P with : z ^ ie eu "EN QU 
the following result : j i E ' 

i 2 7 kt o oe samen T ETE p NICOTINE CONTENT ' E Pete Des 

MEOS XD A 1.08% - ^ e Be is 
B^ ee s hue lo Nae un UM LN en 
TA. au ri E : ME peo cm p - The samples A and B. refered to” 
go CE ` T n eee 2.357 : ^ 
- : EU 7 €x. 2475. un in the Certificate of ` Analysis. 
F ee n24% x ou d were from two standard ‘Abdulla "E 
These oere all estimated „onthe lines of the e official American ! Turkish- brands. ` The remainder ; ; 
< - Pros ess, using silico tungstic acid. . 
07 * N M were from various leading Wonda 


(Signed) SALAMON AND SEABER -of Fine PigareHtek ] 


|. 30th June, 16337 


i e 


YSS UED BY ABDULLA AND CO. LT 
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*Health? 


m3 


"Please n. THERM- 


I 












“Does a gas fire 
ventilate 






“Why is nus m 
a gas fire 


“What prm the | 
| nursery — zs it 
all right. there: 2". 









can get— especially for the nursery, because "E I 


(A it ventilates — | 2 "The rays from a. 3 Equally healthy 


changes the air in a gas fire have ithe same ‘on the purse — gas is 
room 4 or 6 times health-giving < powers as "the cheapest form: of 
an hour. a. the sun's rays. ‘heat on tap!’ 








With so many colours to choose from gas fires are now part 
of the furnishing scheme. They make every room look smarter 
and. keep the whole house pleasantly warm and make the 
nursery safe for the children to play in. You'll say— - 


SL SL L] 


E 


SE 


p$ . . “Our house is healthily ° 
warm — now it's UP-TO.DATE WITH 


P: 


p: 


ZS 





= 
iN 





ent at tt tt m m t t m 2 me M 


£1000 in CASH PRIZES! Send. for new book about 
gas — free — and enter the competition. 17 


"This interesting book tells you.all about the latest grs appliances for bringing your'home vp- 
. to-daté, It also contains full particulars and free entry form for a novel competition of skill. 


, Obtainable at your neare® gar showrooms, or send £ is coupon to the British Commer tal Gas Associa- 
tH n, 28 Grosvenor Gardens, London, 8.7.1 
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Whei you ‘adit actinotherapy, 
os, success - 


f largely ` depends on “your: 
a= E apparatus. In this form of irtatinent, E 
©- E inadequate | ‘equipment is a “handicap DE 


will compensate, er gru 


‘The’ Duo- Thérapy Unit—illustrated 3 


eee ua ; here—embodies adequate | equipment ` 


c4 7 for mést therapeutic requirements. 


` ~ s 





T f 


One apparatus. generates 


for which : no ` leàrning or dexterity “2 









“THE NEW ` 
DUO - THERAPY: 


infra- red. 






The New pine Sun 


Al; 
+, Lamp, for ultra-violet rays ` 


-rays for acute indications, and ultra: | 
-violet rays 
‘Both these fadiation groups are essen- : 
tial, separately. or combined, for : 
treating thany common disorders :— . 
e.g., neuritis, abscesses, adenitis. Also 
for certain less common conditions :— :— : 


for atonic . conditions. PX 


e.g. X. Ray burns. 


brochure noiw án. press. 





^ , The Sollux Lump for in- : i 
fra red radiation . 


HANOVIA : 


Specialists In the production and design of 
British-made equipment for-actinotherapy, — * ^ 
Providers of.a complete service of supply.: ...-. 
i * and information, developed through almost. .- . 
30 years of professional collaboration, : 
Service through accredited electro-medical | 
` dealers in Britain and Overseas Dominions, `. 


: : LONDON ‘SHOWROOMS : 
l nae ‘VICTORIA STREET, S.W:1 


iY 


B 


max lt wa IN 


e 
Bl LL a a TR 





The indications dnd uses- of thé Duo: 4 
Therapy Unit are described’ in a ‘new: 


ae ‘your practice ” 


ect h 


` An adequat 
“for etaed or die 
practice, hospital or clinic. 


" 


Return. the Coupon for your Copy. ' 


^ 


To Tus 2 BRITISH Hanovra Qúakrz Lamp Co. Lm, 
Slough. 


E " 


. Send- -mê à copy of .your brochüre T Duo-Therapy in’ ‘ 
as soon as published EM 


" ~ 





Name. des Rate Qu TM HERE E EE EQ 
Addréss-. c ee a eee een cum 
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NNED 


to Save you Time 
and Trouble . ui 


, M.S.A. DRESSING AND 
- INSTRUMENT CABINETS 











li 








E. p 
ts and surgical equipment. 





— 




























inepect modern surgical 
and electro - medical 
equipment at this new 
depet. 


FF 167-073, GRAY'S INN ROAD, LONDON, wee. 1 
Terminus 5432. an 
BRANCHES: 95, Wimpole Street, W.1,, also at Edinburgh and Sheffield 


B.M.J.1134 
Name... 


m^ | 
- : ; NOS Wy i id 
[3 -Qiis4. P IDEAL” EXAMINATION TABLE—CABONET. A "C 
| Size.23! X 18% |. Plate glass top, divided drawer with "EE 
1 ` cupboard below, with fall dows front, top of which fitted with, Mz E i 
x x Pd ^5 -small drawers, floor covered with plate glass. Shelf below g 1 : 
erc MR with -.containeér for. soiled dressings. Swing-out bowl and Hà : E 
resi sil]. ..> tray. which, -can be mouhted PONS and below i : 
cupboard ss Ps ane 10 Gns. n? : s 
X : @ 2223. “IDEAL” EXAMINATION TABLE-CABINET, aie G 
e l with double door Instrument- Cabinet over. N : i 
7 Size 23" X 18" X 9". Fitted 2 plate glass shelves.. 14 Gns. zl H i i 
e 2218. ‘INSTRUMENT AND DRESSING CABINET. Size Ho : ; 
: i ka 5 18" ue 3 plate glass: shelves, 4 drawers, pull-out 45 : i 
plate glass shelf. Soiled dressings con- m i i 
tainer e . 10 Gns. m Ms : H 
4 4 H : 
= - : Use coupon for fall details, M m o3 ! 
` Q/218 Bo i H 
se me: eorr us 
“Sec d of a New Series $ - 
-wecon or Aa iIveW OerteS P^ | 
- i 
bd 0D c : 
EH H 
THE S.G.3 X-RAY UNIT meg 
ISP "8 : 
E cur Me > d 
; | @ small yet powerful. My “a oS 
e^ Designed to give com- . $-'$ .'S 
plete protection against M^ '& % 
high tension shock and 2 B 
X-radiation. Specially Bio a E 
suitable for bedside ex- . M te? 
aminations in hospitals, 1 
and ior installation in ; 
i the consulting room. M i 
Double control for : 
" Feuoroscopy and“ M. e i 
Radiography. X-rddia- ' i 
tion field adjustable in MM Z i 
every direction. " i 
Use coupon for details, . © i 
and illustrations of the m H 
unit in use. H 
NOW OPEN a = i 
NEW WEST END 1 
SHOWROOMS m © : 
pen Tof Lo Street, n ne u 
teart o; ondon's Medi- 
The MEDICAL SUPPLY ASSN. LTD. | germe, Cani | MO 
E 
n 
a 
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No other brown bread possesses 
the nutritive value of HOVIS. 
This has been proved scientifically 
and confirmed by experience. Of 


all natural foodstuffs Hovis bread 


_ is one of the richest in Vitamin B, 


i and can be recommended where: 
the diet calls for an increased supply of this Vitamin. 


digested. 








; E» F : 
Biological tests of the wheat germ and bread.at 
rezular intervals ensure the maintenance of a 
satisfactory Vitamin B potericy. . 
E Tf . m M The bread-is baked by bakers all over the country' 
` and its nutritive value has been referred to by 


t : ' scientific workers in the following book and papers:— 
h po S S e 3 S e S “Food and the Principles of Dietetics."—Edward Arnold. ] 
“On the Nutritive Value of Bread." . ý 


—Lancet, 1927, ii, p. 1090. 
T e Jo est _ “The Effect of Bread in Constipation.” 
£ E —Practitioner, 1930, Vol. 124, p. 691. 


As Hovis contains only a small amount of bran it is readily 


mathe Nutritive Value 


Hacclesfigid 




































Stteploparrececcs 15, a issued only by Malua 30 
tomes 10. BOOTS PURE DRUG COMPANY LIMITED Siya ish nl. 
Comm docile 10 3 NOTTINGHAM, ENOLAND kaihoa hae : 1 f / 
3 Batch Ne GIOV "od tlecatuce sen 
3 EXE Bate of Manufacture Licence No. 19 
10 MAR 1934 mee i 


GONOCOCCUS.VACCINE c i 


AE c.c Prepared ia the" Loboratery of the Dept for Venereal , 25 C.C. 





E Lopated vil St Sliomai Hesp Wu 


pe dead VACCINES prepared in the dit Ah for; 
“Venerea! Diseases at St, Thomas's Hospital; London, and filled — * 
into ampoules arid yials in the Laboratories of Boots Pure Drug 

Co. Limited. i E 
Issued- under Licence from the Ministry of Health and tested 

in accordance with the Regulations mads under the Therapeutic. É 
Substances Act [925. : i 


"SUPPLIED AS FOLLOWS: ^ 


VACCINE A—a simple emulsion of gonococci » 
* Strengths 200 and 500 million per cc. [ c.c. ampoules, 5 c and 25 c.c. vials P 
VACCINE B—an emulsion.of gonococci from which the toxins 
have been largely removed ` 
Strength 10000 million per cc. 1 c.c. ampoules, 5 c.c. and 25 c.c vials . 
VACCINE C—a simple 
‘emulsion of gonococci 
mixed with such other or- 
ganisms as are commonly  . , 
found in gonorrhoea compli- *. 
cated iby secondary infection" 
Strengths 


200 and 1000 million perce. ` - 
200 million strength; > - 
1 c.c. ampoules and 5 c.c. vials : 
1000-million strength z a 


Diseases a? St. Thomos s Hospital, London. 
1 c.c. ampoules, 5 c.c. and 25 c.c. vials . 


1000 Mution Pun. C.C, 5 Eik ee atana 


Contains OS% Phenol OE |n 











also in 










Available in 7 standard varieties 
of ‘tablets, 6 standard -varietles of 
` solutions, in bottles and ampoflles; 





jo SAFE 


Following its E EEA adnie by the British and Allied: L 
Medical Services during the Great War, without a singie 
complaint being received, Kerocain has become widely 


known as the safest and least irritant of local anmsthetics. 





pure powder. Literature | 
^ < Made $n the Garden. Laboratories of _ 


and samples sent -on request. E 2 ^ 


| Thomas Kerfoot & Co.-Lid., Bardsley Vale, Lanes. 





Oci6,19M] .-, 





P2 
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CIENTIFIC experiments -and -. ' , aa, © ee 
thirty years’ practical experi : mi T h F p » e HE 
ence prove that. Lactagol has à gU e" e r e I LEJ a 
definite galactagoguic . action on, ` 
the’ mammary ‘glands of the 
Í nursing mother. Quantity and , i ^p roved 
quality of breast milk is increased. 


eoo rw gal " a ct ago gi ue 


LACTAGOL LTD. MITCHAM: 


— —ÁÁ ^ g (C e g "Phe. Safest 
: N | Ww» A ' and most ‘Reliable. | 
| Ww | "AE Local ‘Anaesthetic 


Th al P. tion .- Z 3 
rie Oral Pr 36477 (1905) . Sis. -for all Surgical. Cases 


Does not contain Som aud does not come anger ‘the Dangerous Drugs. Act. 


A New Vaccine 
' for the Prevention of 
Colds, "Catarrh, 


. Influenza, etc. 





' "English Trade Mark No. 535609 > ` 


PERS 
+ 


"Glsücosan. 
1 | . Laevo Glaücosan, 
E |  Afnino Glaucosan 


^ 


. for the treatment, of. GLA UCOMA: decoding P i IN STERILIZED AMPOULES. ' 
' to Dr: Carl Hamburger (Berlin). - eb 9 oc > 


5 s Finest © 
Anodyne 


ig ad 
Literature of all preparations on duds 


THE . SACCHARIN -CORPORATION LTD.,. 72, Oxford - Street; lud wW. 1 


. Telegráms : SACARINO, RATH, LONDON E . Telephone: , MUSEUM 3076 a 





‘Australian . Agente: "E K ` Ue New Zealand Agents : 
J.'L. BROWN. & -CO., i ‘ THE DENTAL & MEDICAL SUPPLY- CO., "itd, 
4, Bank Piace, Melbourne, €i] > - 128, Wakefleld Street, yoe 
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Tryparsamide is a pentavalent 
. arsenical! preparation for 
intravenous use in the treat- 
ment of Neurosyphilis. 


TRYPARSAMIDE 


Literatuře sent on request 


MAY & BAKER LTD 
Dagenham - London 








M A HUANG (Ephedra Helvetica) 

© the source of cphedrine has 
been used by the Chinese in medicine 
for over 5,000 years. The alkaloid 
ephedrine was first discovered by 
Nagai of Japan in 1878 and research 
-work carried out from 1923 10 1926 
by Chen and Schmidt. 


‘ENDRINE, 


` RECD. 
'* NASAL COMPOUND .': 
© ‘Endrine’ contains ephedrine, menthol, camphor 


and eucalyptol in an oily base, and gives prompt 
relief in all cases of nasal congestion. 








© The ephedrine contained in ‘Endrine’ by relieving 
the congestion enables the other soothing. mildly 
antiseptic ingredients to act on the mucous 
surfaces of the nesal passages. 


@ 'Endrine' is handy and simple to usc. 
PETROLAGAR LABORATORIES LTD., BRAYDON ROAD, LONDON, N.16 





< PE Sm . Suv 4 E er E pA E: Ka. E p (C 


r 























‘OCT. 6, 1934] sr ur THÉ 'BRITÍSH “MEDICAL: JOURNAL ` P DREAM KX 
[D Es 
| 
^7 
get 
A 
Direct Treatment of 
INFLUENZA WITH. VACCIN ES 
FOR PROPHYLACTIC AND : THERAPEUTIC USE. B 
v^ : ] i j 
i ANTI-CATARRH THE VACCINE 
VACCINE ' FOR COLDS 
Prophylactic Curative 
3 doses. 3 doses. 
"INFLUENZA. VACCINE. 
Se £s 2 doses." 
Prepared by the Research Laboratory of the Royal College of Physicians, Edinburgh. 
: : ` eed by and full particulars from 
."DUNCAN, FLOCKHART &. CO., 
ý T. det dd '^  . - EDINBURGH- and £ONDON 
(304, Hoiyrope Road) `- i 155, Farringdon. Road, E.C.1. 
1 i ; 





"E. 1 c 2 ~ 
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For General f ractice— .. 

WHOOPING COUGH 

; " FNEUMONIA 

| ie i WT . vat ASTHMA ; - 

M ‘ E am F PE š | HAY FEVER 

_ Also for Respiratory 
Emergencies — 

SHOCK ; 

* GAS POISONING 
DROWNING 
ELECTROCUTION 

fe a $ CEN |^ HYPNOTIC POISONING 

EP os E a ALCOHOLIC COMA ` 

n 3 ASPHYXIA 

Eo : fo .  NEONATORUM 

` ani - E E - . ». ] AFTER AN/ESTHESIA 

“Sir, > > ! E i DA 


R " vo During one single hour of general practice lastweek the vatue of carbon V 
dioxide resuscitatton was very strongly brought home to me by three  ™~ 

T events: (1)-A mother with respiratory failure under ‘chloroform, (2) the H m 

; child—before it breathed, (3) as soon as | had returned to my home a.road xus zu. 

ES accident—multiple injuries. T feel confidént that many of our road 

`  ;, fatalities-are due to respiratory failure within-the first few moments after 

, the accident, which carbon dioxide, made available by a portable supply, ~ 

, might do-much to prevent,—l.am; Sir, yours faithfully, G— B—, M.B., M.G. 



















P ` "(Prizes in British Is'es) . 
RESUSCITATOR “J” Size (as illustrated), 32:6. BULBS of CARBON, DIOXIDE, “q” ° 
Size, for use with Resuscitator. Box of 6, 10.6. Refilling, 4/6: i 7 


.THE SPARKLET POCKET | 


OF ALL ` 





LEADING " 
.^ SURGICAL. -. ~- 
INSTRUMENT 
HOUSES 
EAT Descriptive Booklet.on, application from Sole Manufacturers: SPARKLETS LTD., CONDON, NPS, or á a 
-> - . dn USA, from SPARKLETS ‘GOREN: Ls “East "S'tst-Street.- NEW YORK... m D PRESS: mae aL UR 


1 ‘ x . ` M ane femi wes de" aa Rs de p ME" . T 











g) PROSTATIC ENLARGEMENT- 
=p o———————-FREQUENCY OF. MICTURITION 


» ^ Que evidence has shown that the admicistretión of ‘Halmagon resulis- in. a 
ne diminution in size of the enlarged prostate gland, accompanied by a corresponding - 


relief of urinary symptoms. This is -a special action” of Halmagon apart from its 
‘general effects. ; So ONE NP 











Halmagon. is a a carefully devised Formals. of the halogen. cori páündg ot^ magriesium in ^ a 
tablet. form, given in a single daily dose. . , < i = i 
Halmagon Tablets are issued in- boxes of four urilabelled Abas containing sixty tablets, p: 
- sufficient for one month’s.course. Price 2s. 6d. net. Halmagon Emulsion is available te. 
physicians for intra-muscular injection. Price 4s. 6d. net per box of six ampoules. 
/ 


Erom all chemists and factors of pharmaceutical products. 








LONDON MEDICAL EXHIBITION ^ .^ . 


The New Hall of the Royal Horticultural. Society, tendon, S. W.— 
October 15th—19th - 


| HALMAGÓN. STAND 153 > ^ .. 








at . x n 
Physicians who do not possess a copy of 
' "The Role of Metals in. intracallutar : PEL TONICITY LABORATORIES LTD., Manufacturing Chemists, 


2 Reactions,” 80 pages, which deals fully with $ s 26, Great Ormond Street, LONDON, W.C.1.- 
"uy . the therapeutics of Halmagon, may obtain - | Telephone: . , PES n Telegrams : 
it post free on request, together with a full Holborn 5849 & 8845. -' Busbuil, Holb., London. 





` clinical trial supply of Halmagon Tablets. 


va 0. 7 
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: Well known authorities’. on i blood. diseases, have, Com ne need. for ` 
an adequate supply. of ACTIVE- FERROUS. IRON in > the treatment. 
E: of anaemia secondary to:— 
e PREGNANCY ANB LACTATION SIENTE x . 
a (^o EA. 1933, |, 1091. . VIONASE: TABLETS. contain eure grains 
$ : "M E. : of ferrous sulphate (equivalent to 50° mgs. 
e EXCESSIVE BLOOD LOSS . ToS of ferrous iron) together with carefully calcu- 
. l ` Tack, 1955, exxxi, Jated ¢races of copper and manganese, and 
eo DEFECTIVE IRON ABSORPTION ‘a suitable amount of medicinal dried yeast. 
i Med, Press Oir, 1935, oxixyt, 518 M A dosage of one tablet t.dis, rapidly restores 
ed. Press Cir., y CARRY, ESS, uus ` the erythrocyte count and the zàenioslobin 
e id DIET. ARY DEFICIENCY percentage to their hormal value. 
2e ` „7 BALL, 1955, 1, 688. PRICES 
e SPLENIC LESION a cy FOR PRESCRIBING, T (30) and 3/- (100). 
; E ae “FOR DISPENSING, 10/- (50) 
- less usual medical discount. 
a ] ', You are cordially invited oto write for 
- samples and literature. 
WILCOX, JOZEAU: '& C0. LTD., 
ii TABL E TS A155 it St “Andrew: Street; London; W:C.2 - 
- LAND j p as had RD ] 
N `- 19, Tempte Bar,’ Dublin 
~<A 
ESO poe antiseptic, analgesic and ` astringent 
effects that are required for the treat- 
`- ~ ment of haemorrhoids are now available 
in a new suppository “Erogo 
T * The shrinking ‘effect’ of Ephedrine, d 
ie ntiphlogistic::- and- astringent: -action-- Jof - uz 
B &yiédide.. 'ánd -thezantiscptic and =, 
à equalities: of Borie Acid: ‘and-Zinc Oxide: 
x are combined in ‘Proctoids.’ . The origin of 
[s this formula is based on a well founded 
a es ‘survey of the need of such à combination. 


“*Proctoids’, allay inflammation, relieve 
tissue nee aren and pains: ‘they. „act 





e E donot: 'contáiit; erate ‘may: -bes used: 
-ät frequent inter Vals, without harmfal or 


^ 


d constitutional: effect.: E 2^ ` 


` Dispensed ` in Božeš of 12 Suppositories 


-PETROLAGAR 


"LABORATORIES ^. , LTD. 
-—DRAYDON ROAD, LONDON, N.l16*- 





* Rae Aane ee A a oane u aTa espa S oe nees e ae m makaa Ainin Ss, cn 
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AN AID IN 
| FIGHTING. 
CHRONIC 
S E P S 1 S 


S Chronlb cholecystitis, ‘chronic oroctaitiis, ‘chronic colitis are buta 
dew af the rather common eonditions which give rise to a state of 
chronic sepsis. E x 


- * Compound Syrup of bhpoBloshtier? Fellows” in these conditions 
supplies the required mineral elements. The dose suggested is one 
-teaspoonful four times daily, ‘in water. e nr "LE 


SAMPLES, ON REQUEST 


FELLOWS: ‘MEDICAL MFG. cCoO., LTD. 
_ 286 St. Paul "Street, West, Montreal, Canada. 5 








ACID —HEXAMETHYI 


SAT 
(A X quts uis 


n  DIATHESIS. 


i em \ 00079. OPN’ GRANULES | e 


^ eme Y CONTINENTAL LABÒRATORIES LTD. 
N ^. 30, MARSHAM ST. LONDON.. EADAR 


Taxolabs, Sowest, ‘Eondon e i $^ — à z- E $ - . 24 Lo Victoria 2041 
















5 *4 hu i a . ERE E 
> w, Rue x = á uy eU ‘ . FER SV 


IIO ^ Tos as E ua Ae ANY. A M aa dyes tetto, 


ocr. 6,1994] ^ '' " - . THE BRITISH. MEDICAL JOURNAL ^ 0D NEL 
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^ 1074. and 7T 
m triplets born on July roth : to- Mss. Dog ett, of - {ry food 
3 lbs. respectively. é 
Mrs. Doggett, writes (September 2nd); — The € two ` This case is just another example of, the value of . 
wonderful results. The Doctor says he is very is indicated in all cases of!— `, 
pleased with their progress, as he. says they are six ` 


Triplas succesfully ` ‘reared a on S: — 
Eaton Avéhue, Bletchley, weighed 4 lbs., x s. and ~ 

smaller babies were immediately put on Secway with  Secway for premature and delicate ‘infants. .Secwày . 
weeks premature and only start off as| normal from — - 


Gastric Ulcer —Secway is | Typhoid, Dysentery ond Diar- 
retained when, all other | rhoea—Its easy assirnilzucn 


this week. I am now supplementing the breast with forms of nourishment have ^| does not tax the enfeckled 
Humanised Trufood for the heaviest, one.” been rejected. alimentary system. 

The babies are fed from ordinary feeding bottles. ` Congenital Pyloric Stenosis— | Prematurely-born infants. 
All three are now thriving on Humanised "Trufood, Whey is readily absorbed | ay nus. ` 


through the walls of the > 
` „stomach. Chronic Indigestion, 


and- are’ making normal progress: in- every “way. ~, 
The following is is their Mia iai chart x — 


OCCORRE rm ——— "Samples of Secway and of Eid Trufood together, with 
> Roland. . literature will be sent free on request from Trufood Ltd., 
3 ibe 3 ozs. 3 lbs. 0 ozs. ` The CEES iita Cheshire, 
(8.550909. 
3,10 n 3 "n u 
so u12. " 3» ü a " 
(dac ice eur 


























































lósulin A B^ was, the. first British. insulin T 
^ offered commercially. to the medical pro- . . . 
-. fession. Its manufacture ón.an industrial ; c * 
.. scale! was =the direct “result of research ` 
.carried „out by the joint. manufacturers , : 
in their: physiological and chemical labora- |. . , 
tories;its süpremacy- has-been fully jb get 
. maintained by the- persistent work of the ;. 
fesearch staff engaged in its production. E 


"Insulin ‘A.B.’ has à world-wide reputation `` 
.- for its strictly safeguarded. sterility, ; its , 
‘carefully standardised strength, its freedom 
‘from toxic, reactions and its stability in .-. 
. hot. climates. a 
Supplied in three UR 
229 units per c.c. Packed in bottles cántaining: 
5 c.c (100 vn 1/10 each 
10 c.c. (200. ,; 3/6, 
25 c.c. (500 as ! 8/6 : 
: 40 units per e.c. Packed i in bottles containing: 
5 c.c. (200 units) 3/6 edch 
units per c.¢. Packed in bottles aaa EM 
EN  (400-units)-- 6[9-cach, |... 7 € 


Skull particulars: dnd the latest. literature will be sent 
free to F miembers 1 of the Medical pid 


- Jà Inf po ana Manufacturers : 


“The British Drug! Houses Ltd: Allen. & Hanburys Lia. 
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Colloidal Hydnrozide of Aluminium... 
For Gastric or Duodenal Ulcer ° 


N view of the increasing adoption of intensive alkaline medica- * 
tion for gastric and. duodenal ulceration, the selection of a 
suitable antacid agent is a- matter of considerable importance - 

` to thé. general practitioner. . , 







Indian. 


The White Tara 
(Goddess of Mercy). 






















M 


‘ Alocol' allows of antacid, therapy in a particularly effective, safe and 
Teliable form, ànd replaces with advantage mixtures composed of scdium e 
bicarbonate, magnesia, bismuth, etc. It does not determine any unpleasant 
secondary reactions, even when taken in- strong doses and over a long 
` period of time. 


, The powerful antacid effect of ‘ Alocol' is.more mecbanical than chemical 
in nature. It acts by adsorbing excess of hydrochloric acid, thus 
facilitating its elimination. It promptly relieves pain and being non- 
absorbable is free from toxic sequelae., 





Complete chemical history o of e Alocol™ with convincing clinical reports and supply for’ 
tria sent free to physicians on request. 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7. 


KING'S LANGLEY, HERTFORDSHIRE. 
e 








F orks: 















^ Safe Salicylate Therapy 


HE popularity of acetyl-salicylic acid is undoubtedly due to the fact that 

it is one of the safest and most effective non-narcotic analgesics available. 

Too often, however, its use has been discarded by the physician on 
account: of its tendency to irritate the stomach and because entirely pure 
preparations are not always available. . 











Ys 


“ Alasil ” ded the beneficial Since “ Alasil'' is better tolerated 









therapeutic ‘effects of pure acetyl- 
salicylic acid~in such a form that 


digestions. This tolerability is due 


salicylate compound—with “‘ Alocol,'' 
a potent gastric sedative and antacid. 


Laboratories and Works: 
` ' 1 


it is acceptable even by disordered , 


to the fact that it combines calcium . 
^ | acetyl-salicylate—the least irritating 


.4 supply for. clinical trial, with Su descriptive literature, sent free on request. 


. A. WANDER, Ltd, Manufacturing Chemists, 
2 184, Queen’s ' Gate, London, S.W.7 : 
d -KING’S LANGLEY, HERTS, 


than acetyl-salicylic acid its use can 
be pushed ar prolonged to a much 
greater extent than the latter. 
" Allasi)”. is, therefore, an analgesic, 
antipyretic, and anti-rhenmatic which ` 


can be employed with complete con- 


fidence in all fhe many conditions 
in which such an agent is indicated. 
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‘Valentine’ s 


KAKKA AA AAR EAA tE 


ESI RR HEU HA A AU 


ACADEMY OF MEDICINE - 


LA PRIZE DESPORTES .PRIZE 
1904. 


PARIS .- 


 DIGITALINE. NATIVELLE 


CRYSTALLIZED 
GRANULES - SOLUTION ~ 


AMPOULES. 


ABSOLUTELY TRUSTWORTHY. YIELDS WELL-DEFINED cde ad 


e 


«An elegant: end effective preparation às NATIVELLE’S odds of DIGITALINE ». 





Sir James MACKENZIE and James ‘ORR 
4Péinciples of Diagnosis and “Treatment of Heart affections. Oxford University Press 1926) 


«Digitalis thas no substitute, that is to say, no other drug can take its place and there are not. 
d: ily be thi h lized 
two or three crystallized digitalines. “There is and can only be this one: the crystallize 


DIGITALINE discovered by NATIVELLE: Me 


"HUCHARD (Thérapeutique Clinique 1909). 


_ LABORATORY NATIVELLE LTD; 15, Great St ‘Andrew St. - LONDON we 2. 


mM monu e Hm em ae Tm AR tee us a 





M 'N the Treatment of Weak Babies, 
|o. inthe Gastricand Enteric Troubles 
of Infants and in the Wasting and - 
Febrile Diseases of Children, the - 
Ease of. Assimilation and Power.of | 
` Valentine's Meat-Jüice to Sustain 


` ‘and Strengthen ‘has been Demon- 


strated in | 
- Hospitals for Children. 


The quickness d power with which . Valentine's 

Meat-Juice acts, the manner in which it adapts itself 

to and quiets the irritàble stomach, its agreeable taste, 
. ease of administration and entire assimilation recom- 
. mend it to physician and patient, 


Physicians are invited to send for Clinical Reports, 


For sale by Püroneon and American Chemists and VES 


, Valentine’ s Meat-Juice Co., Richmond, Virginia, U.S.A. 
Se nn Ej 
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BOOTS PURE DRUG CO. LIMITED 
A NOTING - ENGLAND 





VISIT STAND No. 37 
at the 
LONDON MEDICAL 


EXHIBITION 
Oct. 15th — Oct. 19th 











@ One of the safest and most potent antiseptics at present obtainable. Used 
.in solution as a wound dressing and for septic conditions of 
all kinds 

© ACRIFLAVINE EMULSION BOOTS 1:1000 for the “Acriflavine Treatment 
of Burns" 

Q "Applied freely on lint—-painless, harmless. Burns remain clean, free from all 


septic infection. The most satisfactory burn dressing" 
~Loncet, 1933, i, 662 


; : @ NEUTRAL ACRIFLAVINE-BOOTS, Specially prepared for oral use and. 
TELEPHONE > b a intravenous injection literature sent on request 


Nottingham 45501 


TELEGRAMS : weet A CRIFLAVINE -BOOTS 


Drug Nottingham 
















: - l — 
Sore ORBEA == E MENOPAUSAL DISORDERS ===VOMITING OF PREGNANCY2=== 








. Inthe various conditions associated 

with metabolic disturbances of 

ovarian origin great relief has 

resulted from the administration 

of comparatively large doses of : 
Oestroform, the standardised 

: ‘preparation of the’ crystalline 

ovarian follicular’ hormone. 


Oesirotorm is issued in solution 
. for injection and in: tablets for 
Xx oral administration; the solution 
is standardised to contain 1000 
international — units an C.C., 
: : .and: the: tablets; tò contain 
1000 international units per tablet. For the treatment of those AAT which 
respond only to large doses there is available a solution standardised ło contain 
10, 000 international units per. c.c. 


OESTROFORM. 


Literature and sample on request 
e 


THE BRITISH DRUG HOUSES LTD. | | LONDON N-1 





Oes[10 











Ocr. 6, 1934]. THE BRITISH "MEDICAT, JOURNAL ` . 205 























——_ = ee 
P d 
| JUMP | 
so. TO MOVE 
oo oo METINN 
i PAR pee ! dompléte and - : comfortable. | bona ‘ ET 
T?’ ' "movement. can be obtained when, ‘Petrolagar*. 
ze i | Brand Paraffin Emulsion: -is- v préscribed,: “as dt - 2 7 - 
l : Bees E" b helps. to ‘make. up the deficiencies of. moisture ae i n 
K in the faecal mass; 2 P RUN a e ge 2i Ru: MN 
Pk | e brings about | a- normal 4 cónsistéricy ` “of . the ] DU 
- ` stools. Spo pT Deets YET. (Ede 0 : 
< Hox dE E : ai ee, S 





i P ages the . patient to form. a habit time o. 
bowel ‘movement. 


h 


PETROLAGAR 


BRAYDON 








LABORATORIES LIMITED 
ROAD, LONDON, N16.  - 


s 


etrola 


(Regd Trade Mark) 


ko ee C og ks i $ n^ (25 t^ DOSAGE: 


- A -dessertspoon- 

ful . after meals, 

morning and 
night. 


gar 





~ Le ` ’ . - L : 
2 : ce f N ^ 
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To viden. ‘the 1 margin | 


of safety-"Dettol 


“4 








LG 






MINES Owing to its barmiéssness to body tissues, which 


: permits. of its: usé at, effective strengths, «Dettol" 
` / ; s^ : ' 


-€ 


possesses” a 1 marked superiority over Carbolic. and 


Cresplic, disinfectants Because ofi its non- poisonous, 
 non-coríosive, nature, - its. “cleaatliness and agreeable 


4 X 


odour, it provides ; a suitable antiseptic, for r-home- E 


eum e S A Ad m KE 
s ve E . " i i . Kn i MA eN k " 
‘DETTOL’ isa halogen. deivativeof ; ;| ^ ' DETTOL' is E and 
> Xylenol dissolved in a mixtuié of i non-corrosive. i P ORA 
"aromatic. essential oils. * i T 4 ‘DETTOL’ doés not stai and mixes 
'DETTOL' has a Rideal- Walker Co- E d readily: With water in: all proportions. 


ienaa dal ise dt is hice times: Lo. It remains stable in "the préserice of 


à w^ vamieidearnnre Cabal, -| blood, pus and other organic matter. 
as effective a getmicide as pure Carbolic 7 E g 








Acid on broth cultures of B. Typhosus,- wp Your Chemis can supply “Dettol "m bottles 
or half as strong/again as ‘the standard i| r[- and al- andi -in larger sizes E ‘Medical | 
. solution of. Cresols, with soap, ^ . | ae use, ES 
r EST kso : X Bee 1 REN 
">o oC To, AÈ the London Medical Exhibition; Oci: 15 to 219. 


- you “will Jaa "DETTÓL: on, Stand No. 94 p 


TRADE' MARK 


THE ww SAY e ERIE 


CREORITTO ANH SONS LIMITED ° (PHARMACEUTICAL DEPT. D ‘LONDON AND HULL 
1 Ü g ` 
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EMULSION 


Among the Few Safe Remedies for Constipation are:— — . 
MINERAL PEU increases bulk and softens the 
faeces. - : 


CASCARA SAGRADA—one of the anthraquinones 
(tonic laxatives) which essentially stimulates peristalsis 
without forming a cathartic habit. 


“SAGRADOL” is a combination of Mineral oil 
and Cascara Sagrada in the form of a fine 
emulsion very pleasing to the taste. 


LAXATIVE 


It relieves constipation in a safe and effective manner. 


“ Sagradoly” because of its mineral oil content, moistens 
and.softens the bowel mass, making movement easier 


Tivé EMULSION ae ; 
LAXA and allaying irritation of the colon, rectum, or anus. 


^A mo Dd sitae prodest vU 


y ede tol -Its cascara content promotes peristalsis and furnishes 


non- habit-forming activation. 
P a a | The emulsification process enables the mineral oll to 
Kar. mix more completely with the faeces and guards against. 
qnorcaTED P SEALING TOR > j 


(LC QNDITOR . anal leakage. : 
Araceae PLENE IH g 


tt un diga RE No damaging side effects will result from the use of 


Mo Affe | d Cain bopi 


in umm co. tp: “ Sagradol "(such as those produced by, phenolphthalein, 
iG £ * be 
leieneit Ro arson ECT harsh cathartics, or harmful drugs). 


45 Clareen we 





“ Sagradol " Is particularly indicated in the constipation 
-of pregnancy. - ~ 


_ Sizes : 7 and 15 fluid ounces. 


Liberal Saniples' t to. the Medical Profession on request. 


THE ANGIER CHEMICAL CO. LTD; 86 Clerkenwell Road, London, E:C.I 
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| THE 17th annual-i issue of the: Genatósin Vaccine Bulletin l 
xut id has: recently, been posted. to-all medical, men ‘whose names . 
` appear on the Register. A ‘copy: of ‘this publication will SS 


n be forwarded; “frec of charge; to’ any” Practitioner whos has 
ae not received one owing to change of addyesé orotherreasons,  .. 


E ENS p^ ` SE I oo 1 


to rx ae * B - LX o: ^ 
" E z ‘ 
x “ * 
r : t ; 


po tye > THIS: brochüre contains a review of the latest -reseatches aM MUT x 


Wort DUNS. $n on Influenza. and Colds, together with. à summaty-. ‘of. the. fo wf 


~ 


aen. Shane respective- merits- of Detoxicated - aad “Toxic: Vaccines. > 2 0, 


ae ae o = LE d n` ge) age ` ems, M a ge de x r 
tet we m» ae e aoe : z ` V 


$m te EE, ` © e ' 


a d 
DURING ihe past year we “have réceived many reports 
from Practitioners using our “Vaccines for prophylaxis and 
‘treatment of Influenza and “ colds.” The consensus of 
opinion indicates that these vaccinés have proved of great. ; eX, 
value. Although Influenza -and certain ‘types of Colds may 
ee ty . be initiated by ; a filter-passing virus, yet in these cases the 
vaccine’ ‘proves: definitely. beneficial. by. preventing. serious 


Be ee sequélié Stich’ as pneümonia, pleurisy and middle e ear disease. 


wi. DU. En 
' le a = 


| GENATOSAN LTD 


patar fades I VAGCINBS DEPARTMENT: NE LES 
| LOUGHBOROUGH LEICESTERSHIRE - m 
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| Successfully prescribed 
for. Expectant Mothers 


.- 


. Doctors who have piedad Almata for expectant mothers have 
reported that a generous flow of breast milk has in due course 
resulted. Others have found that in. -cases where the milk supply 
was scanty, both the quantity and the. quality of the milk - were ° 
improved when the mother took Almata.. - l ) 

The proved success of Almata as a galactagogue is due to the 
balance of its natural food constituents, its easy digestibility and 
‘the presence of all the vitamins. Almata is a blend of natural 

l. : foods—butter, egg yolk, malto-dextrins; casein, decitrated fruit 

juice, etcs and in balance and proportion of essential food elements: 

closely kesemibles normal breast milk. This, too, is the reason for 

the suitability of Almata as a food for infants from birth. 


Ad COMPLETE FOOD A 


Sold by all Chemists 






COUPON ü 


A Mr (€ —————— o  — € nm d T E ne itt s born 


Cut out and post to Keen, Robinson & Co., Ltd., Manufacturers of ALMATA (Dept: E7), Carrow Works, Norwich. 


Please forward to the undermentioned, free of charge, Please indicate by.a X-the type of case 





a sample of ALMATA for the purpose-of trial... ` | for which the sample is required, | INFANT 

(Patients Name). ene used HUM €— m > | Signed em SLEA — | EXPECTANT MOTHER 
oe . MESES OE EE 

(Address) i send ute ENIE NOE: RUNG Addiess.. : MIR | NURSING MOTHER 


A 
m€—— ———Ó—————— TP ARHES Ave essa aaa eA AE 
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In Pernicious Anaemia Liver therapy is still pre-eminent 


and 


" CANO. | o 
. Concentrated Fluid Extract of. NI 
| LI VER 
(ds dhe most potent fori of 
administration. 


Prepared from. fresh warm Calf. Liver it 
embodies the active principles which are 
essential for successful treatment. | 


One. ounce is equivalent to Eight. ounces - 
of Fresh Calf Liver. 


Send for Literature to 


LABORATORY DEPARTMENT 


ARMOUR ane COMPANY 


ARMOUR kai 'St. MARTIN'S-LÉ- .GRAND, 
LONDON, EG. . 


“ARMOSATA-CENT.” LONDON. 


| TELEGRAMS 
TeLepHo : NATIONAL 2424.. 














| | —— - 
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LTE FOOD THAT BUILDS THE DODY] 





A POWERFUL reconstituent that can be administered in all conditions, even 
those in which ordinary concentrated feeding and tonics are not supported, 
Such a. product is. - 
which has been before the Medical Profession for nearly 25 years. 


must fill an. important placé in therapeutics. found in 


“Roboleine” 
“ROBOLEINE”’ eatha Marrow from the long bones; the " 


RED MARROW .OR JUICE FROM RIB BONES OF OXEN, 
together. with Egg Yolk and a; specially .prepared Extract of Malt. ` 


$ 
' 


This is-thé original formula, and it may be of 
. interest“ to note how closely it conformed to the 
'Bone-Marrow in Anaemia i| latest requirements of modern research. - This 

from Haemorrhage > | ı formula, however, 
3 i light of clinical experience, and the vitamin 
W. Borchardt (Deut. med. Woch., March content has been reinforced by the addition of 


28th, 1930, p. 521) records the results. of {his coups » : : : z 

experiments on young dogs in which anaeinia our Vitad, which is the unsaponifiable fraction 
; had been artificially preduced by the removal’ of Cod Liver Oil. J 797; z T 

of about half their blood. In the first series 

some of the animals were fed with rib- 








marrow, others with marrow from the lóng : 





OPPENHEIM 


bones. Control animals received a corre- 
sponding amount’ either ‘of fat or of liver 
extract. The basal diét in each case con- 
tained a sufficiency of iron (8 mg.'per cent.). 


Only the animals receiving the red rib- 3 


marrow showed a definite increase of weight, 
and their haemoglobin formation was more 
rapid than that of the others. In the next 
series the experiment was repeated, but the 
iron content of the diet was reduced' to 
1.4 mg. per cent. The result was similar but 
more striking, the dogs receiving the rib- 
marrow regaining their haemoglobin far more 
quickly than the others. 

. —Vide B.M.J., May 3rd, 1930. 





To-day '' Roboleine "' - epitomises the accumulated 
experience of ‘a “quarter of a century, and stands 
out as the pre-eminent. reconstructive tonic food. 
It.is palatable, may be taken by itself, or mixed 
with “water, milk;.porridge, or tea, and spread 
on „dry. biscuit forms a nourishing and stimulating 
“ snack "' -Tench. for. childrens or adults. 
Its use is: niei. in "all. cases s of ‘malnutrition, 
from infáncy ‘to old age^- In rickets its effect 


'is.such.as almost to justify the claim that it is 


a specific, and, generally, it may be prescribed 
with confidence in wasting diseases of all kinds— 
Phthisis, Anaemia, Leukaemia, Lymphadenoma, 


efc.—and in those cases in which: a debilitated stomach has rendered convalescence a and 
difficult. x i 





As a result of representations from 


the Profession we have introduced a 


trial size jar at ihe low price of 1/6 


MAY WE SEND YOU A 





TRIAL SIZE JAR 


TIDE OF CHARGE 


Handforth Laboratories, Clapham Road, LONDON, 





ER -SON. & co. 


LTD. 


S.W.9 


has been developed in the. 
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. Just so. 





... THEN WHAT'S HIS STORY? 


Headaches . . . spots in front of the eyes 
. easily tired . . . and -gets a sinking 
jio before — 


Not very original. Half the deiecta, 


workers in ‘the country complain of | 


these ‘things—when they complain 
at all. 


I'm getting. him fresh glasses and telling 


-him not to worry so múch. 


What else? 

"Thats why I'm bothering you. A holiday 
is out of the question. Tonics he's had. 
I want to propose something rather striking 
that'll make him feel :that his health is 
having a fresh start. ` 


But:he will. 


The only:.catch is that in 
medicine it's the simple remedies—the 
washing in Jordan, so to speak+that 
really work the miracles. I fancy it's 


-peaceful sleep and a peaceful digestion 
. that matter, most ‘i ‘in the long: run, 






41b. 9d. + i lp .1/5. 
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The ‘problem is how to secure them. I 
particularly don’t want to begin this man 


on drugs of any kind. 


But don’t you find that 
often a simple food-drink is.just as 


I agree. 


effective.as a sleeping draught? . 


Something like Cadbury s Bourn-vita? 


' Exactly. Short.of providing spectacles, 


strength against to-morrow. 


Bourn-vita does everything you're 
asking: it -brings on sleep, assists 
digestion, -and ‘provides reserves of 


And 


"that's quite .enough to give your 


* 


patient the fresh start you spoke of. 


SOR HDi GESTION, SLEEP GAND ENERGY — 
WEIGHT GUARANTEED 


1 Ib. 2/9 + 
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, RELIGIO- MEDICAL : SERIES, No. 88—VEDIC 


Calcium Therapy - riv 


TAB B L 








st" TABLOID? 


CALCIUM GLUCONATE 
gr. 20 | 
Tasteless,. non-irnitating. May be 
administered whenever calcium therapy 
is indicated. Suitable for administration 
during pregnancy. Does not upset the 
digestion. 


j Tubes of 25 products, 1/10 per tube 
+ (Chocolate. flavoured base) 


4D », BRAND 


CALCIUM - ne cea | 


.during lactation. 
calcium is sufficient for metabolic purposes Calciferolis, ^ ^ 0:000025 gm. 


and enables Vitamin D to be added to 


/ | | ` A 

Ase BURROUGHS WELLCOME &.CO., LONDON 
Address for communications: 
Exhibition Galleries: 


Associated 
NEW YORK 


Houses: ` 
MONTREAL 
BOMBAY 


eis with CALCIFEROL 


Valuable during the ante-natal period and : : 
Ensures that dietary 


. Caleii Gluconatis, 0'325 gm. 


(i product 1000 International Units Vitamin D) 


the diet. Bottles of 28 products, 1]10 per bottle 


10, 


Bottles of 100 products, 5/114 per bottle 
London Prices do the Medical Profession 


gU LHILELEELE EET LT E ELLE UTE FIT: 


Ee Please Note 


Change of Telephone 
Number to 


5 





SINOW HILL BUILDINGS, E.C.1 





Henrietta Street, Cavendish Square, W.1 


a 





©] E 

SYDNEY CAPE TOWN "MILAN. = CENTRAL 46000 =£ 

e HANGH A! BUENOS AIRES tying tiè 
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BRANCH OF THE PALASA, A TREE FREQUENTLY EMPLOYED 
IN |THE MAGICO-RELIGIOUS MEDICINE OF VEDIC TIMES.— 
The palasa (Butea frondosa) was used in various ways: deified, it was 
directly supplicated, or the patient was sprinkled with the powder of a 
chip of its wood. In practices designed to nullify witchcraft causing 
disease, some object was tied up in one of its magically potent leaves; 
it entered into the preparation of an ablution against. miscarriage; its 


- leaves formed part of a mixture which the priest-physician introduced 
.with his right thumb into the right nostril.of a'woman desiring a son, 


The recital of charms accompanied the proceedings. E 


It was a frequent practice to “drive the disease away downwards, » 
often by rubbing. or by making passes. -An example of the incantation 
accompanying the movement runs: ‘Downward blows the wind, down- 
ward burns the sun, downward the cow is milked, downward shall thy 
ailment pass!” 


From c.1300 B.C. The paiffting A.D. c. 550-642 - COPYRIGHT 
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Non-griping 
"efficient and 


palatable 


preparations of 
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Senna. 





RU in England by 
— Dburys x 


: gen: & ADON 











6 © 99 
ixen Brand 
Elixir of Senna Pods 


An extract of senna prepared by a special cold . Contain “Lixen” in a fruit basis. 
„process. .Non-griping. Agreeably flavoured. . Really pleasant to take. 
An advance on the various syrup preparations, Free ‘from all other purgativcs. 
1 teaspoonful is equivalent to Appeal particularly to children. 
10 large senna pods. ‘Each lozenge is equivalent to 
For Prescribing, 4 oz. and 8 oz . 6 large senna pods. 


‘For Dispensing, 40 oz. and 80 oz. In boxes of 12 and 24 lozenges. 


Descriptive literature and clinical sample will be sent on request. 


LONDON. £2. 


Laxative’ Lozenges 
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Telephone : Telegrams : 


Bishopsgate 201 (12 lines) 





“Greenburys Beth London” 
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USE OF NARCOTICS. IN THE: TREATMENT "or NERVOUS AND 
‘MENTAL PATIENTS * 


When I was asked to open. this discussion before the 
combined Section of Neurology and Psychol gical Medicine 
I protested that I was neither a  neürolegist nor. à 
psychiatrist. — It was thought, however, that some 
observations by a general physician might} prove a good 
jumping-off ground for the experience of those engaged 
in thése two special branches of medicine; I concurred 
in this, but I will frankly àdmit that my acceptance of* 
the invitation was influenced quite as much, by my desire 
to pay: homage-to the doyen of psychological medicine, . 
whose: personal request. had. so, honéured. The, as by: any p 
ether consideration. I shall assume. ‘thé privilege . of 
opener to present the subject from rather, al wide outlook; 

because my own work leads me inevitably to ‘take such 
a view, and although the essence of ‘the, discussion’ will 
turn upon the use of drugs, it can "scarcely be out of 
place for the opener to consider exactly - where’ drugs stand’ 
in relation to other measures and what aré the’ indications 


. for their use. |. PS 


Clearly the term '' narcotics,’’ as seas in this discissión, 
is generic, and includes measures that allay| pain, " whéther 
mental or physical, as well as measures that induce sleep- 
Otherwise we tend to make a conveni nt distinction 
bstween pain killers or narcotics proper, ‘sleep ` přođucers |. 


. -or hypnotics, and measures which’ bring quiet and. poise 
. _ tothe ‘hervous*system ‘or sedatives: 
: overlap’ hetweer: these- groups- of Pedes ie AM 


~Theretis- considerable: - 


narcotics help to produce’ sleep, either indirectly or 
directly, but all hypnotics do not relieve Pe unless used 
in doses large ‘enough to produce unconscjotisness "which 
is more than mere sleep. In this case they are termed 
anaesthetics, and are, Strictly speaking, outside the limits 
of our discussion. When the chief cause of s! 'eeplessness | 
is pain then even mild doses of narcotics, iby allaying it, 
'may induce sleep indirectly rather than| directly, and 
sedatives, by cooling the fevered brain, prepare the patient 


j for sleep- which | is, ‘then. more pagum ‘than - ‘artificial: 


Causes of. Insomnia a 


. The key; to’ the ‘successful treatment of. eee as irj. A 
every other disease; is a correct diagnosis." e must track: 
down the: cause or’ causes. -Psychical caüses dàve, .been 
terméd '' primaty,'" as against pain, fever, "étc., which, 
are regarded as '' secondary.". But sleep is 80 essentially- 
a function.of the whole. organism. that suchja classification 
is as unsatisfactory as are most classifications in regard 
to ‘diseases. Anxiety, or mental pain, i not the only 








* Read in opening a discussion in, the' Sectid n of Neurology, 
Psychological Medicine, and Mental Diseases at thb -&nnual Meeting 
of the British Medical Association, Bournemouth, 1934. ` 


* 


` 
















psychical cause of sleeplessness ; all the emotions (remorse, 
Pi love, angér, sorrow, even * joy) may give rise to 

' These*things. require psychological treatment rather 
Bai, or as well as, drugs. ' "The attitude of the patient's 
mind towards sleep and ‘sleeplessness is sometimes very 
important, and especially the fear that want of sleep may 
cause him permanent injury.‘ -The fact that most people 
sleep more than is necessary, just as they eat more than 
: js necessary;: may be made, use “of in order to reassure the 
‘ Patient. who is. troubled on "this Score. 

Purely intellectual: brein-, work’ rarely; if ever, causes 
insomnia, provided: thé work | "be done under reasonably 
good physical conditions: ~ But 'éxcitement—over-stimula- 
.tion ‘of the mind—frequently does.. How, therefore, the 
, patient spends the day, and especially the .end of the 
: day,-is an important consideration. In some persons excess 
: of bodily fatigue produces insomnia. More frequent 
!causés are the various forms of .dyspepsia, and in this 
Category. flatulence is a, much more common factor than 
iS pain. Here care is needed in the choice of food and 
; the ire: of the ‘last meal. Some patients sleep better 
if no food’ hás beén taken for at léast two hours, and 
others if they take a little food just before retiring. -For 
the dyspeptcs the best hypnotics may well be an alkali, 
,& carminative, or an antispasmodic. 

. Circulatory and respiratory: troubles’ carry their: special , 
| indications. “Cough is'à great. disturber of sleep,. and ‘has 
-iig own list of causes needing consideration. Defects-in 
the nose and other parts of the upper respiratory tract 
:may also call for treatment ; so also does pain, whether 
inflammatory, visceral, or due to direct nerve irritation.as 
in sciatica and other forms of neuritis—or in neuralgia. 

Fever, usually .associated with toxaemia, demagds 
special attention when present. Doctors and nurses who 
have not had experience of dealing with typhoid fever 
patients find themselves at a loss when the relatively 
"unuüsuàl.case cf this: disease. .appears in. a severe form. 
When “typhoid. was much more rife and much. more serious 
the routine was better understood and better practised. 
The influenza epidemic of 1918 found many practitioners 
ul prepared for the treatment of*the sleepless pyrexial 
, patient, the cardinal principle of adapting | the bed-clothes 
to the’ height: of the température, for example; rather 
than to the feelings of the patient, being often néglected. 
Organic brain diseases not infrequently demand hypnotic 
therapy, and this even when there is a general subsidence 
of the eerebral functions so that the patient is quiet for 
hours together. Encephalitis lethargica sometimes deceives 
us into thinking that the patient does not need sleep, 
and‘this may ‘be a serious error. 
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Insomnia without Mental or Physical Cause. 

-But we may assume that all these so-called secondary 
causes of insomnia have been passed in review and -have 
been dealt with so far as is possible. We pass on to the 

'' primary " caüses of insomnia. Of course the major: 
psychoses form:a ‘very ;important group ; those charac-| 
terized by sexcitement jare not the orly ones zrequiring s 
hypnotic measures: states of depression may need them 
quite-as “much. 'F-sháll be ‘followed’ by: speakers-who-have* 
special experience ‘of handling these “patients, -iso .I: shall’ 
not.deaEspecifically-with: them. -But:the:sleepless: patient. 
who is not the victim of any gross morbid mental defect 


' on the.one hand, and who does.not»suffer: from structural. 


bodily disease-on the~other, ‘presents‘a’ ‘problem tovall- who" 
engage in general medicine. * 

Before we decide to use any. hypnotic de we cannot 
know.too much about the patient, both. his body and his 


. Soul. Not infrequently he: neéds.fho drug at all, but:|: 


rathér a careful rearrangement: of his routine-and .his; 
habits, and perhaps, the restoration of corifidénte in dis. 
ability to sleep, which he may have lost. It is necessary: 
to -consider . first -of . all .certain „general :‘measures. «The 
patient may. be,.as many. .of.us are, sensitive to noise. ‘If, 
he.:is -intelligent .it is not perhaps .the- actual svolume of- 


- sound. „during the. night which keeps: thim awake.so. much 


as his.appreciation .of .the :fact :that.certain noises.are 
needless and .preventible. .This.sense „of the fitness of | 


things: is.disturbed,.and a; process of thought: is.set going 


on the -matter. and -a: feeling of provocation. -Some of us 


. are trying‘ to: remedy: this evil of: needless-nojse, and Iam 


' 


glad to see that this Association’ has thought well to 
express sympathy with our efforts. Next :to quiet comes 
fresh . air—proper ventilation of the bedroom. “But .it 


` must. be .admitted that if- fresh air .can ‘only .be secured 


-at the .expense of.extra noise, .many patients And that | 


they sleep better if they exclude both. 
"Ihére is „great individual -difference .in the matter `of, 


. darkness or. light, as there.is.in that of warmth or-cool- 


ness ;.in these things the -patient .is often'a jaw unto 


_ himself, So .also is he, as. already ‘observed, when food 


is considered. But in the: matter. of :mental relaxation as 
a preparation for sleep we probably.all follow the ‘same 
rule, that the more complete this is.the^more certainly ' 
will sleep come.to us. 
deserve mention— posture and the bed the: patient lies on :- 
here are materials for experiment.in individual cases. 


^. Indications for. Salicylic Preparations f 
"When we come to the. question of drugs it is always. 


“ worth while to consider.the simpler remedies first. .J have 


referred already. to alkalis, and .to carminatives. -The 
salicylic preparations, and especially aspirin, are frequently 
very useful. Ten,grains each of bicarbonate of soda'/and 
aspirin—- powdered, of course, .rüther than in tablet form 
—constitute one of the most useful sleep producers for. 
simplé cases of .restlessness that I know. The addition 


‘of the same.dose of bromide of scdium or ammonium will 


often -be -effective in even more tiresome cases, where it is 


` important to put.a.mute upon.a too active miiid. .Smaller 


‘bodily, rather than in the mental, sense. 


doses .of :pyramidon, or phenacetin, or antipyrine, or a 


mixture . of -these,.find their indication in.another series 


of cases where there are physical .discomforts, such. as 
headache, :eyestrain, myalgia, .or .over-fatigue in the 
As pure -seda- 
tives , the . bromides are far „and away our :most, „useful 
preparations for controlling discharges of central . nerve 
energy, whéther.paroxysmal and.purposeless as.in ee 
or merely excessive and -wasteful. 


Two cther general. considerations, |: 


Opium, Hyoscine, and Chloral 

- The great indication for opium and its derivatives is 
pain, in the presence of which. 'sleep bécomes impossible. 
This is especially so.in those conditions in which pain 

tends to show exacerbations during the night, It is: 
generally zquite useless: to prescribe pure:hypnotics when 
insomnia «is tthe direct result: of physical pain. ‘But the 

addition of a small dose .of such a" drug as medinal to an 
-opiate ‘sometimes enables-us-to7give less~of"the latter than 
would ' otherwise be "needed. Opium has an undoubted 
sfunctionzinssome forms-ofzmental-pain ;.very small "doses 
serve at times to produce a state of euphoria, which is 
shelpful in: the re-education .of the patient's. mind along 
“the “lines of' increased confidence. Fhe older "physicians 
Sprescribed' tinct. camph. co. for the hypochondriac, and 
one of the best remedies I know. for that state of misère 
“from which patients.of a pessimistic type not infrequently 

"suffer.over long: periods is a grain of pil. saponis co. twice 

or three times a day. It ‘has the advantage of not reveal- 

"ing^the nature óf its essential ingredient, a not unimpor- 
^tant point in these days, when most patients read their 

prescriptions.before they:leave our .consulting.rooms.. 

-The,good..effects- of: hyoscine-in. Parkinson's .disease.and 

' post-encephalitic: Parkinsonism are well known- „but this 

drug;is worth exploiting also.in:some-allied states,.thiough. 

always.in the smallest. doses. . For controlling. excitement 
and ‘delirium it is. rather.dangerous, or so.I think. .I-have 
seen .an-.excited-pneumonic, patient felled by it as one-fells- 

- an-ox, the quiet.so.effectually produced: becoming quickly 

‘the quiet, of .death. .I do.not use the.drug in delirium 

-associated with.acute.infections, -or with organic. visceral 

disease. .In such patients I rely very largely -upon .the 
somewhat: old-fashioned -mixture of bromide with.chloral, 
' and. I control. de irium tremens by.the.same. mixture, being 

. careful-to begin its.use.too early-rather than too.late. 

-Chloral has, I think,.gone out of fashion -undeservedly. 

Strangely enough, even.bromidia, possessing as it does the 
‘attraction of being . proprietary, .and .containing .a. little 

of that drug so :tinged- with romance—cannabis indica—is 
‘used very much less. to-day than formerly. As to.cannabis 

indica, itis unlikely that.many specimens are active, and, 
- when they :are, their action is so erratic and individual 
that it seems. largely . a gamble .if the patient is helped 
rather than hindered in his search for mental rest. - 

Of the others of the older.group of :narcotics, paral- 
dehyde, despite its unpleasantness, still. retains a .good 
. deal of popularity. .Few.know the.hint given many years 

ago by -Bevan Lewis that tinct. quillaiae .is.its best 
.adjuvant. "The drug i$ an alcohol, and therefore. acts: 
incidentally as-a volatile stimulant—one.reason, no doubt, 
‘why, with all its nauseous qualities, it becomes occa- 
‘ sionally .the -object of .a drug habit. I have known a 
' patient . consume -a .pint in the twenty-four hours, and” 
. I. remember diagnosing:the case as I~passed up the street 

and:knocked.at the door. ‘For the rest,.sulphonal, .trional, 
and chloralamide seem- to have -lost. favour, though. we 
‘shall doubtless hear .if this is «as much.so in.asylum 
practice as it.is-in‘ general work. -This.is:an age when 
direct action is popular, and these drugs, to get their best 
, effects, must be given.some time.before, and not imme- 
` diately before, their effect is desired. . $ 
-Intermédiate between these older narcotics and ‘the : 
"barbitnric group.are two bromiide-urea compounds which 
- deserve mention—bromural and adalin. ‘I find them both 
i useful, and since not a-few patients remind.me of the 
‘danger. of what .they call 'dope,'" :I.am able to assure . 
; them that certain .recent cautions Spas to drugs oe an 
|: entirely -different class. 


Of. alcohol -ds:a-narcot’c: much might .be. said. To the ? 


teetotaller it is.an excitant,..4nd::therefore quite .useless. 
To the person accustomed to také:itin moderation. certain, 


forms of it.act as a mild and useful sedative. e 


The Flace. of the Barbiturates 
‘There:is‘ mo doubt : whatever, Ithink,:that the introduc- 
‘tion of the newer group ‘of ‘narcotics, termed. ‘‘ the "bar-' 
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biturates," has been a great oon to' b medicine. I refer, 
of course, to veronal; medinal, luminal, dial, allonal, and 
nembutal. 
of the chemist- and the pharmacist sees to it that the list 
shall be endless.- The British patient, just back from the 
Black Forest or from Lausanne,’ proudly takes-a carton 
of the latest isomer of veronal-out of her pocket or vanity 
bag and says: '' You will not have:seen this new drug, 
doctor." -And she is- quite "frequently -correct. It is 
claimed for the new preparation that it has- ll the“ virtues 
and- none of the drawbacks of the old; and so it may be 
taken ,with advantage and with impunity.| It seems a 
pity to dash these hoped in the patient’s ind, and, to 
tell truth, we British are too good doctors t yield to the 
temptation. 

The chief reasons that the barbiturates matkan Särna 
im our available narcotics is that the dosage is more exact 
2nd the effects more constant. The numbér of patients 





. ei ^ possessing intolerance is very small, and I|think the ili 
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- gastric irritation or cardiac depression, 


. ihe barbiturates seem to attain more nearl 


28 state; of equanimity during. the day, slee 
_ ` easily won during the night. 


“effects which have béen adduced against their use have 
been exaggerated, 

May I now deal with a few general ‘consi lerations?' In 
the first place we should rémember that there is no ideal 
hypnotic. To get a constantly reliable effect without pass- 
ing through a preliminary stage of excitement, to get no 
o ‘get rapid 
assimilation and equally Tapid and Complete excretion, 
and, finally, to get no tolerance establish¢d—to get all 
these things in any drug is impossible. But, certain of 
tò this ideal 
than any other narcotics küown to us: : 

It is not the drag but the drug habit that. calls for 
qondemnation. Stiinulants and sedatives provide | a means 
of relative or entire escape from the troublés-of life, and 
in this -respect narcotics do not differ [from alcohol, 
cocaine, tobacco, and te&. Sleep is one of [the safest and 
pleasantest forms of. escaping life. Some] folk are able 
to .form .this habit of escape without! drugs ; they 
are quite as vicious às their less fortunaté brothers and 
sistérs who need. a drug in, order .to achie e this blesséd 
' oblivion. ` ` ‘ t 

- I. suggest that we -pay more | attention to the - state of 
' the patient's mind and nervous. system and less attention 
to the, mere provision of' Sleep. If we.c Dep. -him to 
will be; more 
This leads ` e to refer to 
the. fact that. if half. the: evening dose of à.narcotic _ e- 
- given in ‘the morning. and the other ‘half at bédtime the 
effect i is frequently much better. . Even suçh à small dose” 
ot ‘nedinal as 2-to 24 grains, say, with 5 grains of bromide, 


. given àt (say). eleven in. the mofning land again. on - 


‘retiring, may be.more helpful than if the| wholé dose be: 
given.at bedtime. ‘For one thing the patient is not strung. 
up for the momént.of doubt and fear that faces hini- when 
"the night, ‘comes, itself a ‘deterrent against sleep. | Again, 
he doés,not regard the medicine as a dope of- which .he 
"ds afraid.or ashamed, or both—more. deterrents. ` : 

. Ti other. matters it is the day. that counts.’ Patients 
-not infréquently resist a tendericy to sleep Hüring the day, 
lest giving’ way should prejüdice their. chances of. sleep 
during the night. I think:this is an error. Sleep is a” 
. habit —protective no doubt—and I have sometimes: "found. 
' patients sleep. "better at ‘night if they en ourage “a ‘doze 
” müdday..' 

Finally, lét us EE A ihe éfliccy of the. sleeping 
`. draught (in these days I suppose I should say the sleeping 
tablet). that is’ not.taken,-but stands by: the. bedside. /'.in 
case” We iiust- not deny the-patiert-this-boon ; iridéed,- 
wé may now insist upon it, for the fear bf thé dope has 
with many become greater than’ the fear of. sleeplessness, 
and we must avail ourselves in the: “pati nts interést i 
this new is: while it lasts. re CES c. SOS 


Not that this exhausts the list : the ingenuity | - 
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I AEA the opportunity ‘of being one of the openers of 
a discussion on ovarian conditions as causes of pelvic pain 
because the subject is of interest to general practitioner 
and gynaecologist alike, and both will probably agree that 


| so-called ovarian pain, is one of the bugbears of medical 


practice. The word “bugbear” means ‘‘ something fright- 
ful, as a spectre, gr anything imaginary which arouses 
neédless fear," and can only be rightly applied to pain 
that is ‘supposed. to, put does not actually, arise in the 
cvaty. The object of our discussion to-day is to decide 
what'conditions of the ovary do produre pain, . or, con- 
versely, how much of,the so- called. ‘ ' ovarian ’ ’ pain is 
really of ovarian origin: : 

Before attacking the main problem I would like to 
recall a few facts concerning the anatomy and physiology * 
of the ovary. Although lying within the abdomen the 
ovary is not covered by peritoneum, but _by’a layer of 
cells, often imperfectly preserved, known as the germinal 
epithelium. This arrangement no doubt facilitates ovula- 
tion. T. C. "Clare! has pointed out. that the ovary is also, 
unique, in a physiologičal sense in that it is the only organ 
in the ‘body normally subject to trauma and consequent ' 
reparatory - changes. The tratima consists of the surface 
wound occurring at the time of rupture. of the follicle; the, 


i reparatory process is the,formation of the ‘small scar by 


which the lesion is repaired. These two factors, fogether 
with a third—the periodic increase of tension within the 


| ovary associated with ripening of the follicle and forma- 
tion of the corpus luteum—have all to be considered in 
-connexion with the.subject of ovarian pain. 


The presence 
of follicular cysts in an. ovary which is not adherent ‘may 


‘be ‘regarded as evidence of. disordered . function due to 


overactivity of the anterior pituitary, or, as suggested 


; by Clare, increased fofmation of fibrous tissue (keloid) in 
_ the Scars of the ruptured. follicles, it being ‘well known 
that there are wide variations in the regenerative capacity . 
i of different. individuals. 


- "The ovary is attached to the bàck of the broad ligament 


3 by its hilum, and-as both-uterus and: broad: ligament have 
x considerable mobility. the- SU of the: ‘ovary | must be 
constantly changing. 


The ovarian blood’ supply comes from, both ovarian and 
uterine arteries, and the .venous return is through the 


' pampiniform plexus to the ‘uterine and. ovarian veins.‘ On 
;the left side. the venous return is said to be somewhat 
_ hindered’ by the fact that thé ovarian “opens into the regal 
'véin and “not directly" into the vena cava, but it/must 


be remembered that the pampiniform plexus also drains 
through the uterine into the internal iliac veins. 
. The, nerve Supply” is from the aortic plexus of the 


: autonomic. system, and reaches the ovary by way -of 


` the infundibulo-pelvic ligament and hilum. ‘The surface 
:of the, ovary appears to be insensitive to mechanical 


i stimuli, 


but firm pressure. produces, as in the case of 
the testis, à. „sickening. -pain. - True ovarian: pain is 
splanchnic, and „apparently of a low order ; reflected super- 


‘ficial ` pain of ovarian’ oe only | occurs when the parietal 


: donditifns Which. máy due “pelvic pain iiid our 
"groups, under the headings functional, mechanical, inflam- 


! ciation,. 





* Read in opening a discussion in the Section of Obstetrics and 
Gynaecology at tlie Annual Meeting of the British Medical Asso- 
Boumemouth,. 11984. 4 x 
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matory, „and neoplastic, but as they cover. such .4 wide 

- field and" the;space-at'my ‘disposal is limited I propose to 
devote the greater part'of this paper:to a consideration 
of the functional group. ` "E 


* Functional .Disturbances 
Tn this group we have to'consider those cases in which 


so-called ''-ovarian " pain is cómplained of although no 


', definite "pathological * lesion can ‘be demonstrated in'the 
“Ovary. - 


"Exactly thirty years.ago, at the Annual'Meeting of the 


British “Medical Association at- Oxford, "the problem Gf 
so-called '' ovarian " pain’ was discussed, and the "dis- 
cussion ‘was dominated” by theswise: scepticism- of the'late 
Dr. “Herman. You`may possibly agreé'that a similar 
. attitude of mind is right and::propér to-day -when: assessing- 
the value of-certain"new surgical -procedures ` introduced 
for the ‘relief of this troublesomie ‘symptom. ' 


` Wei:have first: to consider whether pelvic pain can be. 


produced by follicle and corpus-luteum formation, or by 
Cvulation. 
sible ‘that’a certain‘ amount -of peritoneal-pain"may occur 
if blood: escapes in quantity: from ‘the-ruptured “follicle. ` 

Visceral -pain-is „produced < by tension within ths- organ 


affected, and it'might be expected that the periodic dis- 


tension -which ‘the ‘ovary "has to undergo ‘during repro- 
ductive life: woüuld'as' regularly produce pain:of ‘that type. 
Nature, “however, -has saved womanhood ‘from: this mis- 
. fortune by making: ‘the ‘ovary : practicálly-"insensitive -tọ 
gradually increasing tension, and ‘therefore it.can-^be- said 
that -the follicular cycle ‘is painless, or -at the ‘most 
_ attended with~ but: slight pelvic discomfort in normal 
. individuals." "We must remember, however, thattalthough 
the uterine contractions during menstruation rare -also 
practically.painless, they -are-in-some women quite other- 
wise, and prodüce the well-known’ “‘‘spasmodic’’’-type-of 
dysmenorthoea. 'Maynot™the~ process 6f ‘follicle ripening 
behave :similarly sand - produce -ovarian’-dysmenorrhoea? .. 
In both uterine-and ovarian :cases we'may (a) deny that 


the pain*exists,'as may ‘be; the case in certain: ‘hysterical - 


subjects, (bj assume that' the "threshold ‘for -pain "has: 


- been ‘so lowered, as ‘in neurasthenia, that -the normal 
discomfort becomes a severe pain, or-(c):atttibute-the- pain. 


- to locál*disease. ^ 

In the case of the ovary the two:locàl conditions which 
, are- said to: producé-pain'are cirrhosis:and sclero-cystic 
disease, but^Herman?-would ‘have ‘none of “them, -and in 
‘opening ‘the ‘discussion’ already.réferred to:said: 


“Tt is stated. that cirrhosis is the final stage of sclerg-cystic 
disease, .but.those who say it’ have ‘adduced no evidence “that 
this isso. -Sclero-cystic’ disease’ is often: present without pain. 
I find:no criteria by: which a sclero-cystic-ovary which caused 
^ pain-can be’ distinguished from ‘one: that did :not. 


from: the natural shrinking due to age which-is. not; painful nor 


by .which: a shrunken ovary which caused pain can.be dis- |. 


tinguished from one that did not." . 
And he concluüéd-with these words: ` 


“ In.brief,. I know of.no morbid change in a freely movable, 
‘chronic’ 
is either a reflected “pain due-to neurasthenia | 


‘ovary that, causes .chronic pain. "The so-caliéd '' 
. ovarian pain’ 
or is a manifestation of ‘hysteria. ` It- is riot curable-either’ by 
‘surgical treatment” -of-the ovaries ‘or-by their-removal.”’ 


-Lhermitte and. Dupont; ?:on.the other hand, -are con-. 
vinced that ovarian dysmenorrhoea exists, and .give.as |. 
its criteria : premenstrual ‘pain .located .in one .or. other’ 
side.of the abdomen and radiating to the inner side of the, |’ 


corresponding -thigh, with distant. manifestations such as; 
gastric "disturbances ~and “headaches. 
- the .ovaries to be sclero-cystic .in ‘patients .complaining 


I find ‘no’ 
critéria -by whichecirrhosis of the: ovary ican .be: distinguished. 


They have -found: 


to their satisfaction various ‘changes in. the sympathetic à 
nerve-fibres similar to‘those found when a: nerve is caught 
in a-cicatrix. 

I ‘have-given you two extreme views, and as usually 
happens'the truth will probably ‘be found to -lie some- 
where between them. There can be no ‘doubt that-a 
certain number ‘of cystic ovaries 'do produce' pain, ‘but 
it is equally: certain that a much larger numiber ‘donot: 

My own view with regard to these *functional 'cases-is 
that.a "woman with a lowered: threshold for pain-^may 
genuinely complain of ‘ovarian pain, -and :that'this is 
produced by, pressure upon the-sympathetic nerve ‘endings 
as -a ‘result .of congestion, increased formation of scar 
tissue, or ‘cyst’ formation. 


Treatment ‘of’ Functional ‘Disturbances 
"Treatment in-the first instance should aim.at raising 
the tone of the patient’s nervous system by -ensuring - 
physical, mental, and emotional rest. “If there is no 
. improvement after a thorough trial of these measures the 


As regards actual ovulation, ‘it ‘is ‘quite :pos*| pros and..cons of surgical ‘treatment may have to be 


consideréd. “Conservative. measures, such as puncture of 

‘the cysts or resection of portions of the ovaries, have 
-been‘uniforfhly unsuccessful, and need not^be further dis- 
cussed. “Removal: óf'the ovaries is much .too drastic: a. 
‘procedure, .at any rate ‘in. younger women, aüd,.in any 
-ease, the resulting.menopausal disturbances will place a 
` further strain on the.already weakened nervous system. 

“During the last ten years operations upon the.sym- 
; pathetic nervous system have come into prominence in 
surgical literature, and,.as was to be expected, .have 
been employed in the-treatment of various functional -dis- 
' turbances .6f the female genital organs. “Excision of th8 
so-called '' presacral'' nerve has been extensively . em- 
ployed in cases of uterine dysmeporrhoea, as: well as for 
a variety of.other..conditions, but is not applicable to 
.cases in which the, pain is definitely ovarian. Cotte, whose 
' work on -presacral sympathectomy is so well known, has 
: tried to cure Some of these cases by -periarterial sym- 
pathectomy óf the ovarian artery in. the infundibulo- 
: pelvic ligament, but with indifferent success. 

"More recently Lhermitte.and Dupont? have published 
“two series of cases in whith they excised the ovarian 
: nerves in.the biluri of the ovary, and they claim good 
results, not only in the relief-of ovarian.pain, but also of 
' those.remote manifestations of disturbed ovarian function. 
-Their results, however, are somewhat vitiated by the 


`|: fact that in most cases other surgical. procedures, such 


as removal of the appendix and’ hysteropexy, were carried 
out at the same time. 

"Thé .operation, however, appears to be ‘fairly easy, 
reasonably safe, and not harmful to ovulation, so it may 
: be worth,.trying in those cases. in which surgical inter- 
- vention’ is considered necessary. 

`I have'already.referred to the possibility'that the un- 
: complicated .cystic ovary. may be the.result of endocrine 
. disturbance, and if this be so it is quite likely that organo- 
therapy, when it becomes a more exact science, will 
‘prove to be the best method of treatment for cases" 


. belonging to this:group. 


ae Mechanical .Disturbances 

The commonest mechanical disturbance of the ovary- is 
‘ prolapse. -generally . beneath a -retroverted : uterus, -and as 

a -result rthe ‘ovary -becomes ‘more > -sensitive from con- 
„gestion :or- pressure. In the normal individual discomfort 
-orvslight ‘pain. may. be. experienced on coitus or on defaeca- 
‘tion, sbut insone who.is neurasthenic ‘the paint may, be 
‘constant, sevefe,:and debilitating. 

"Varicocele7of-the-broad ligament-is said to be: drequently 


of severe ovarian pain, and have been-able to demonstrate: i associated ‘with. ovarian prolapse, -but its .presence Jis 
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doubtful. - 


A more serious occurrence is torsion:of the — 


= 


difficult to diagnose and its clinical importance somewhat 


pedicle, but this rarely occurs unless a cyst is present 


in the ovary. 


“Sudden pain is the principal symptom, 


and this is partly due to increased tension within the 


ovary and partly to irritation of the parie 
by the damaged cyst wall,- É 


Inflammatory Disturbances 


tal peritoneum 


Inflammation of the ovary is of frequent occurrence, 
and usually follows a salpingitis, the infection reaching the 
surface of the ovary. and causing ‘it to become adherent 


to neighbouring structures. 
resulting from these adhesions may lead to 


The disturbante of function 


yst formation 


‘jn the ovary. Infection may occasionally, come by the 
‘blood stream, as in severe streptococcal infections or some 


.of the acute fevers. 


The inflamed ovary is an undoubted cause of pelvic 
pain, but as it is always associated with pelvic peritonitis, 
and in chronic cases with adhesions, it is the irritation of, 
or dragging on, the sensitive pup petioneum which 


V 


is mainly responsible. 

So-called '' chronic ovarian pain 
- nosed as '' 
pathological foundation for this diagnosis u 
is adherent. The sare criterion should ap 
of the small cystic ovary, the significance 
already been discussed. - 


» 


3 . Neoplasms. , 


is frequently diag 
ovaritis," but needless to sa 


there is no 
ess the ovary 
ny in the case 
of which has 


` 


As a general rule ovarian tumours are plastically pain- 


fess unless torsion, degeneration, or infectio: 


shows that the ovary is not sensitive £o gradual distension. 
‘Endometrioma; hówewer, is an exception, and does, 


in the majority .of cases, produce sever 
These tumours are almost invariably :adh 


pain is partly -due to stretching -of the ov. 





e pelvic -pain. 
erent, and the 
by effused 


menstrual blood and partly to dragging On the sensitive 
parietal peritoneum and nerves in. the broád ligaments. 
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The annual dinner of the ‘British Serbiar Units Branch 
of the British Legion was held in London ‘at the Lysbeth 


Hall on September 27th. | Lieut. -Colonel: 


A. E. Kidd 


took the chair, and those present numbered 186, including 
&' làrge party of Yugoslav ex-service men who weré ‘in 


London for the Federation Interalliée ded 
batants. 
the King of Yugoslavia were drunk, and 


Anciens Com- 


After ‘dinner the healths of King ‘George ‘and 


were followed 


respectively by the National Anthem and the "Yugoslav 


National Hymn. Colonel P. H. Mitchiner 
the toast of '' The Guests,” 


then proposed 


and Lieut. -Colonel Lioubomir 


Stephanovitch . and Major Fetherston:Godley, chairman 
of the British Legion, replied. The ‘Mitchiner silver bell 


and spoon for marksmanship was presented 


to Mr. Surtees 


Shill. The toast of '' The Branch and |its President ` 


.was proposed. by His Excellency the Yu 
and Colonel Kidd replied. 


oslav Minister, 


All the speakers stressed 


occurs, which . 
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This subject is one which bristles with difficulties and 
gives rise to much -difference of opinion among gynaeco- 
logists. It is very controversial, and one’s- attitude 
‘towards its many problems is ‘bound to evoke criticism. 
In perusing the literature .of an older generation one is 
struck by the ready tendency to blame the ovaries for 
various vague pelvic pains, and to practise their removal 
“as a means of cure. , The frequent ‘failure to relieve and 
the awful aftermath ‘of the surgical menopause in young 
women caused a swing of the pendulum to present-day 
“conservatism. - 

‘I propose to approach the subject from a purely clinical 
standpoint, and to consider the ovarian conditiong which 
in my.opinion do give rise to pain, mentioning in passing 
a few intefesting cases, and then to discuss the best means 
of treatment. 

It is essential, in ‘the first instance, to accépt tbe fact 
that it is necessary to find physical signs in the ovary 
or its neighbourhood before blaming it as a cause of pain, 
and that in the absence of -physical ‘signs it is extremely 
foolish to adopt any but the most conservative treatment.’ 
T, for my part, .have experienced the post-operative annoy- 
ance of the patient whom I have opened only to find a 
normal pelvis. Neurasthenic women with ovarian ‘pain 
are many, and it is much better.to place them in the 
safe hands of-a physician. 

Ovaries which are the seat-of chronic infection, cases 
of chronic salpingo-céphoritis, and pelvic adhesions are 
constantly ‘accompanied ‘by pelvic pain. The burial of the 
ovary and the consequent difficulty of ovulation may help 
to-produce this, but the drag of peritoneal adhesions also 
plays a part. The treatment.lies in clearing up the pelvis, 
returning the organs ‘to their normal position as well as 
possible, -and removing what is beyond repair. Adhesions 
are liable to` re-form, but ‘one m2 count on some 
amelioration ‘of symptoms. 

Intermenstrual pain or '^ Mittelechmerz " may be con- 
sidered here. - I have seen two undoubted examples of this 
condition. I opened the abdomen and found enlarged, hard, 
white ovaries with thickened cortex and very few scars. 
My treatment consisted in shaving off portions of -cortex 
and making criss-cross incisions. It was al] I could think 
of doing at the time. The result, needless to say, was 
completely disappointing. When presacral nerve avulsion 
came-into fashion I considered its possibilities in sych 
cases, ‘but fortunately realized in time that the presacral 
nerve has very little to do-with innervation of the ovaries. 
The ovarian nerve supply ‘derived from the aortic plexus 
comes down in the ovarian -plexus and is delivered through 
the infundibulo-pelvic ligament and hilum. It is possible 
that division of the ovarian ‘plexus in the infundibulo- 
pélvic ligament night relieve.this condition, and if I met 
another case I should /be inclined to try it; anterior. 
„pituitary hormone might also be a ‘help. 


LA 


the point that of the.many branches of the British Legion 
this Serbian Branch was of particular’ importance owing 
to its international significance for Europe. The diriner 
was followed’ by dancing,-during which|-the kolo,-the 


"Prolapsed and Cystic Ovaries ‘In the Causation cf Pelvic Pain 
i Prolapsed ovaries lying underneath a retroflexed uterus 





Serbian' national dance, was performed 
by British and Yugoslavs: “Among the 
besides those mentioned were Sir. James 


with much spirit 
principal guests 
(Berry, Madame 


Agathonovitch, Lady Ralph Paget, Sir James and ‘Lady 


Purves-Stewart, General Mihaiolovitch, 


Blackham, 


and Colonel 


i 








definitely, give rise to pain and sometimes cause very 
severe dyspareunia. Such ovaries are sometimes cystic, 
and may have formed light adhesions to surrounding 





* Read in opening a discussion in the Section of ‘Obstetrics and 
Gynaecology,-at the Annual Meeting of the British Medical Asso- 
ciation” Boutnemouth; 1934. 
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„peritoneum. They are often congested, and during the 


premenstrual period they ache and become hypersensitive. 
A somewhat similar tenderness is produced in cases ‘of 
. varicocele, and here we find a definite referred pain, which 


is most marked half-way along the line joining the um- | 


`, bilicus to the inid-point between the symphysis pubis and 


p o 


QM 


t 


- testiculat ache. 


-ment through the infundibulo-pelvic ligament. 


anterior supérior spine. „This varicocele is an analogous 
condition to that found in the male which produces, a 
It occurs in -the pampinifornr plexus, 
and shows itself as a markedly dilated and varicose con: 
dition of the ovariam veins running from the broad - -liga- 
I bave 
noticed-it a number of times at operations for chronic- 
retroflexion, and I have seen it relieved by the Gilliam 
operation, which not only lifts up the uterus but also 
shortens the broad ligament and so relieves the kink. 


' Pain is also produced in prolapseq, ovaries not accom- 


panied by retrodisplacement of the uterus, and this is 
best relieved by an operation designed to replace the ovary 
in as nearly normal a position as possible. , This can be’ 
obtained by stitching a suitable point of the infundibulo- 
pelvic Jigament to the side wall of the pelvis near the 


e interior abdominal ring. One authority reports seventy- 


six such cases with 88 per cent. of cures. $^ 


.Endometriomatous growths in the ovaries may cause 


pain, and ovarian dysmenorrhoea is common in such con-. 
ditions. "These growths tend to come on after the age 
of 80, and should be suspected in women complaining of 


` dysmenorrhoea and lower abdominal pain starting at this 


*age. 
` duce pain. 


Interstitial haemorrhage in the ovary will also pro- 
I have noted these conditions at operation for 
pelvic pain, but they are not common. 

' Í have little faith in the idea that the small cystic ovary 


occasions pain, and the so-called cirrbotic ovary is not in | 


my opinion a pathological entity. Adhesions in the region 
of the infundibulo-pelvic ligáment involving or catching 
up the fibres of the ovarian plexus may result in chronic 
ovarian pain and dysmenorrhoea. Such a condition has 
_ been described by Lupan, following removal of appendix ; 

à complete cure was obtained in his case by division. of 
the plexus in the infundibulo-pelvic ligament. Peritoneal 
bands or adhesions to the ovary can produce pain ; I had 
one. such case following an appendicectomy when an^ 
‘omental band had caused internal pain in the rectum for 


. a long period; Division of the band gave complete relief, 


Large tumours of the ovary, whether malignant or benign, 


' do notas a rule giverrise to pain unless the pedicle becomes 


. twisted, causing congestion or formation of adhesions. 


It is probable that the ovary itself is fairly insensitive, 


' as otherwise the recurrent follicle ripening, with associated 


“increase of tension, would produce pain. We must recog- 
nize, however, that at times the ovaries: become more 
sensitive, for example, just before menstruation, or’ if 
there.is any marked pelvic congestion ; also in cases of- 
repeated unsatisfied sexual stimulation there will develop 
a hypersensitiveness of the ovary. This is evident by 
the dyspareunia which sometimes develops in such women: 

Apart from organic disease of the ovary we, as gynaeco- 


logists, are confronted with three conditions which have ' 


been, and will continue to be, dubbed ovarian pain: 
(a) reflected pain, (b) neurasthenic pain, ‘and (e) hys- 
terical pain. Abnormal conditions of the female genitals - 
‘affect the lower dorsal and upper lumbar segments of the 
cord, This causes a hyperaesthesia of the cutaneous areas 
‘supplied by these segments, and consequently tenderness 
and pain on pressure over a fairly wide area situated 
between the umbilicus and the anterior superior spine. A 
diagnosis of odphoritis is often made, although the ovary 
may be completely free from blame. 

In neurasthenia we have a condition in which the resist- 


by anaemia, chronic disease, long-continued suffering, or 
mental worry. The patient will complain of pain in the 
region of the ovary where no ovarian pathology exists. 
Lastly, in cases of hysteria the patient often fixes her 
attention on her ovaries, Fong the ovary is absolutely 
normal. 

The lesson to be lam from these consideratioùs is that 
we must be extremely careful when a patient comes to 
us complaining of pain which she has been told is due to 
her ovaries. If on examination we find definite physical 
signs of pathology in her genitalia then we can with cón- 
fidence. recommend operative treatment. If we find the 
uterus and cervix healthy and normal in position, and 
we are not sure of the condition of the tubes and ovaries 
with regard to adhesions, possible endometriomata, dis- 
placements, -etc., then we should explain the, position 
carefully to the patient and advise an examination undér 
an anaesthetic, and at the same time carry out a Rubin's 
test. This examination should put us in the position of 
knowing whether it is necessary to open the abdomen'or 
not. It will also be of value from its ieee effect on 
the patient. 

' Finally, if we-are certain in our own minds that there 
is no pathelogical condition . present we must tell the 
patient so firmly, and assure her that operative treatment 
wil not improve her condition, and that .if she has 
patience and adopts the measures necessary to improve her 
geheral health she will gradually get rid of her pain, 
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- Any measure which promises to prolong: in wae comfort; 


‘the lives of patients with both the congestive and the 
anginal forms of heart failure, in whom the efficacy of : 
all other forms of treatment has been exhausted, must. 
command serious attention, as, if the promise is fulfilled, 
the method will have. a wide application. It. -is for this 
reason that the papers of Blumgart! and Levine,? and 
their associates, have excited süch great interest. They 
claim that the removal of the whole thyroid gland in 
patients without ‘thyrotoxicosis, incapacitated by conges- 
tive or anginal heart failure, is not only comparatively 
safe, Kut. that it so‘ greatly improves the patients’ con- , 
dition that many. of them again become capable. of work. 
Blumgart? says that the operation has now been performed 
with gratifying: success in over fifty cases. 


Rationale S 
Tt is established that ordinarily the heart's output of 


ance of the nervous system is decreased, arid consequently | blood per minute varies directly as the rate:of metabolism. 


the-threshold for pain is lowered. This may.bg produced | 


* D 


-— 


“The more rapid the metabolism the' more oxygen do thë 


JÀ 


n 


Seri eas os 


E ^ - he > 


THYROIDECTOMY IN TREATMENT OF HEART FAILURE 


Tar Britis 7 
Mepicat TOURNAL 625 











tissues use, and. the more oxygen-containiijg- blood does 
the heart have to send them. ‘In hyperthyroidism the 


heart’s output is increased because the metabolic rate is” 


raised ; in myxoedema metabolism is slowed and: tthe 
cardiac output is diminished. ‘In the late stages of con- 


gestive heart failure the heart’s output "of .blood per 


minute is diminished, in spite of the^fact | at the méta- 
bolic rate is normal or even increased, and no doubt this 
is largely responsible for the symptoms dt this stage. 
Blumgart’s preliminary researches were ‘concerned, not 
with the volume of blood -expelléd by the heart per minute, 
but with the linear velocity of blood flow, | and. this -was 
done: in the present series because the linear velocity is 
easy to estimate, while the estimation of ‘the volunie out- 
put presents great technical difficulties in patients with 
congestive heart failure. -Blumgart.found that in -health 


the linear velocity of blood flow through the lungs. was | 


proportionate to the metabolic-rate. In hyperthyroidism 
the velocity was. increased. In heart failure, even in its 
early stages, it was diminished. In: myxoedema the 


velocity was as low as in‘ heart failure, büt there were. 
-~ no circulatory symptoms. 


.Blumgart therefore argued that 
heart failure is due to the heart: being unable to maintain 
a sufficient volume and velocity .of blood: flow > for the 
needs of the tissues. The damaged ‘heart; on ordinary 
medical treatment, is pumping’ the greatest volume of 


blood at the greatest speed-of which it.is capable, but the: 


needs of the tissues are unsatisfied. ‘The only. course left 
is to reduce the metabolic needs (by thyroidectomy) to'a 


level at which they.can be ‘satisfied. by the diminished . 


output of which the heart'is capable. NE 
Two further arguments | “support this. 


completely relieved by subtotal thyroidectomy. Most 
observers agree that thyrotoxic :heart failure is not due 
to organic damage to tħe heart, but partly|to the.occur- 
rence of auricular’ fibrillation and partly to, the increased 
metabolism making excéssive demands on the heart. 
Again, patients with myxoedema rarely. have circulatory 
symptoms, but sometimes, when thyroid extract is given, 
anginal attacks or congestive failure occ} , and the 
attempt to cure the myxoedema has to ‘be abandoned. 


. Levine and Blumgart’s Observations 

If the argument is correct, improvement, might be ex- 
pected in angina pectoris as well as in congestive failure. 
It is thought ‘that angindi is due, to- the’ coronary arteries 
being unable to transmit enough ‘blood fori the increased 
needs .of the heart during exercise, Thyroidectomy 
diminishes the'body's oxygen consumption; `both -at rest 
and on exertion. The heart's work is thus! reduced, and 
a large “blood supply to the heart becomes unnecessary. 
Levine and Blumgart* therefore. tried the’ effect of partial 
thyroidectomy in a number of cases. They found that, 
though the symptoms ' were temporarily irelievéd, the 
metabolic rate soon rose again. -and the symptoms recurred, 
presumably owing to the ‘regeneration of the fragments of 
thyroid tissue left behind. . They also found- -that irradia- 
tion by x rays or radium was useless, as doses which do 
not damage the other tissues have little effect ‘on the 
normal thyroid. 
total thyroidectomy "was likely to succeed, and this, was 
done in another^series of cases. They have described in 
detail! * the results in twenty-two cases, inclading cases 





. of rheumatic, -arteriosclerotic, hypertensive, byphilitic, ‘and 


pulmonary heart disease, with congestive. failure, angina, 


or both. All were unable to, .work, and _many were bed--|- 


ridden. e . 
The results in. the dronto cases in which sufficient 
time had elapsed since the operation, after varying qeuioue 
up. to six months, were as. foliows: 
: |. 


M r 
" ta | 


First, ihe most, 
. eevere heart failure in.casés of hyperthyroidism i is usually 


It was evident that.nothing short, of 





(a) There were two operative “deaths. 

(b) ,One patient, with ‘frequent attacks of. cardia asthma 
had no more attacks for three weeks after the operation, but 
.then died in his first post-operative attack.^ Another, with 
mitral stenosis and auricular fibrillation, was not improved, 
-and died after a-subsequent: operation for pericardial adhesions. 


| A.third; with syphilitic aortic-incompetence, angina, and con- 


gestive failure, was not improved, and died a few days after 


' discharge, 


(c) Two patients with mitral stenosis, auricular fibrillation, 
.and: congestive failuré ‘(one .of them with a POMA HUE 
chronic nephritis) were nót improved. 

(d) Three , patients with angina and congestive failure were 
relieved of their angina. The congestive symptoms were im- 
-proved greatly in one, slightl¥ in another, and not at all in 
the third. All three were much more comfortable than before 


the, operation. ' ° 

(e) One patient with only angina was completely relieved. 

i) Ten patients with congestive. failure were much im- 
proved. Patients previously orthopnoeic and bed-ridden were 
able to lie fla£, and to be up and about without distress, and 
some were able to return to light work. 

(g) Signs "of slight hypothyroidism often developed, and 
small doses of thyroid extract had to be given continuously 
to five patients,-and for a short period to two others. Thé 
mental slowness 'and heaviness of myxoedema rarely appeared, 
and'most ofthe patients said ‘they avere mentally quicker than 
- before the operation, no doubt-owing to the improved cerebral 
circulation., Slight signs of tetany appeared for a few days 
in Some cases, but were „easily controlled by- calcium ánd 
` vitamin p: R A e 


` Present ‘Series 


‘Such ‘successful results in ‘patients hopelessly ill indi- 
cated that the method was worthy of further trial, and 
this paper gives the initial results in a small series of six 
cases. They had all been observed. for months or years 
by one of us in, the out-patient department, "Queen's 
Hospital,’ Birmingham. They were all incapacitated by 
‘their cardiac symptoms, which were slowly ;progressing . in 
spits of treatment, including, in four cases, one or more 
periods of in-patient treatment. So far as could bé fore- 
cast, they had not more than a few months or. “years 
of increasingly miserable existence before them. Cases in 
which the cardiac. lesions were . rapidly progressing—for 
example, cases of activé rheumatic or syphilitic disease— 
were ‘excluded. "None had ‘clinical evidence of hyper- 
thyroidism, though in. some, as is common in heart 
failure, the-basal metabolic rate was raised. 

. Preliminary Investigations.--In order to diminish sub- 
jective errors à number of objective measuréments were 
.made before operation for comparison with the post- 
operative findings, and although the changes in the 
patients’ symptoms were often greater than indicated by 
the measurements, it may be of interest to record the 
results in the accompanying table. Radiographs of the 
lieart and électrocardiograms were taken.” The venous blood 
pressure was measured-by the direct method, since a fise 
in.the venous blood pressure is a fairly early sign. of con- 
gestive failure, and a fall usually occurs with improve- 
ment. The velocity of the circulation thróugh the lungs 
was measured by the cyanide method of Weiss and Robb. * 

About 7 minims of a 2 per cent. solution of sodium cyanide 
is injected into a vein at the elbow. ; this travels to the heart, 
through the lungs (which takes most of the time), and out 
“into the systemic arteries. When it reaches the carotid sinus, 


| at the bifurcation of the common carotid artery, it suddenly 


stimulates a great transient increase in the Tate and depth 
.Of respiration. The time between the injection and the first 
deep inspiration- is taken with a stop-watch. 


The wital capacity of the lungs was measured by. means 
of a spirometer. It is thought. that a ‘vital capacity 
diminished -by the encroachment of distended pulmonary 
capillaries on the air,space, “or by the congested capil- 
laries makjng the lung more rigid, is more closely related 
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Table Showing the Results of Special Examinations Before and After Operation 





* i e 
tn Pulmonary - . Basal * : e yo E d 
~ mei v BI Vital . a , 
Case |' Rae es ‘Pressure ood CE eno Capacity eae X-Ray Findings Electrocardiogram., j 
Operation em. Saline Beconds in ecm. (percent) | ^ . ' 
^ f| Before | ,, | 7 5  "|15510198: |1000t02,00 | —2100 Heart enlarged to left Left ventricular preponderance. - - 
i set eae ee 6296 R . s Depressed S-T I and TI 
l After -į 8.0 to 10.6 10,0 to 17.6 2;000 to 2,300 -= 8 7 rere n enlargement to left | Deeply inverted T 1 
vee d zov and rig. 
z Before 9.3 13.2 2,300 +4 to S 15 | Heart enlarged to left Left ventricular preponderance, 
I - Diphasic T I and IL 
t| After j 0.5 to 3.2 18.6 to 19,6 2,300 - É: Unchanged ) Unchanged 
^| Before 17.0 to 225 > | 25 to 26 2300 . +.12 General enlargement of heatt Bundle-branoh block of the un-. 
t+ ə din x 3. je DES . usual variety x 
After, 19.0 to 21.0 29 to 39 _ 2,403 -5 Slight increase in enlargement Unchanged ET € 
"Ai Before 6.0 to 15.2 $2.2 to 164 . 1,900 + 16to + 20 Goneral enlargement. of. ihe Left ventricular preponderance. 
1V art ; Diphasic T I and m 
After +} 8.0 16.3 to 18.0 2,100 Oto+2 - Unchanged i „Uncnangea ex 
D" f Before | 2.2 to 3.2 21.6 2,300 +19 to + 20 | Heart normal in size and shape | Intraventricular block” 
y : : . Xx ` 
After 2.5 to 5.0 21.6 e 2 4,500 ~fiat? Slightly enlarged Diminished voltage of QRS waves , 
li p and flattened T waves 
Before . 4.0 to 10.2 10,2 to 15.4 ` 1,400. + 28 to + 51 | Heart enlarged to jen A Left ventrienlar preponderance. 
vif "E d J E ; Negative TI. 
After 6.0 15.6 { 1,700 . +21 Unchanged ` Unchanged: ^ - k 
" J^ E E & H 





-to the pccurrence of La: dyspnoea than is any other 


* factor. 


These tesis have been done repeatedly of all ihe 
patients during the time they were being watched in the 
out-patient department. In addition, photographs were 


. takén so that any subsequent change in their appearance 


c hour before the operation. 


, due: ‘to’ myxoedema might be more readily appreciated. 


Finally, their exercise tolerance was carefully estimated. : 


Five patients walked up and down the ward until com- 
. pelled to stop by pain or dyspnoea, and the number of 


times they walked the length of the ward and the.time | 


taken to do so were observed. The sixth. patient .was 
able to walk slowly on the fiat almost indefinitely, and 
she was made to walk up a flight of stairs until compelled 
to stop. In each case the test was repeated several times 
on different ‘days, and the best result takén for com- 
parison with the post-operative findings. 

The Anaesthetic.—Local anaesthesia- was not used' for 
several reasons., We thought it desirable. to minimize 
mental stress in patients subject to angina pectoris. The 


added adrenaline is also liable to bring on anginal attacks. ' 


It was thought. possiblé that a' cervical block might 
paralyse the phrenics, with disastrous results in patients 
already dyspnoeic. Finally, orthopnoeic patients, if con- 


scious, would be unable to lie in the '" thyroid position." ' 
Aertin-gas-oxygen' anaesthesia was ultimately decided. 


upon. Avertin ensures quick induction and avoids ‘pulmon- 


ary irritation, but it depresses the circulation and respira-' 
' tion and reduces the blood. pressure. 


Gas and oxygen 
, is non-toxic and non-irritant, and it tends to stimulate the 
circulation and respiration and to raise the blood pressure, 
vthus- counteracting the uhdesirable effects of the avertin. 
Glucose was given in large quantities for several days 
before tlie operation in order to protect the liver (already 
` damaged by chronic venous congestion) against the toxic 
, action of the avertin: Atropine 1/75 grain was given an 
The avertin, (0.1 gram per 
kilo of body weight in 24 per cent. solution) was given 


with the patient lying on his left side with, his head. 


propped up on pillows, and he remained in that position 


till narcosis was produced. .The patients may, however,. 


‘be moved to the theatre and placed in the thyroid f 


position on the operating table without undue anxiety. 
' The gas and oxygen was given „by Magill’s mask and the 


Clausen harness method. An airway was inserted as soon 


as possible, and; a high percentage of oxygen was neces- 


aay in ordér to maintain a good colour. i . 
. The operation mist be approached with great-Circum- | 
EaR and the procedure must bẹ delayed if anything 


occurs which -might further handicap the patient- tem-.. 
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porarily. Berlin’s technique? was that essentially fol- 
lowed. . 

The whole thyroid gland, with the pyramidal jóbs and 
any near-by nodules of aberrant thyroid tissue, was. ře- 


moved. The chief dangers are that the recurrent laryn-- 


geal nerves may be.cut and that the parathyroids may 
be removéd. The recurrent laryngeal nerve is best sought 
for after the upper pole has been freed, and while the 
lateral lobe is being drawn towards the midline. It is 
a comfort to see that the nerve is safely left behind, but 
if a careful search’ shows that it is not running. through 


the terminal branches of the inferior thyroid artery it can9 > 


be accepted that it is safe. The total removal of the para. 
thytoids can be avoided by observing the following: 
‘(a) the parathyroids, unlike, aberrant thyroids, are not, 
rounded, but elongated, flattish, and soft; (b) they. are 
-usually wrapped in a little fat ; and (c) one or more are 
, usually well away. “from the thyroid, atleast 1 cm. fron 
' the lower pole of the gland. 

The operation, pace those who scoff at the dissecting 


surgeon, is a dissection, to be done deliberately. ‘Haste , 


is more dangerous to the patient than a little extra ` 
anaesthesia. After the operation the patient should be: 
kept lying flat until consciousness returns, when he is 
propped up. Cyanosis should be ‘prevented, while the 
patient is lying flat, by the use of-oxygen., | 


. P 


Records of Six Cases 
Mu i Case I 


- History .—Mrs. K. P., aged 49, hypertension, with: coronary 
, Sclerois and ? occlusion. - Angina pectoris and congestive 
heart failure. Under observation since February, 1931. Since 
1928 stiffness of left hip,.and much pain in the back. Since 
1929 severe headaches and retrosternal pain, spreading down 
. left arm to the wrist on exertion. - y 
1932, and February, 1933,. complained of attacks resembling 
coronary occlusions—severe cramp-like epigastric-pain, coming 
on while at rest, spreading to the chest, not relieved by amyl 
_ nitrite, lasting several hours. Since, the first of the attacks 
` ankles began to swell, she became very dyspnoeic and’ orthop^ 
noeic,.and, though just able to get Sbout, was unable to do 
her housework. In spite of treatment, including two periods 
„in hospital, she -continued to:go downhill In addition to 
her cardiac symptoms she was troubled at intervals by severe 
pain in the back, associated with osteoarthritis of the spine. 

Examination.—She was of. the hypersthenic, plethoric type. 
The left hip showed .great limitation of movement. 
orthopnoeic. "The -liver- was large and tender. There was. 
:slight oedema of the ankles. The apex beat, which was 
forcible and'heaving, was just outside.the mid-clavicular line. 
The aortic second sound was vay accentuated. _ The- blogad. 
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In March and September,; 
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_ years. 


thinks she is brighter.and meaty clearer than|before. 


. beat one inch.outside mid-clavicular line. 


"After operation" he walked ten times the length of the ward " 


f -orthopnoea (bolster and three. pillows). 
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pressure ranged from 220/130 to 2907160. "The ‘electrocardio- ; 
gram showed left -ventricular preponderance, and 4 depressed ' 
S-T interval in Leads I and II.. : 1 : 

Operation. —Total thyroidectomy (January 10th, 1934). 
Thyroid of average size and appearance, and normal histò- : 
logically. Her condition caused no anxiety during or after ' 
the operation, though for three days her blood pressure fell 
to 126/76. There was slight pyrexia for. three ayer -and a: 
little cough for a further few days.” ` 

Progress.—Her' condition greatly improved for two months 
after the operation. Before operation she had to be .propped 
‘up in bed with a bed-rest and three or’ four pillows; ‘and 
could only walk five times the Jength of the ward in two and 
a half minutes before having to stop becaus¢- of ‘pain and 
dyspnoea. After the operation she dispensed with ‘the bed- 
rest and used only three pillows, and she walked six times! 
the length of the word in two minutes „without „discomfort, 
and then stopped only because of the jocular ' comments of 

e other patients. After returning home, she found she could 
walk to hospital and up thé stairs to.the ward without dis- 
comfort, though previously she had to ‘stop many times on 
her way to "hospital. “Angina , occurred only after’ excessive 
exertion, stich as walking up three flights of| stairs to the 
laboratory immiediately after "walking to. hospital. Her 
dyspnoea was also much léss, and, she wás able o ‘use -only 
two pillows without a -bed-rest.- Her oedema has gisappeared. 
During the next three months, however, she had” a return of 
the pain in the back due to arthritis.of the doisal spine, and 
her activities' were much reduced by: this, -Hér dyspnoea is - 
.now greater than in the two months after | er operation, 
though less than before the operation, and' she has had to. 
angina at all for the last three: months. She! ¡feels that but 
for the pain in the, back she is better than she has been for 
She has developed slight hypothyroidism, with puffi- 
ness of the eyelids and roughening of the Skin, but there iş- 
yo perceptible slowing of the mental processes, : hnd she ‘herself 


i 
*CAsE n 

"History and Examination.—Mr. H. P., aged 53. Hyper- 
tension, ? coronary disease, and angina pectoris. Under obser- 
‘wation since August, 1988. Severe ànginal pain, stopping 
-him after walking thirty yards slowly on thejlevel. Unable 
to do even light work, Unimproved by treatment, “including 
-a period in hospital, and prophylactic nitroglycerin, Apex . 
Accentuated aortic | 
second: sound. Thickened arteries.” Blood pressure 164/106: 
to 206/118. Electrocardiogram showed left ventricular pre- 
.ponderance, diphasic T I and.II. . 

Operation.—Total thyroidectomy February 19th, 1934. 
Gland of average size and appearance, and| normal histo- , 
logically. His .condition during and ‘after | the operation. 
caused no .aüxiety, but he developed” painful red swellings’ 
of the joints of the hands after operation, which troubled | 
him for several weeks. (He had been subject to ‘‘ rheuma-~ 
tism ” for years.) : 

Progress .—MHefore operation” he developed some pain after, 
walking four times the length’ of the ward, and .was forced | 
to stop after walking eight times in thrée and fa- half minutes. ' 


in four and & half minutes without “pain; -though : he' was | 
-slightly ' dyspnóeic; - Since leaving "hospital. "he finds he can ' 
walk much further on the flat^without pain, but hé 'still gets . 
pain on walking uphill. No evidence of hypothyroidism "has , 


-developed, ‘though’ he has puto on a little weight. - 


a CASE ies ee 4 > 
History | and Examination: —Mrs. G. "Wa -aged 48. Hyper- ; 
‘tension, ? coronary "disease, . congestive failute, and angina, 
Under observation since- November, 1932. ‘Since . 1929 in-. 
creasing dyspnoea on exertion. Unable to walk up flight of: 
-eleven steps at home without resting: for same period angina 
on exertion. Oedema of ankle since April, 1932,- and swollen : 
abdomen ‘(ascites) since October, 1932. The ascites dis- : 
appeared under treatment with mercurial diuretics i in hospital, : 
"but the other symptoms became slowly more marked.--She : 
"was unable to do ‘any. housework. . Marked. cyanosis and 
"Maiked oedema uf 
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"legs, and, when: first seen, great ‘ascites, recurring slightly 
‘from: time ‘to time while under observation. Large tender 
liver. Apex beat ‘in sixth space two and a half inches out- 
_side mid-clavicular line, and dullness ‘one; inch to the right of 
“the sternum. Loud systolic murmur. in ` tricuspid area. Pul- 
monary and aortic second sounds much accentuated. Blood 
pressure “220/138 to 236/142. Electrocardiogram showed 
-bundle-branch block of the unusual type. 
- Opération.—Total’ thyroidectomy, March 28th, 1934, Gland 
of average size and appearance, except that there was a long 
pyramidal lobe which was traced to the region of the hyoid, 
where it tore away.~ Histologically gland showed some 
‘fibrosis, and a parathyroid was seen in its substance. Her 
condition caused no anxiety during or after the operation. 

Progress.—Two weeks after operation she dispensed with one 
of her pillows, and then, after returning home, with another. 
Before operation she “vas stopped by pain'and dyspnoea after 
walking four times the length of the ward in two and a half 
"minutes, and at home tad to rest while going up a flight of 
eleven steps. Two weeks after operation she stopped because 
of slight dyspnoea, without pain, after walking eight times the 
length of the ward in three and-thtee-quarter minutes, arid she 
walked twice up and down a flight of twenty-seven steps with 
no discomfort at all. Since returning home she walks to 
hospital “and up the stairs to the ward without discémfort, 
whereas previously she had to rest several times on her way 
to ‘hospital. She has not yet.begun to do any housework, 
-though she fcels well enough to do so. Her cyanosis is less, 
-she has oedema only of the right leg, which has thrombosed 
varicose veins, and the liver is not tender; though still large. 
‘Her’ blood pressure is 196/120. ' There is no' evidence of 
hypothyroidism.. - i d 
i Case IV 

History and Examination —Mrs. G. D:, ‘aged 84. 
tension, 


Hyper- 
coronary disease, angina, and congestive failure. 
Under observation since September, 1932. Headaches and 
increasing dyspnoea since 1929. Angina on effort since March, 
1933. Occasional attacks of mild cardiac asthma, lasting up 
to two ‘hours, since April, 1933. For six months before admis- 
sion unable to do housework ‘because of dyspnoea and pain. 
Stout, plethoric, and orthopnoeic. . Large tender liver. Apex 
beat in fifth space in mid-axillary line. Dullness one inch to 
right of sternum. Blood pressure -236/138 to 270/150. 
"Electrocardiogram showed left ventricular preponderance, 
diphasic T TI and IH. É - 

. Operation and Progress.—Total thyroidectomy April 11th, . 
1934.- Gland of average size and appearance, and histo- 
logically normal. Her condition caused no anxiety during or 
after the operation. Before operation, stopped because of pain 
and dyspnoea after walking six times length of ward in six 
‘minutes. Twelve days afier operation ,she walked fourteen 
times the length of the ward in five minutes, and them stopped 
only because her legs were tired, not because of pain or 
dyspnoea. After ‘resting fifteen minūtes she walked’ twice 
up andedown a flight of twenty-seven steps without distress. 
Improvement continued after returning home, and' she is now 
‘doing all her housework except the heavy washing. The 
ed sign of S CM EH ds slight roughening of the skiu. 


Case V. E s 


--History , and Examination.—Mr. W. N., aged 54.. ? old 
coronary occlusion, angina. Under observation since January 
„11th, 1934.: In October, 1933, while at'rest, had severe pre- 
-cordial-pain radiating down both arms lasting several hours 
(probably due to coronary occlusion). Since then anginal 
pain on slight" exertion. Unable .to do even light work. 
Emphysematous - chest. Thickening of arteries. Heart of 
normal size. No‘murmurs. Blood pressure 182/98. Electro- 
cardiogram ‘showed intraventricular -block. 

Operation and Progress. —Total thyroidectomy April 11th, 
1934. Gland of normal size and appéarance, and norma] histo- 
logically, Somewhat ‘collapsed immediately after the opera- 
tion, but had recovered the same evening, and after this was 
troubled only by a little cough, apart from local discomfort. 
' Before operation bad to.stop, because of pain and dyspnoea, 
after^walking six times length of ward in'two and a quarter 
minutes. The pain" was: not relieved" by prophylactic: nitro- 
glycerin, and “was no better after three, weeks in ‘bed. 
Several .attweks of pain while. in bed. Only slight improve- 
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ment after operation, as the patient still got occasional ‘slight * 
attacks while a£ rest, and wag forced by pain to"stop_ after 

walking ten ‘times length of waid' in three and a quarter 

minutes. Before operation he had. to .Stop at least six times 

on his way to hospital Now has to stop only- once, but is 

still incápable of work. No obvious Hypo. 


E 


Case VI 

History and Examination.—Mrs. F. R., s 58. Hyper. 
tension, congestive failure, cardiac asthma,. and angina 
pectoris: Under observation since September, 1933. Since 


~ 


^^ ^ February, 1932, attacks of paroxysmal nocturnal dyspnoea, 


` 


with prècordial pain radiating, down left arm.. At end of 
attack brings up about half a pint of frothy sputum. Since 
onset, increasing dyspnoea ‘and -oppression.. in chest on exer- 
tion. . Unable.to do housework for six months before admis- 

.Sion. Thin, nervous woman. Apex beat in sixth space ‘one. 
inch, outside’ mid-clavicular line. Accentuated aortic second 
sound. . Marked arteriosclerosis. Blapd pressure 208 /410 , to- 
246 /140. Electrocardiogram showed left ‘ventricular ptepon- 
derance, inverted T I.’ 

"Operation and Progress. — Total thyroidectomy | April 21st, 
.1934. Gland of: average size and appearance, except for cyst 
. 1.cm.-in diameter in right lower pole. Normal histologically. 
Her condition caused no anxiety during or after operation. : 
Before operation - was: forced to stop after walking. twice. up 

. a flight of twenty-seven stairs in five minutes. “After opera- 
tion walked three times up and down same stairs in four and 
three- -quarter Minutes without distress. She was able to get 


> " about much’ better after discharge, but six‘ weeks after opera- 


EN 


^- and less essential than in- youth. 


~ 


' hospital. 


- -observation of the patients after the operation.” 


tion she suddenly became ünconscious, was paralysed down 
: the right side, and died thé,same day, after. readmission to 
‘Post-mortem revealed a greatly enlarged heart, due 
to hypertrophy of the left ventricle. There was very little 
coronary atheroma. A large haemorrhage into the left cerebral - 
hemisphere had burst into the lateral ventricle. 


X Discussioni 


It is striking that all six of “these” seriously a patients 
stood the operation so well? One was a little collapsed 
for a few hours, but the others gave no anxiety. So 
` far only two patients show signs ‘of slight hypothyroidism, 
ïn spite of: the removal of the whole thyroid gland. 


_ Blumgart and Levine also found that the signs of hypo; 


thyroidism by no: means always appeared. Kocher in 
1883 said that myxoedema almost always followed total” 
thyroidectomy, but the collective ‘investigation on 
~ myxoedema by the. Clinical Society of London in. 1888* 
showed, that, in many cases myxoédema did not occur. 
The cofomittee, concluded that '' the apparent immunity in 
many Cases was probably due to tlie presence and subsé- 
"quent development of accessory thyroid glands, or to acci- 
‘dentally incomplete removal, or to the inisufficienfly long 
All the 
patients in the present seriés were middle-aged, and it is 
possible that. the thyróid in middle and old age is less active 
‘It is striking- that one 
of the patients displaying the obvious physical signs of 
hypothyroidism does not show the characteristic mental 
slowness. This is probably due to the improvement in 


` the cerebral circulation relative to the needs of the brain. 


v 


Some improvement in the circulatory symptoms occurred 
in all cases. In Cases I and v it was slight, in “Cases 
r and vr it was moderate, and in, Cases mr and iv 
' fairly | marked. Patient vi died of cerebral haemorrhage 

` six weeks after the operàtion ; it seems improbable that 
cher’ death was hastened ‘by it. No patient is free 
from symptoms, but all were capable of more exertion 
than before operation, and one has already taken up her 
_ houséwork 'again, after being unable to do it for more 
"than six- months. -Some improvement occurred ein both, 
the’ congestive, and the anginal symptoms, . though ` "'pre- 


"e ud viously the patients were going steadily downhill in spite 


. of.all treatment. 


It seems fair to-attribute the improve- 
ment to the operation and not to rest in bedein hospital, 


because all the patients were kept in bed for two or. more 


weeks before the ‘operation without improvement, while . 


four had had one or more previous periods in hospital 
:without benefit. Moreover, the patient was kept in bed 
-for only five to twelve days after the, operation: 
It cannot yet’ be foretold how long the uo Mens 
wil last. As the «underlying ‘cardiovascular disease:. 
"slowly: progressive; it can only be a matter of time afore 
the. capacity of the heart is again, lowered below the, 
demands of the body, lowered though these are by 
thyroidectomy, so that sooner or. later the symptoms: 
"will no doubt recur; The patients are being kept under 
observation, and it is hoped to make.a further report on 
their condition in about twelve months’ time. 
. The cause of the improvement’ is not yet entirely ` 
‘beyond doubt. It-seems very probable that.the main 
factor is the reduced, metabolism. Although the hegrt 
can drive on no ‘more blood- than before, the small 
‘volume it can drive on is.now sufficient for the diminished 
"needs of the body. ` This statement needs modification 
in two particulars. First, if the needs of the body are 
-reduced so much that the heart, instead of being 
out,” is able to reduce its work without the tissues 
"suffering, the heart is rested, and -recovers some of its 
lost reserves, so that it becomes able, when necessary, to 
expel more blood than before the óperation. Secondly, 


in myxoedema the heart is usually enlarged and less ' 


efficient than normal, though the inefficiency is masked 
by the diminished needs of the tissues." There are- also 
„characteristic electrocardiographic ' changes. Both the 
enlargement and the electrocardiographic changes usually 


‘recede ünder treatment, showing that they are due to the . 


myxoedema, and not independent changes. In three of 
„the, present series the heart enlarged, and in two electro- 


cardiographic changes, occurred, after the opération (see - 


table). Any impairment: of thes heart's efficiency due to 
myxoedematous Changes. would tend to counteráct the 
. benefits ‘of the reduced metabolism. 
"Levine pointed ‘out that improverient sometimes | 
‘occurred at a time- when there' was ‘no change in’ thé 
metabolic rate, though the basal -metabolic rate usually 
-fell,, with further improvement, later. This was also 
true of some of -the present series. But too much. 
stress “should ‘not be ‘placed on basal metabolic rate 
"readings ` taken ^ shortly after "opération; ^ Possibly 
apprehension may be responsible for unduly high readings 
‘at this stage. Levine ‘suggests that some of the im- 
„provement, especially in cases with angina, is due not to 
` the diminished work of the heart but to humoral. changes, 
_particulatly an alteration of -the ‘reaction of the heart to 
-adrenaline. This suggestion is based on his previous work,° 
in which he stated that in patients subject to angina an 
“attack can: always be; ‘precipitated "by an injection, of 
adrenaline. He suggests:that in the absence of thyroid 
‘secretion this perhaps may not occur. .This seems to be 
purely speculative, and, moreover, other observers do not 
agree that angina can always be precipitated by a dose of 
adrenaline, so ‘that there is no need to consider this hypo- 
thesis further at present. — . 
` Though the diminished. need of the tissues for oxygen- ^ 
containing blood after thyroidectomy i is no doubt the chief ' 
.. factor in the improvement, Blumgart’s observations on the 
-velocity.of the circulation must not be held:to prove this. 
-The linéar velocity of blood flow dépends not’ only on the 
-output of blood.by the heart per minute, but also on the 
-éross-sectional area of the vessels through which the blood 
flows. If the volume'of blood expelled by the heart per 
minute. arid the cross-sectional area of the vessels are both 
‘halved, the linear velocityvof blood flow remains unaltered.. 
'In early congestive. heart failure the velocity of blood flow 
through the lungs may be much slowed, though the output 
-of the ‘heart per minute is practically unaltered. This is 
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because the. dilatation. of. the pulmonary-.capillaries in-: 
creases the cross-sectional area: of the vessels through’ 
which the linear velocity of flów i$ measured. iThe linear 
velocity of blood flow can therefore be-taken vas an-index 
of the work done by the heart only- if it cani be shown ! 
that the -cross-sectional area .of the’ vessels zemajns 'un- 
altered. In the cases under consideration. there: is no 
absolute proof of this, though' thére is indirect evidence 
pointing in this direction. . “The, vital capacity of the lungs ' 
gives an indication of the cross-sectional area of the 
pulmonary vessels, since if these are dilated the vital.| 
capacity is diminished as the air; “Space js- -encroached : "upon. 
In Blumgart's.cases, as in our own, the vital capacity was 
unaltered or slightly increased,- showing that the púl- 
monary vessels were, if anything, less.dilated than before. 

* The- velocity of circulation through the lungs after the 
operation is either unaltered: or slowed (see table). "'Thése 
two facts together—namely, -a lessened linear velocity |. 
through narrowed vessels—show that the volume of blood 
flowing through the lungs per minute is diminished: Since 
the output of the left ventricle must equal that of the 
right, this’ indicates that the heart as a whóle is coe 
Jess work. ` : 


Ó 


Summary and Conclusions- UN 
'The whole thyroid gland has been removed in six 
. patients without hyperthyroidism, ‘showing. incapacitating ; 
congestive heart failure, angina pectoris, dr both, in whom 
-all previous treatment had béen ineffectual: There were. 
no operative deaths, though one patient with a very high 
blood pressure died of cerebral haemorrhage six weeks 
after the operation. -AN six patients showed ‘slight to 
* fairly marked improvement in their ‘circulatory symptoms 
affer the operation,-and were capable of more exertion. 
One of. them, who had done no housework for over six’ | 
months, is now, doing all her housework except the heavy 
washing. . The cases are too recent for the pernianent 
effects to be judged,- ‘but it is hoped to report on their 
condition again in about twelve months’ time. Slight |. 
signs of hypothyroidism appeared in two cases only. The 
rationale of this method of treatment is, discussed. 
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Juliette "Harburger (Thèse de past TE No.. ost) 
states that during the Jast two years (1932-3) obsérvations |. 
at the Hôpital Laerinec, Paris, have shown that alcoholic 
cirrhosis is three times as frequent in women as in men, 
and that the disease is more fatal in women (0.78 per 
cent.) than in men (0.09 per cent.).. The malignant hyper- 
trophic “forms of cirrhosis are those most frequently found 
in women, as is shown by the fact that out of twenty- 
three cases thirteen were hypertrophic and ten atrophic.. 
During the same period 1932-3 alcoholic neuritis'showed 
the same frequency, relative proportion, and characters 
as in the case of alcoholic cirrhosis, there being- four- 
‘female cases to one male. The inversion of the ordinary 
— frequency of alcoholic symptoms: in the two sexes ap- 
pears to -be due both to social conditions; such as. the 
employment.of women in factories, - and. ithe economic | 
crisis, and to.anatomo-physiological conditions, the women 
representing a new and therefore particulazly susceptible | 
soil for ‘alcoholic: intoxication, 
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- ladder, and felt something unusual in her right side. 
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As the title aaae we are concerned i in this nte with 

traumatic’ rupture of the healthy lung. Pathological 
.perforations due to ‘tuberculosis, ‘abscess, emphysema, 

empyema, neoplasm, etc., and pulmonaty laceration by 

fractured ribs, stabs, and projectilés'have been excluded in ` 
the cases mentioned, either by necropsy or by the circum 

“stances, age, and history rendering the spresence.of any of 

the ‘above, conditions*extremely improbable. From time 
tó time during the past century these cases have been 

published. The.increase in the number of deaths by 
violence will, no‘ doubt; bring more to notice, and further 
emphasize the fact that extensive "damage to "internal 

.organs—rupture of the lungs, ‘liver, ‘kidneys, spleen,. 
bladder, and intestines, ‘and, for example, extensive retro- 

peritoneal haemorrhage—frequently occurs without» any 
external - evidence of trauma. Injury to the abdominal 

viscera would appear to be due to ‘direct violence to the 
organs through the flaccid abdominal wall,.as in the case 

of the paésing-of a cart'wheel, or the wheel of ‘any heavy 

vehicle, over the abdomen, -ot by ‘blows ‘or ‘falls in ‘which 

the abdomen is forced on to a projecting ledge. 

Rupture of the lungs cannot be so simply explained. 
Traumatic rupture of the lungs wifhout.injury to the 
chest wall may :be of three types, any of which may occur 
alone, or the Jungs may present all types-in varying degree. ` 


Pneumothorax Type ` 


. The first condition iis, simple rupture of a few alveoli 
leading to pneumothorax without evidence, such as 
haemoptysis or haemothorax, to suggest extensive damage 
' tothe parenchyma. These cases are not very infrequent, 
but as the vast majority TECOVET - cames Se are not 
published. 


' Giovanni, in, 1861, ‘recorded the. case P. a boy, "T 15, 
over whose chest the wheel of a carriage passed. He died 
on the tenth day. At necropsy no fracture of the ribs or ` 
sternum could ‘be detected, but air escaped on opening the 
thorax. Another instance is the following. A healthy young 
woman, aged 19, slipped from the top-of the household step- 
On 
x-ray examination a pneumothorax ‘was found with complete 
collapse of the -right lung. No fracture of the ribs or other 


- injury tq the chest wall could be found. She made.an un- 


eventful recovery. .No evidence of.any lung disease could be 
found at the time,.and. radiological examinations at intervals 
during the subsequent eighteen months failed to, detect any 
signs e tuberculosis. 


^ 


` Parenchymal Rapture me 

In the second type rupture of the lung parenchyma 
occurs without laceration of the visceral pleura. On 
section the lungs present numerous haemorrhages, vary- 
ing in size from a pea to a walnut, or larger. The haemor- 
thages completely disintegrate the lung tissue, giving the 
cavities filled with blood. In addition, 
there are ecchymoses throughout the lung fields. Neither 
pneumothorax nor haemothorax-is present, but haemop- 
tysis is constant, and may be the only sign. 

Moore? published an example. A healthy young ‘man fell 
off a horse and sprained the left wrist and bruised the left 
-elbow. No bruise of the chest wall and no fracture of the 


` ribs coufl. be found. He had severe haemoptysis and died 


three days later. The following is another instante. In 1934 
a- healthy man; -aged 42: years, received-a*blow on the chin 
and fell to-thé ground. He died in a few- moments from 
! haemorrhageginto the fourth ventricle. No marks of violence 
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were,ddund, bat: rat necropsy the upper lobe of the left lung 
` " presented several. haemorrhages in its substance, the largest 
being the s size of a, walnut. - 


Mea ur moe pA o "S : Combined Type s 3 s, 
ENR “The, thir ‘type is a combination of the foregoing con- 
LULA ditions mitch exaggerated. The visceral pleura is torn, 





ret there is haemopneumothorax, and there are extensive ' 


Ld ., haemorrhages into the- lung substance. - 


nb On May 7th, 1934, a:girl, aged 15, collided’ whilst Gii 
. with an.on:coming motor-car, and was thrown into the air. 


te z ` |. and. right ‘clavicle. The ribs and sternum were intact. - No 
we. Britisés could bé fourid on the chest, nor was there any effusion 
EAS: 9 . of blood into the muscles of the. ‘thorax. The ribs, às- one 
E gprs in a girl of this agé;' were very resilient. There were 

two’ -and.à-hàlf pint of blood in the rifht pleural cavity, and 

* the. rightlung.was collapsed. There was-a laceration, extead- 

I ing deeply.into. the.lung-tissue, six €nches in.length; on the 

‘ posterior ;; surface of the right lower Jobe, and another two 
inches: in, length, .on the. internal surface. 
e “presented, a tear, three “inches in lengthy, on its anterior 
a cel “In front of ‘this laceration a piece “of the upper lobe, 
"Wo square ‘iniches” in, extent, was alniost completely severed: 







. Haenforrhages ‘Of various ‘sizes, with disruption of -the lung. 


‘tissue, “Were tpresént, ‘and diümerous ecchymoses, mottled -the 
: dung. fields: : “The left: lung -presented similar haemorrhages and 
--: pao Dyo tey but there was:no rupture of the. pleura. . 

^c Smith? ‘mentions acage of a boy, aged 8 years, who, in 1896, 
' was run over by a heavy. cart. There was not the slightest 


"behind" thé ribs and sternüm, but thé upper lobe of the right 
Dok had beef cut bep off from He root of thé ae 


Es ba MacTaggart? ‘and ‘shea uM DEC S S 
i ua plo sgo oL 04 g 


: Discussion 





iuda. bub/rupture ofthe lung is comparatively raie. 

A, convincing- "hypothesis _ „on the.physics of traumatic 
^xüpture sof the lung is. difficult to propound, especially 

' when:the characteristics of the normal lung are ‘considered. 

-> + Tie recorded cases are almost all ‘in. young persons. | 
^. the ‘exception: of the case mentioned: above, :MacTaggart’ s 


ome „case seems to be the oldest—a man, a aged: 35, fell from ‘a’ 
“ scaffold thirtysfive feet high ; his lungs were ruptured, but” 

- no ribs wére fractured. This suggests that resilience of the 

^ . ` ibs may-be an important factor. But however resilient 


e +. the! ribs it. is unthinkable’ that direct violence without 
non-resistant luig unless some- -other factor or factors Were 


NO OG" present. . 


25 ~ impact: Given “these three conditions-—resilient ribs, 


i . expanded lungs, and a closed glottis—the ‘effect of sudden’ 


oP violence might be likened to the bursting of, a blown-up 


as paper. bag between the hands. Both lungs are ‘affected, | 
E but greatet damage might ‘be expected on the side receiy-. 
ES ing. thé. greater force. è s 


Va 2 ‘The absence óf brüising.iü some cases of internal injury 


x and in "violence “to other parts of the body jis” a constant 
source, of ‘surprise to the legal mind: and to juries. : The 
"factors governing the production of bruises are not fully 
understood; and all that can be, said is. that violence, 
and extreme violence, is frequently unaccompanied by 
“bruising: ~ ' : NN 
CM ^u ec PsrxpeNcrs oe e 
` li i Giovanni, €. ” Aanali Omodei, 1861, cixxi, 14. 3 e 
t : fMoore, G, i Lancet, 1842, i, 205. 
* Smith, F. Dp Taylor's Medical Jurisprudence, 1 1920, pP. “sat. 
V*Lé Conte, R Git Ann. of Surg., 1908, xlvii, 383. 
^5 Wideroe, Sit ' Norsh- Mag. f. ‘Laegevid., 1918, v, 11, 1193. 
Kerr Jes „Medical. News, Philadelphia, 1894, ixiv, 214. - : 
^ .'* MacTaggart,"D.-D. :- Montreal Med. Journ:, 1903, xxxii. 432. 
"ES t è Spiers, H. H.: | Cincinnati Lancet Clinic, 1900, xiv, 127. 2x 
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The "T of human heredity is a- ee duéxplard 


“She” sustained fractures öf the right femur, right hurherus, : 


The right upper. 


„trace“ of abrasion or bruising of the skin’ of the chest, nor. 


Injuries. Of thes type. described . above- nus occur ‘tre- 


: With: 


gross damage to'them could rupture the tough, spongy, | Sume." 
zh i 


-~ It is S to suppose thé other” Baon. oe be s 
expanded: lung” and-.a glottis closed zat. the , moment ’of- |: 
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part of the young science ‘of genetics, and for obvious 
reasons progress therein must be slow, Thus it is'impor- 
tant to record éven & single family tree, to afford material 


.for.later research, The’ present case is -brought forward 


for this redson, and also in the hope.that it may interest. 
sOmexpractitioners in the investigation of the vast amount 


-of similar material to which they have special access, 


The bulk of the- records were ‘obtairied from the matrpn: 
of a large hospital, who had kept old family diaries, and 


who could speak personally ‘of many of the members. 





"Blacked-in 
Shaded signs indicate tuber- 
Sigtis containing cross indicate malignancy. Half shading 


Sqüares indicate males. ` * Circles, indicate females. 
signs indicate cardiovascular cases. 


indicates individuals still alive. Diamonds indicate siblings of 


. indeterminate , history, and the namber within tbe Kiamond one 
E number ot such, siblings. , 


Same individuals were tigen to the investigator; and in’ 
some ‘instances the family physician supplied valuable. 
-details. 


The. rest-of the datà.were obtained from others 
of the family, independent confirrhation being sought in 
all cases. Thé subject studied was the, ‘cause ‘of ‘death, 


vestigations, since it-is 80 frequently ‘uncertain, and post- 
mortem, reports are not ‘commonly available., It can, 
however, yield a’ certain amount of information; particu- 


larly i in instances such as, this, where many of the records 
. give clear indication of the major: morbid factors. _ . | 
The tree is given ‘graphically in the figure, and: the inter- 


national ` convention of nomenclature: has’ been adopted. 
One - generation has been arbitrarily ‘named I, and the 


ancestor and descendant generations are called AI, DI, 


and so on. The individuals in- each generation are 
numbered consecutively. Siblings of negative or un- 
obtainable history are indicated by diamonds, the number 
within shdwing : the number of &hildrén. The- progeny 


have- not, „been shown when all the offspring ` yield no 


pa 
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'although it is admittedly not an ideal one for.such in- , 










here otherwise stated. 





data of any kind. In-comers by marriage are only g 
when. necessary. -Cardiovascular cases are indicated | 
blocked-out signs, tubercle by cross-shading, and malig- 
lancy by across. All the members are Scottish, except 
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Cause of Death 


‘Paralytic stroke 
{ Died in childbirth 


Apoplectic seizure 











or pelvic. 
Series of paralytic strokes 


Several paralytic strokes 









d s Heart ‘disease’ E 
Adult tubercle 
Paralytic stroke 

| Sudden death 








‘Typhus 
‘| From uterine fibroid 


| Pneumonia 






Tubercle. ; 

|“ Strokes " zs 

EE . 
“Cerebral haemorrhage — 

f “Apoplexy l : : 
| V.D.H. and Bright's disease 


Tubercle 


‘Tubercle and pneumonia 








diae failure 
e ral haemorrhego 
|| Malignant disease | 

| Apoplexy 

: “Sunstroke in India 








. | Following upon operation ^ 
2.25) 1.24,| ? Heart failure 
and E25] 
«| Tubercle 
Cardiac failure 





| Carcinoma of stomach 
Following prostatectomy 
Angina pectoris 
Angina pectoris and carcinoma 


of oesophagus. 
Tubercle 


-| Diphtheria 


‘alignant issue (abdominal 


;| Tumour, probably malignant | 


Notes 


A MMMMM—R——MÀ—— — 


Over 80 

4-para, Italian 
Aged 71 
Over 60. 
Aged 68 
Over 70 
Aged 64 


French 


Aged 70 
Aged 65^ 
Second wife of AL8. Cousin 
of the first wife, ALT 
| Died at 82 and 86 respectively 
i Te 
| Twin: died a few days after 
birth 
Enlargement of the liver 
Between 40 and.50 
18 years’ invalidism ; aged 50 
"Aged 52 lí 


Over €0 
| 


| EDH: following on aeute 
| rheumatism; alive, over 60 
Hemiplegia; slive aged 73 


i Just-over 60 
| Aged 48 - 


i 


| Aged 59 
| Alive and well: aged 77 





| Husband of LA, who also died 
i. of tubercle ` 

| When adult 

| Aged 15 

Aged 80 

Over 69 

Aged 73 


Between 40 and 50 


i 


| Aged. 16 
-| Nature unrecorded 


No details 
Aged 12 
About 70 
Aged Tl 
Aged 74 
Aged 79 


| Alive and well; aged 87 


Over 60 


‘When a young adult 


| V.D:H. following on acute 


rheumatism; alive, aged 49 
D.A.H.; alive, aged 35 


Aged 12 


D.A.H. and pulmonary con- 
gestion; alive, aged 55. 

Tuberculous glands in neck; 
alive, aged 37 Lu 

Tuberculous glands in neck; 





meningitis in infancy; alive, 
aged 28 : H 
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> Cause of Death Wd | 





Causes or Dearn (continued) 





Caso © 






Notes 


















| 
DI.10 Tubercle | Over 50 
DILL _ | Acute rheumatism (heart 9); 
alive, aged 31 $ 
DIL3 ~ Tubereulous glands in neck; 
i : alive, aged 38 i 

DIL4 ..| Infantile tubercle ned — 

DIL6 ..| Died soon after birth andécei — 
“PILT | Pneumonia and tubercle | Agea £6. : l 
DIL8 .. - etis ous hip; alive; aged 3 
DIL9 ...| Died in early infancy .. ichs tm s 





3 Summery |... "m 
Summarizing thesé results, the notes of 108 individuals | 
are recorded, of whom twenty-one are-known.to have died 
from cardiovascular ditease (this does not include the case 
of sunstroke), and five cardiovascular patients are alive; 
five had malignant tumours, one of whom also had angina . 
pectoris ; of thirteen. tuberculous cases four patients are’ _ 
alive. Sixteen patients are known to have attained the | 
age of over 70 years, and a further twelve to have passed 60. _ i 
In the absence. of data regarding the members of whom: 
nothing is recorded, an extended analysis of this tree is 
scarcely justified. At the same time some sup mg 
to be afforded to Weitz's' conclusion that hy 
is a hereditary diathesis. He says: ^ ^ 07 eae 
“Tt appears to me beyond „question. that .& dominant s 
heredity accounts for the majority of the cases. For most 
of the others a dominant heredity is probable but not certain ; 
there is a small residue of instances in whose production 
heredity has not been shown to play a-part."' : 













* 


It must also be noted that many of the individuals 
reached an advanced age, and so the expected incidence. © 
of cardiovascular degeneration among them would be much: 
increased. - But at the same time, if a hereditary tendency : 
to hypertension is indeed present, as: would seem to be — 
the case both in the main: rogeny of 








st poi 
of the constitution when old age advanced nearer to E 
dissolution. x xx 
The hereditary aspects of malignant disease and ‘rheu- 
matoid diathesis are now attracting much attention, while ^ 
the relation of inheritance to tuberculosis has been exten- 
sively investigated. For a full discussion of these subjects, 
and also of the inheritance of cardiovascular defect, refer- x 
ence should be made to Baur, Fischer, and Lenz, who ^7 
deal with the whole topic in a wide and inclusive manner, um 
The expenses incident to. this investigation have been met ^. 
by a grant from the Ella Sachs Plotz Foundation: o 00 XE n 
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K. O. Evensen, writing in the August issue of Nors | 
Mag. f. Laagevid., reports. a. case of aortic rupture in a 
man aged 52 who lived two and a half days after the 
rupture had taken place. The clinical Symptoms were 
haemopericardium and ascites. The blood pressure was 
high, the systolic being 170 and the diastolic 80. The 
urea in the blood serum was 155 mg. per c.cm. Electro- 
cardiographic examination showed negative T waves in 
the first two leads. Post mortem, a large heart, weighing 
1,000 grams, was found. The pericardial sac contained 
800 c.cm. of blood. A nearly complete rupture was dis- 
covered 2 cm. above the aortic valve. Macroscopically no 


“morbid changes could be. seen on the aortic wall, but, 


microscopically, slight inflammation changes in the media 
and some arteriosclerotic changes were detected. 
e l 


Clinical Memoranda 


ACUTE RETENTION OF URINE 
AN UNUSUAL COINCIDENCE 


The occurrence of acute retention of urine in the same 
individual twice in less than two years from such different 
causes as carcinoma of the penis and 'enlarged prostate 
may be considered sufficient excuse for the publication of 
the Notes of the case. 


The patient, a gnarled oll labourer who, after years of 
toil had found a peaceful baven as a lavatory attendant, 
Was 71 years of age when first seen on* February 21st, 1932. 
He sent for me because he was unable to pass a drop of urine. 
There had been some slight difficulty f&r a few days pre- 
viously. On «examination the bladder was found to be dis- 
tended and there was a large fungating mass at the tip of 
the penis involving the prepuce and the glans, and apparently 
completely blocking up the meatus urinarius. The patient 
Was very vague as to how long the growth had been present. 
I admitted him at once to hospital and ordered him a hot 
bath and 80 minims of tincture of opium. This failed to 

eIclieve Rim, so after a considerable amount 
managed to find the meatus 
catheter, 


and passed a gum-elastic 


groin, and as the patient's general condition was so feeble 
I decided that a partial amputation of the penis would have 
to suffice. This I carried out on February 24th. The wound 
healed remarkably well, 
with micturition, so the patient was taught to pass a rubber 
catheter on himself. He left hospital on March 12th. When 
I saw him again on March 16th the left leg was swollen and 
tender on account of a deep venous thrombosis. He continued 
to pass a catheter on himself until March 23rd, when he 
found that he could pass water naturally. By the end of 
March he was walking about again, and in the middle of 
April he returned to work, 

For six months after operation I saw him regularly once 
a month and thenceforward at two-monthly intervals. There 
Was no sign of recurrence, either locally or in the inguinal 
glands, and the act of micturition gave rise to no difficulty 
or discomfort. At the regular inspection on July 12th, 1933, 
everything appeared to be in perfect order.. On July 14th 
he walked into my consulting room evidently in considerable 
pain, and reported that he had been unable to pass any water 
for twenty-four hours. His bladder was felt reaching up to 
the umbilicus. There was no obstruction at the urethral 
opening and he was soon relieved by the passage of a large 
Silver catheter. He came again next day and reported 
passing only a few drops of blood. Examination revealed 
a moderately enlarged prostate, so into hospital he went again. 
Drainage of the bladder by an indwelling catheter was 
resorted to and continued for ten days. The cathetet was 
then removed in the hope that natural function might have 
been restored. It was not, so a further spell of drainage was 
tried. At last I decided, with considerable reluctance, that 
the gnly choice left open was removal of the prostate. This 
I did by the suprapubic route on August 21st, 1933. The 
prostate was the size of a tangerine, with a central flap, which, 
falling across ‘the urethral opening, completely blocked it, 
but which was quite easilv pushed up out of the way by the 
point of the catheter, There was a rather severe secondary 
haemorrhage on the sixth day, but otherwise progress was 
good and the patient was discharged to his home on 
October 14th with the wound healed and dry. A few days 
later a small pin-point fistula formed in the wound, and this 
remained a source of annovance, though only a few drops of 

urine escaped each day until December, when it finally dried 

up. On December 21st I was sent for late at night and 
found the patient in agony, with the left testicle swollen 
and excruciatingly tender, Suppuration followed, and finally 
the testicle sloughed completely. 


. 
The final chapter in this tale of woe was that in March 
of this year a large hernia appeared through the operation 


of difficulty I | 


This was left in situ and the bladder drained. by | 
stages. As there were no enlarged glands to be felt in either | 


but there was still some difficulty | 








scar, Now, fitted with a belt, he is able to walk three 
or four miles a day, pass water ' like a king ’’—as he 
expresses himself—and he is quite keen to return to his 
subterranean duties, Incidentally, this case illustrates 


what an extraordinary amount of trouble can be survived 
on occasion by one who, judged by all ordinary stan- 
dards, would be considered a thoroughly bad surgical risk. 


C. J. Gorpon Tavron, M.D., Ch.B. 


Bridlington. 


TREATMENT OF MAXILLARY FRACTURES 


Although fractures of the maxilla are relatively rare, 
with modern conditions and means of transport they are 
now becoming increasingly common. Many require very 
little in the way of surgical appliances, but a certain 
number may present difficulties which are not easily 
overcome, The following case, and the method of treat# 
ment, may be of interest. 


A manu aged 82 was admitted to hospital, very shocked, 
and bleeding profusely from a large laceration at the 
root of the nose. A fracture extended transversely across 4. 


the root of the nose, completely detaching the whole of the 
maxilla. There was downward and backward displacement 
of the maxilla of about a quarter of an inch, but the maxilla 
was freely movable. : 

The treatment was complicated by: (1) the absence of any 
articulating teeth ; (2) oral sepsis (there were several broken- 
down teeth and roots present in each jaw) ; (3) the displace- 
ment ; (4) facial injurics. Factors (1) and (2) made the use of 
mandibular-maxillary pressure useless, whilst (3) and (4) 
were incompatible with the use of a winged maxillary dental 
splint. 

The following splint was devised (see figure), which consists 
of two main parts—an iron strut fixed to a plaster cap, and 
a strut having a small vulcanite maxillary dental plate 
attached to its distal end. The two struts are fastened in 
the required position by screws passing through a slot, thus 
giving an adjustable proximation. 


The advantages of the method are: (1) comfort to 
patient and ability to have facial dressings performed 
without moving splint ; (2) the patient can still feed in 
comfort ; (3) he can sleep with head in any required 
position ; (4) he can keep his mouth in aseptic condition ; 
(5) the method provides a strong enough splint to attain 
and retain anatomical reposition of structures, and there 
is therefore less likelihood of infection. r 


A. Simpson-Smitu, M.Ch., F.R.C.S. 
W. M. Graves-Morris, L.D.S. R.C.S.Eng. 
London, S.E.1. 
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. . Which has been madé occasionally that influenza may” 
^. initiate such conditions as „diabetes mellitus, Addison's 


` waves of. epidemics düé' to=to- Operation ‘between the 
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eer 7 a Ir f - environmental hygiene ; and avoidance of infection. Atten- 
Reviews E aoe s+, |, tion is rightly -drawn ‘to’ the fact that nasal douches and 
oF "| gargles may "be harmful throügh irritation of the mucous 
H INFLU ENZA' i : membranes ; ‘care should be taken in their. choice. The 


The enormous literature ‘of influenza peanta d the 
. division: of the monograph püblished. by [the Pickett- |. 
Thomson Research Laboratory into "two parts. ‘Part I| 
was reviewed in this Journal ‘on. “April 2ist and “its 
. general. standard of excellence. commented on. We have 
, not, had long to wait for the companion .volume,! which 
' fully maintains the standard set by its predecessor ; F 
the medical profession will be grateful to |Drs. D. and 
R. TuoMsox for this comprehensive and jaludblo book 
of reference. 

Part II opens with a chapter on the cori E and 
sequelae of influenza, and since probably jno othér in- 
fectious disease gives rise-to $0 many complications it isi 
,not surprising that their consideration should © occupy 
“200 pages. None have been. overlooked—in fact, the 
authors' policy has been to include ‘all [the available 
: published evidence, confining critical remarks to their 
summaries and conclusions, which. follow [each chapter 
or section. The effect of influenza;;on- various physio- 
legical states such as menstruation, pregnancy, labour, 
and the puerperium, and its 'inflüérice on other diseases 
are discussed in the next three“chapters. -The suggestion 


disease, and pulmotiary cacer, is dismissec as extremely 
doubtful and unproven, but” Stress. ‘is “lai on the iin- 
favourable effect of" concomitant infitienza. on many dis- 
eases, mote particularly pulmonary. tubercle and Surgical: 
sonditions.: x 

Chapter XL is devoted to pathology—a’ comfeherisive - 
account—and this brings. us tó á ‘consideration’ of epidemio- 
logical data. There ig ‘still “a Jot: "foy kn àbout; -the 
epidemiology of this disease; “whic. responsible for Süch 
enormous ànd serious. pandemics, is there ore, e than ope 
strain of.virus? Ts. the high, “mortality of, the. “secondary 





prime cause and a secondary’ ‘infector, Les “wo” passing 
together as one aetiological agent? "What is he relation- 
ship of interpandemic influenza to epidemic) influenza, and 
how often do we err in the.diagnosis of the "sporadic 
case? Only a more intimate knowledge of the prime 
cause. of the disease will, enable ‘us' toj answer these 
` questions, and the authors rightly hail as ‘of fundaniental 
importance the recent work at’ the National ‘Institute. 
for Medical Research in this respect. Following this aré 
chapters on the mode, of transmission, and vaccine and 
serum prophylaxis and therapy. Everyone will "agree 
that direct transference from" patient to patient represents 
the way in which the great majority of [infections take 
place: although this ‘disease may occasionally’ be spread 





indirectly, by articles used by the patient. this can hardly : 


be of great epidemiological importance. 
The authors' summing üp on vaccine prophylaxis 
also is: not likely to meet -with . rauch | dissent. They |: 
agrée with the view recently. expressed by Dochez and 
his colleagues that by-the use òf. “vaccines the incidence | 
of influenzal- pneumonia can be lessehed ; whether ‘the 
use of vaccines “made with the prime. causal agent will 
' be of any valde only future experiment can”decide. Con- 
` valescent ‘serum in” prophylaxis and treatment has not 
received .extensive, trial, and the ~authors suggest: that’ }' 
-further work should, be done along these |linés, ' Finally, 
we have ‘chapters on ' prevention and ‘treatmént: 'Pre- 
vention can, really be summed, up in, good personal and 
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"duplication in the sections, 


authors have a 'preference for oné contains sodium 


 ricinoleate in an oily medium. 


The volume closes: with an addendum on ddr pub- 


‘lished too-late-to-be dealt with in its appropriate section, . 
‘a list of some 4,500 references and authors, and subject 


indices. The authors state that they propose to rest for 


‘a few years from the labours entailed-in the compilation 
_of these monographs ; they surely deserve to. 


_ MEDICAL TREATMENT 


The, seventh yolumeé of tlie series on medical therapeutics 
,Published in connexion with the chair of therapeutics of 
the Faculty of Medicine of Paris has now appeared.* 


This volume deals with the treatment of affections of the 
blood vessels and kidneys, and like the former ones is 


‘brought out under the immediate supervision of Professor - 
^LoEPER, who himself-contributes several chapters. 
subject is divided into sections, 


The 
each separately con-, 
sidered. For instance, the affections of the kidney are 
discussed under the headings of'the kidney and its 
‘response to diuretics, treatment of renal lithiasis, haema- 


,tufia, urinary antiseptics, tuberculosis, of the urinary tract, 
, and general chapters ón bleeding as a therapeutic measure, 


the effect of endocrine. gland extracts on renal function, 


'and the principles of dietetics in nephritis. The idea is 


to: approach. therapeutics from the’ clinical ‘aspect, ex- 
plaining the genesis of the symptoms as an indication for 
treatment, and. the physiological use of a Medicament in 
order to.decide whether to prescribe it or exclude it jn 
varying circumstances. There is thus a certain amount of 
but the articles are well 
written and full of information.- For those who can read 
easy French this volume will be useful as a guide’ to 
modern therapeutics., It is' more suitable for a library 


than for the practitioner" s consulting room, as the series is 
'to be completed in nine volumes, each costing. 45 to 50 


francs. 


- 


|. A SURGERY FOR THE GP. 


Surgery of a General Practice? by ARTHUR E. HERTZLER 
and VicroR E: Cussky, is a development of a book on 
minor surgery which appeared four .years ago, and it 
endeayours to, give. the general practitioner. the informa- 
tion he requires for dealing with such surgical conditions 
as may lie within his scope. The first part is devoted 


.to a consideration of wounds and haemorrhage and all 


infective’ conditions, and this is followed by a general 
survey of the whole of surgery, including the special 
region of the nose and nasopharynx,’ and gynaecolégy, 
but. excluding the ‘abdomen. . The concluding portion 
'deals with such technical «matters as- the preparation of 
materials, the' closure of wounds, bandaging, and general 
therapeutic methods. .' f 

The compression of such a range. of material into so 
brief a compass ‘necessarily means very unequal treatment, 
'and wé feel that it would undoubtedly have been better 


È to limit thé subject-matter to conditions which the general 


practitioner may actually be called upon to treat. The 
injection of the,trigeminal nerve, for example, can scarcely 
;come within bis scope; whilst half a page.is scarcely 
“sufficient -for -a discussion on. carcinoma of .the tongue. 
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When .in ithe latter case we are told that '':complete 
destruction "with the cautery under local anaesthesia. gives 
as good results as most radical operations," ‘and. when 


_ radium. is not even "mentioned, we can understand that 


“treatment is discouraging in ‘the extreme.’ 

Like most American publications, ‘the volume is. “finely 
produced and ‘magnificently “illustrated. ‘The «illustrations 
alone are wéll worthy of ‘the study of anyone -engaged in 
the practice of surgery, whether .as ‘a general practitioner 

or as a consultant. 
ditions and:should be of great assistance. in their diagnosis, 
"but we have sufficient confidence in.general practitioners: 
in this country to be sure that they will never a a 
to meret them.- . — . 


PICTURES OF EYE DISEASES ` 


There have appeared of late quite a numiber of atlases 
of drawings of eye diseases and abnormalities as displayed 


` in the fundus -by examination "with the ophthalmoscope. 
- Now one.has been issued which deals with- external con- 


; ditions. -Mr.:HuWwPHREY Neame has compiled an Atlas’ 
| of "External ‘Diseases of the Eye,‘ and his ‘fifty-one pictures 
e` cover a ‘wide variety of disease. Some are of the.simplest 
and most. familiar order, -such as the picture of the 


.* common sty.;-ofhers.are of an exceptional. and rare type 


such as that of à war injury, tbe result of ‘bums: ‘by ~ 
dichlorethyl.sulphide;:or mustard .gas. _Theré is not un- 
naturally a great temptation :to include.pictures of rarities, 
just because they may, :and in ‘this instance we:-hope 
“sincerely will, never be seen again: “But in:a little book 
that is evidently intended for students such inclusions. 
would-seem to be a mistake ; rather, the space might.have 
been :givew to the further illustration -of more common 
conditions, such as interstitial keratitis, of which there 
are -only -two illustrations, yet the forms of the disease 
_ are protean. - Facing each ‘figure there is a page. of text. 
There are terse details on synonyms, symptoms, diagnosis, 
aetidlogy, ` ‘pathology, course, .prognosis, treatment, and. 


complications. The drawings are exċellent, and the 
reproduction by process blocks is as good. as this- 
can be. . But the somewhat florid_.complexion ^f this 


means of reproduction makes us sigh for the‘ ‘delicate 
Dom of the old- time lithography. 


BACTERIOLOGY 


Mackie and .McCamrNEY's Introduction to Practical 
‘Bacteriology is--well known. to laboratory workers in: 
English-speaking countries. 
editions :in.nine years, each edition: providing an expansion 
of.contents without,.fortunatély, adding much to the bulk 
of.the ‘volume. .A feature -particularly welcome in the. 
latest -edition® is the description of the methods Dr. 
McCartney “has developed ‘for substitüting stoppered bottles 


' for cotton-wool-plugged test tubes. The advantages claimed 


for this is ‘that the stock -gft media does ‘mot .get so 
~ dry- when stored for a few days, and ‘the ‘bottles can be 
more easily packed and transported. Whether or not-the 
new methods will:prove as.satisfactory as “the old, can 
only be decided "by: experience, -but in the meantime 
pathologists will be glad to have a description of the.new: 
canned medium methods. This -book ‘has always been: a 
very good one for reference -purposes. During the four 
or “five "weeks: since .it was sent to the-reviewer it has 
tapers that he has had to lool^up a.number of: “points 
of :technique. On each occasion he has looked first to. 
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see if the question was dealt with in the new Mackie and 
McCartney. The subjects have included methods for the 
isolation of viruses, the diagnosis of climatic bubo, the^ 
hatural diseases of guinea-pigs, complement-fixation tests ` 
in diseases other than ‘syphilis, and the identification of, 
Salmonella bacteriá, etc. On each. of -these subjects he- 
has found -something fresh and useful in the new edition 


Dr. Gouar’s Elementary Bacteriology" has been written ` 
for medical students preparing for their examination in" 


pathology. It will probably. be useful for this purpose 


because the facts arejset out.in a pithy way without 

any.-detail which -the student could regard as redundant. 

Looked at from, a more disinterested point of -view ‘the’ 
book -is open to much ‘criticism, for its many mistakes ' 
in spelling (some of which are corrected‘on an errata slip 

attached to <page `136), and for the-poor:character of.thé ` 
illustrations. The two sections at the:end of the volume, 
on ‘blood diseases .and - -elementary hygiene, are out ‘of 
place in a textbook on bacteriology. 


—— 


SCIENCE AND SOCIAL NEEDS 


Professor Julian HuxLey’s Scientific Research and Social 
Needs’ is published as the first volume of a library of 
science and culture which is to be issued under the 
editorship of Professor H. Levy. The purpose of the 
library is stated to be the presentation of a picture of 
the world 4s science is'"shaping it. Professor Huxley 
has undertaken a pilgrimage of survey, at the suggestion 
of the B.B.C., into thé activities of British science, and 


‘this volume is' partly an-account-of his survey and partly 


his comuüehts thereon and those of others with whom® 
he has discussed its bearings. In thé first half ‘of the | 
book there are chapters dealing with research in. relation 
to food; building, clothing, health, and transport, and 
, each of these chapters contains records of great interest ; 
the .rest is devoted to the discussion of the relations 
between science and social affairs. The general observa- 
tion is made that while the applications of science to 
industry are highly- developed and financially supported, 
biological and humanistic research is relatively unde- 
veloped and ill supported. - In arriving at this, verdict 
Professor Huxley does not appear to have. taken into 
account ‘the work that is being done.in the medical 
Sciences in institutions throughout the country which are 
not under public authority and which, presumably, should 
be included in the humanistic class. Throughout the 
volume he uses the word ''science ".in a more restricted 
sense than is generally favoured to-day, when the tendency 
is to extend: the title to all '' gathering of evidence," 
whether this proceeds to judgement or whether judge- 
ment is suspended. He has a particular complaint as to’ 


. the little use which public authority is making of psycho- 
.logical science, but the reason for this is not far to seek: ' 


considering the psychological.knowledge at present avail- 
able.and agreed, as distinct from opinions and doctrines, 
it would be difficult io justify the establishment of a 


` specialist psychological service in public institutions in- 


dependent of medical service. 

"The book includes discussions with Professor Levy, 
with Sir T. D. Barlow on '' Research and Industry,’’ 
“ Pure Science." ' The 
discussions with Proféssor Levy turn chiefly on the 
political aspects of sociology, and the reader is given 
glimpses of a society regimented , and. controlled on 

‘ scientific principles," in which all national distinctions 


have disappeared. Those who plan .on this scale might 
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profitably consult the _ experience of “the E: ofessión. of. 


‘medicine, and among the points in ‘that! experience 
specially worthy of attention are the lessons it has learnt 
regarding thé value of the panacea, the confident ;dogina, 
and the too hastily welcomed remedy. , The” idea that 
‘ society is à proper object for * scientific "' treatment. is 


declared by Professor Huxley to be revolutionary. Pre-: 


. sumably he, has in mind -some wholesale treatment, for 


fat 


Ne 


i 


the beginnings were made long ago. 
and controlling society as a business venture 
‘principles has its fascinations, and no doubt the few in 
. control would enjoy life ;.but it would be. difficult to find 
` to-day a body of scientists of the first.rank who would 
be willing to draw up a scheme of complete. reorganization 
and to guarantee that, under it, the many lwould enjoy 
themselves. One.‘ scientific principle ” held; at any rate, 
by, medical science is that the time to apply a remedy 
i» when the result iš predictable ; application without 
. this proviso.is.called by another, name, |The rule is 
cautious, but is it over-cautious? 

In his chapter upon science and health Professor Huxley 
debates many questions of great importance: to several 
of them he would be. among the first ‘to 
answers cannot be given. With the answer which he gives 
to one thé medical profession..is in coriplefe accord— 
namely, that the best of all weapons against disease is 
the maintenance of a high standard of cesera health. 


` A 
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Notes on Books ^|. .. 
With the. increasing use of the rhesus. diii for experi- . 


. mental.purposes-the.need.for.a maánual-on |the.- anatomy- WES ER 


of this animal became imperative: -Consequently , the- 
American Association of Anatorhists in ;1930 set up a 


. committee to go into the ‘matter, and a ‘book’ has now: 


appeared, in which eighteen contributors ‘collaborated. 
The ‘B:N.A. nomenclature is used. throughout, the 
terminology of human anatomy having been [chosen rather” 
than that of comparative anatomy. Nearly all the illus- 
trations were drawn especially for this C d & medical: 
artist, Benjamin Kopel: | 


Two numbers of Tabulae Biologicae Periodicae’ which 
have recently appeared contain collected data over a wide 
range of biological sciences. Two articles dre of interest 
in relation to human physiology : .one on thé.energetics of 
contraction of. skeletal..muscle, and another on blood 
groups. The former article gives ‘collected | data ‘showing. 
_ the héat:production,-lactic:acid: préduction; ` “oxygen .usage;: | 
` et., of skeletal. muscle. - -Most‘of the. figures. tefer-to. frog’s-, 
. muscle. Phe-particulars:have: ‘been: asseimbled/from seventy- 
'four papets, most of which were published during the last 
five years. The article om blood groups contains i a large 
amount of interesting data. Diagrams are. given ‘which’ 
show the relationships between man‘ and the anthropoid 
apes, as indicated by the blood groups. The inheritance 
of blood, groups is becoming a question of medico-legal 
importance, and this article shows the chances of inherit- - 
ance from all the various types of parentage ; it also, dis- 
cusses some of the theories of gene distribution that have. 
been advanced ‘to ‘account for thése figures. ; Finally,-there:: 
' are data: regarding the: gingin Dude a blood: 
groups. `, o8 sl QU 

The small. monograph: Hallucinations et Délire? written 
by Dr. Henry Ev, with a preface by Dr. Ji Séglas of -the 
Salpêtrière, ‘is. based on work carried out in the clinic of 
Professor Henri Claude. The author discusses the relation- 
, Ship of verbal psychomotor phenomena and hallucinations. 
‘He divides hallucinatory’ phenomena into three main 

* The Anatomy of the Rhesus -Monkey (Macaca Mulatta). “Edited 
-by Carl `G. Hartman and “William L. Straus! jun. London: 
Baillitré, Tindall and Cox. 1934. (Pp. 383; 128 figures. 27s.) _ 


? f. abulae 'Biologicae Periodicae. Band Iit, No, IV i- Band fv, 
No.L Berlin: W. Junk. 1934. (M. 55 for single volumes ; M. 48 


for subscribers’ to whole work.) 
10. Hallucinations et «Délire; Par Dr. H. By. “Paris: F. Alcan. 


1934. (Pp. 192. 15 fr.) 
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The ‘idea of, running. 
on scientific | 


, becoming more and enore the operation of -choice. 


admit that, 
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groups —illusiona, ^ hallucinations,” and pseudo-halliicina- 


tions—which he defines as objectivations of the phenomena 
of thought and language. In all of thése there is both a 
sensory aid a motor component. The’ book is divided into 


_two sections, “the first. dealing with hallucinatory symp- 


toms and verbal ` automiatisms,- the. second - with verbal 
automatisms and delusional forms. It will well repay 


: reading bécause the author gives the views of the French 


school «o£: psychiatry, , including the well-known work of 
‘Cléramboult. . . - E EG 
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MODIFIED BENEY'S-TONSIL CLAMP 


Mr. ALEX. TuManKIN, £.R.C,S.Ed. (Liverpool), writes: Now- 
adays dissection of. tonsils under - general anaesthesia is 
Haemor- 
thage ‘is, of course, the main bugbear, and the widespread 
use of Beney’s tonsil, clamps is sufficient proof of their 
efficiency. My owr method is to dissect the right tonsil ‘first, 
and then, as quickly as possible, and without looking for 
any bleeding points, to apply a large’ ‘dab -to the tonsillar 
fossa and keep it in place with a ST clamp. The left 





i tonsil .is treated similarly, by which‘ time removal of the 


right pack usually reveals a dry fossa... The interval between 
removing the tonsil and applying’. ‘the.dab should be as short 
as possible, so as to minimize the brisk haemorrhage which 
frequently occurs. Unfortunately, using the ordinary Beney 
handle, one often fumbles for valuable seconds in ‘picking 
Tup the clamp, and it i$ precisely during those seconds that 
the pharynx can .fill dangerously with blood. I have there- 
fore modified the handle simply, so that.its points (A A) lie 
‘in abduction, as in the figure, instead of adduction: The 
clamp is thus firmly gripped in the handle and can be picked 


.up-and applied in a moment. - s Z 


. The instrument was made .to my design by. Messrs. do id 
and: Phelps ‘of New Cavendish Street, ‘London, Wa. - 


d ACETYLCHOLINE BROMIDE” 


We have received. -specimens of acetylcholine bromide pre- 
pared in ampoules (0.1 gram in 1 c.cm.) for intramuscular 
injection (Burroughs Wellcome and Co.)., 

During the lást year it is probable that more, physiological 
résearch has been carried out in connexion with acetylcholine 
than in relation to any other single chemical substance. The 
result of this intensive work has "been to show that it is gne 
of the most important chemical regulators of the, functions of 
thé bod 

The. Suid use óf this interesting substance is attracting 
‘increasing attention:=.It is dangerous - to give the ‘drug intra- 
-venously; owing to; its: “powerfuli-action.:on’ the heart:; and, 
since the blood- contains a powerful -esterase which breaks 
down acetylcholine in a few seconds, the substance has little 
action .when given subcutaneously. . Intramuscular injections 
have, however, been found to: give satisfactory „results. 


` Acetylcholine has been used successfully to counteract post- 


operative pàralysis of tlie intestine, and. to a certain extent 
to relieve’ acute constipation. It- is also of value in certain 
types of vascular disturbance associated with ene 


spasm. 
DÉSITIN OINTMENT 


Desitin ointment (prepared by Desitin-Werk, Hamburg, 
markete& by Messrs. Coates and Cooper, Ltd:, 94, Cle?kenwell 
Road, E.C.1) contains cod-liver oil mixed ‘with: a basis of 
soft. paraffin, zinc oxide, and talc. The rationale of the pre- 
paration is that-a local Supply of fat-soluble, vitamins should 
ES heaiing., e 
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© which -time enters into: the ‘constitution of the universe. 
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have no ‘‘ear for music "' like Sir Walter Scott, and yet 
be.able.to dance and to write:verse, even verse rhythmic- 
ally complex such as that in Hail to ihe Chief. : 

- The point to which I wish to direct attention is -that 
rhythmic sound, in which accent -or . recurring loudness 
coincides with -our movement, as in márching to music, 
has the effect of preventing or postponing fatigue. For 
‘rhythm sustains and. carries us onwards as on wings, the 
sound stimulus, passing direct from 'ear-to muscle in such 
a way as to render-our movements automatic. And it is 
by- a ‘free surrender of ourselves -to ‘the almost hypnotic, 
influence of musical rhythm -that we become such auto- 
mata. But the. automatism, unlike that of true hyp- 
notism, is -only „partial, seeing that -the on coe mind ^ 
remains fully aware of what ‘is going on.- Nevertheless 
it suffices to release the upper nerve Senes from the 
need of supplying the succession of netve stimuli necessary. 
to initiate and sustain the ‘musclés in their incessant , 
movement. For. continually recurrent acts of volition 
generated inside thé brain there is "substituted a periodft 
stimulus -from without: In this way ‘the mind- is set 
free to enjoy the activity. of-a body. -that is.no longer a 
burden upon its:attention, a-drain upon its energy. - 

From this analysis . it would. .appear that, inasmuch as 
rhythmic movement in “response to music can bé con- - 
tinued for ‘surprising lengths of time without leading to 
fatigue, it is the act of volition, the effort of willing, and 
not the mescular action itself, that most rapidly tires 
us. Thus rhythmic or expected sound works along with . 
our natural: impulses, and-so gives.us pleasure. Moreover, 
'it can be made to harmonize with the natural muscular 
‘expression, in voice or movement, of our various emotions. 
We dance and are joyful ; we are depressed -and solemn 
| as we listet to a funeral ‘march ; and in the old days of 
romantic war; fortresses were stormed ‘to the tune of the, 
'* British Grenadiers.” 


NOISE AND HEALTH 2 
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Can it -be shown. that noise -inflicts definite injury upon 
body or ‘mind? Is noise harmful; or is it only dis- 
-agreeáble? ‘This ‘inquiry deals with .the effect of noise 
upon the general mind and body, and ‘it, leads us into 
several interesting regions ‘of physiology and psychology. 
Physically,.as we know, noise is a complex of irregular, 
conflicting,.' and ‘discordant sound ‘waves—a chaotic 
jumble.” But this physical fact does not'interest us much, 
since we are-chiefly concerned not with. physical things 
and.vibrations but-with living. pepe ‘So we shall adopt 
the psychological definition.that any. sound -becomes noise 
.when-it is unpleasant. But-even this :definition needs , 
.explaining What makes a sound pleasant or the .re- 
, verse? . 
First of all comes loudness, end we may say that sounds 
which are’ painfully. loud ‘are harmfully loud, either to 
ear or-to ‘brain, or to both. Here the disagreeable- is 
undoubtedly harmful. Sound may -be so loud as ‘to be 
directly dangerous to life. I have suggested that some 
-of the deaths -from high explosives during the war were 
. caused by ‘the shock of sound waves imparting a violent 
succussion or shaking to the neurones of nerve centres. 
These,- of course, are not the sounds we are ourselves 
concerned with at present. Our street ánd -traffic noises - 
‘do not directly endanger ‘life. 


D 


Sound In Rhythm , 

There «is, however, no need -to dwell upon the par-: 
ticular-element. of loudness, since it is sufficiently obvious 
to. ‘everyone. But there is another. disagreeable quality 
-of: noise, of which little or no mention is made, but which 
- deserves notice—namely,- that of arrhythmia or- uñ- 
expectedness. -In the matter of rhythm we enter a region 
cf vital mechanics of which: we know;.even to-day, very 
little. in so. far as its "fundamentals aré concerned. 

Rhythm; meaning: thereby the repetition of an-event at 
‘regularly recurring intervals, is one of the modes by 
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_Arrhythmic Sound or Noise ^ 


Rhythm pervades creation. But in noise we- revert: to- 
chaos, a strange, unfriendly wogld, where evety, event - 
grates upon our sensibilities. Now whether it is rhythmic : 
or arrhythmic, musical or noisy, sound when it falis upon 
the ear passes direct to the muscles, exciting them -to 
movement, the rhythmic pleasant, but the arrhythmic 
unpleasant. Arrhythmic, or as we call it ** unexpected,” 
sound startles us, disturbs .us, irritates us, apparently 
because its irregülar motion conflicts with the even motion 
of our being., And as it is a world in opposition, so.it 
necessitates an irregularly recurring adjustment of .our 
-mental pce together with a. deut effort of the 
will. e 


as.we know it. The question is, of course, the'old.oné:.. 
is the element of rhythm imparted.to the .cosmos- by our 
own..mind or is it inherent therein?, For the nerve 
processes themselves function. by following a .regular 
rhythm,. which seems to vary in different forms of life,: 
'although ‘it is-fixed for each. In ourselves it seems, 
'moreover, to vary. with age; as in childhood it is, like 
the heart beat, more rapid than in old age,-and the. more 
rapid the individual rate the slower do outside .events 
. seem to move,-as in the ‘time machjne of H. G. Wells. 

Or to’ put it another way, the more rapid the rhythm: 
the. more rapidly does the brain perceive and register: 
impressions. To a child a day is as long and as-eventful 
as a week is to an old man, for the mind measures time, 
"not by. the clock, but by its own happenings. That 
being so, the life of an ephemerid may seem to these 
insétts every bit as long-as ours. Their minutes may. 
equal our days.. This leads us to a fascinating subject, ; 
which, however, I may only iglance' at—namely, the 
^. function of rhythm in the arts, more particularly in ‘those . 
like music and 'poetry, which appeal:to us exclusively 
or, chiefly ‘through our hearing. 

"Our ‘particular interest in the ‘subject proceeds from 
the close and intimate connexion that.subsists between - 
hearing.and muscular movement, in consequence of which, 
among. ‘other -effects, we dance and march in. time to 
music. It is, by the way, a remarkable fact that just 
as there -are people who are ‘tone-deaf—that ‘is, - people : 
who are devoid of the sense of pitch—so there are people: 
who have no sense of rhythm: .Sir ‘Humphry Davy, 
for.example, is said.to have been quite unable to :keep | 
step in marching. The feeling ‘for rhythm and tifat tor 
pitch .appear ‘to be independent ‘of each other. You may 


. :*, Abridgement of -paper read at the Conference of the Anti-Noise 
League, Oxford, July lth, 1934. 
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The 'Neuro- eaupeulae Response: to: Noise 


Now in describing ‘the effect of unexpected noise upon 
ithe mind -I said that '''it startles us." Let us examine 
the phenomenon. Our first reaction to a sudden, ‘sharp, 
“unexpected sound is a muscular start, which places us.in 
a position of defence. It is involuntary, and is so rapidly 
accomplished that our consciousness lags behind the dis- 
'positions made, just as.it lags behind the events when 
we are involved in a motor or other accident. I have 
‘known a sudden loud bang bring'a sleeper out of his bed 
arid on ‘to his feet before he became awake. Along with 
this ''start"' there are set in train thé changes in the 
living body which we associate with the emotion òf fear: 
the face pales ; the limbs tremble ; the ‘male prepares to - 
‘strike ; the female to flee or to "faint. -In a word, a 
-sudden loud noise arouses fear and all its effects. ` When 
“sufficiently pronounced it is liable to be followed by what 
is called: '' shock," in which there is A general depression: 
of vitality. 

I do not for one moment mean to say that every noise. 
-we hear and object to startles us and is accompanied by- 
fear and followed by shock. What I do say is that on 
many occasions a certain degree of those signs ‘and symp- 
toms' is induced, and if one is exposed to their continuance 
a general feeling of fatigue and even exhaustion follows. 
If, as happens’ not ‘infrequently, the start having passed, 
the moment of terror is associated with a moment of 
páralysis of the will, ‘of hesitation, of a of the | 
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body. in and out of danger, then you’ get, for example, 
_ the pedestrian’s contribution to the accident that. 
either kill or maim him. In a-paper_on health and noise 
this source of ill-health is not to be. ignored ; nor is'the 


means of prevention to be slurred over. As to-that, my , 


own conviction is that the motor hooter should_be en- 
tirely abolished. It is a deceitful instrument]; it confers 
upon the driver a false belief that he can take risks, and 
it confers upon the public the false belief that it prevents 
accidents. I affirm that it causes more accidents than 
it prevents. j LM 

Tt is because of neuro-muscular disturbance that noise 
is tiring, and to people who are depressed in!beálth, and 
particularly to those who are mentally unhealthy or ill- 
balanced, it may be dangerously tiring. But I know even 
healthy people who get a genuine migraine whenever they 
travel in a London tube train. Contrast the muscular 
reaction from rhythmic sound with that from:noise. The 
offe relieves the brain of its' burden, lightens its work, 
and postpones fatigue ; the other increases|its burden, 
adds to its work, and so hastens and increases fatigue. 
There are, of course, great differences in the| reactions 'of 


people to noise.. Some. few fortunate-persond never seem. 


to suffer any inconvenience at all, and they-cànnot under- 
stand what we are making all the fuss'abóut. At the 
other extreme we find the hypersensitive ; their patron 
saint is Thomas Carlyle, who once accused ia* carpenter, 
working in his house, of breaking the Decalogue with 
every stroke of his hammer. But between those two 
extremes there lies the great mass of ordinary men and 
women who are upset when noise is unusually Joud, or 
when they themselves are out of sorts. 


5e. 


T 
'" Accustomed " Nolse and its Effect 


We must now take notice of a criticism! that is fre- 
gently levelled against anti-noise work. Ut is, that as 
we get accustomed to noise we learn to ignore it, and it 
then -becémes innocuous. This statement i$ partly true 
and largely false: true «that we learn to.ignore it, up 
to a point ; false that it is then innocuous. First of all— 
and here I appeal tO general experience—the everyday 
noises we.can tolerate when we are well and robust, 
become unbearable-when we are, weary, depressed, or ill.’ 
This shows, what thé physiologist can understand, that 
no nerve stimulus or impulse, once initiated, can be 
annulled. x f a a A See Me EE 5 

Nerve energy is as indestructible as any-other kind of 
energy. In noise, whether habitual or occasional, the 

‘ear receives and tbe ear transmits a hyperstimulus to 
the brain. It we .are.unaccustomed. to if, reaction is 
manifest in.an exclamation.or a stàrt—that is' to say, in 
a more or less violent, niuscular -móvement—the., conse- 
quence of the firing of an explosive train. y 
we are accustomed to it,.no reaction is visible, not be- 
cause the nerve impulse is obliterated; but merely because 
it is side-tracked and dispersed among a number of sub- 
sidiary nerve centres. We are often quite| aware. of. the 
effort necessary to inhibit or damp down! such effects. 


As-the visible reaction is less, so the secondary emotional. 





effects are also reduced, and the phenomenon of fear and 
shock minimized. "But the point is, that! although the. 
expenditure of energy is' diminished it is not entirely 
prevented ; there is still some waste, and as a result there 
may be fatigue. . : MN 
The kind ‘of noise that we most easily get accustomed 
„to is continuous noise... Yet here again the!rule of inevit- 
able nerve impulse holds good. The result in. this case 
-is,:that although.the muscular response does not, take 
the form of a.start or a jump it nevertheless still 
manifests itself, this time in-continued, muscular tension. 


People whose occupation places them in positions of. 


prolonged strain and responsibility know show. restful it 
is to bring about a state of general muscular relaxation 
- or slackening.-of -fibre.: Continuous noise^-renders such 
relaxation - difficult of .accomplishment: And: once again 
you see how it leads to fatigue and even exhaustion. . 
So we may say that while noise does not; induce organic 
disease, apart from deafness, it does induce a condition of 


functional weakness or disability, which is manifested in | chyma remgining healthy. - : 


vy - t 
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If, however, ` 


exhaustion more.or less severe according to: (1) the kind 


may. |-of noise ; (2) the normal mental and constitutional make- 


up of the recipient ; and (3) the state of his health at the. 
time ‘of his'exposure. And this state cf fatigue, though 
not itself disease, opens the door to disease. 

Here we.have one of those functional upsets that may 
lead to organic troubles.: A -healthy man in full vigour 


can stand ordinary diurnal street and traffic noise without x 


suffering much, if any, damage. Not so, however, the 


hypersénsitive and the weakly. Noise makes them irri- > 


table, and irritability is a sign of asthenia. I have heard 
robust men blame the hypersensitive because they suffer 
from such excessive nerve stimuli. But the problem is 
not to be solved-by cursing these peoples We may not 
all be hypersensitive, but there are very few of us who 
have not our hypersensitive moments, wben noise, even 
moderately loud noise, becomes an ‘intolerable irritant. 


Noise.and the Sick i 


There remains still to be considered an aspect of the 
subject which calls for direct and deliberaté attention, 
,and that is the deleterious effects of noise upon the sick. 
There are many diseases, mostly acute, in which quiet 
is of supreme importance ; much more important, often 
than feeding. Yet, while minute dietetic directions may 
be given bf their medical attendants, /' quiet ’’ is, as it 
were, understood. Take pneumonia, the septic infections, 
those forms of.heart disease that are attended with in- 
somnia, post-operative states, the melancholy-troubles of 
nervous sufferers that form the borderland between sanity 
and insanity—these are only a few of the commoner 
| diseases in which rest and sleep are not only desirable 
but imperative if the patient is to recover rapidly and 
smoothly. How do’ they fare to-day? "Go round any.’ 
of the London nursing homes and hospitals and ask the 
ward sisters, or become a patient and ‘make the experi- 
| ment yourself. I am sure if noise could be reduced, so 
would the consumption of sleeping-dràughts. . : 

' It is true, no ‘doubt, that much of the noise disturbance 
in nursing homes and hospitals comes in from the streets ; 
-but not all of it.- Tco much is generated’ within ‘the 

hospital itself. . Doors are banged, blinds rattle, lift gates 

crash; tin pails clatter, and a hundred other noises, great 
:and small; are constantly occurring. : This ought'to be 
stopped. One'of the ideals, too often forgotten, not only: 
in the construction but also in the running of a hospital 
„or nursing home, is the' ideal of quiet. Apart altogether 
from the exclusion of an irritant, the positive value of a 
calm and soothing erivironment upon the subéonsciousness 
of'a sick pérson is inestimable. It helps to constitute the 
.therapeutic atmosphere, and,:by. soothing the patient's 
.apprehension,.aids in the cure of his disease, as the old 
‘Greek physicians of the Aesculapian temples knew. Not 
only in health, but also in sickness the ideal of quiet is 
,one.that we modern physicians have lost. Should we no 

try to' regain it? - | . 








' R. Benard-and Gy Thoyer (Bull. et Mém. Soc. Méd. des 
-Hóp. de Paris, July 2nd, 1934, p. 1069) record a case of 
_Addison’s disease to demonstrate the respective actions of 


Primary treatment with the former caused rapid disappear- 
‘ance of the acute symptoms, particularly the asthenia, but 
had no effect on the blood-pressure. Conversely, the 
medullary extract, which was then given, produced a 
marked durable .rise in the arterial: tension without in- 
-fluencing'the -asthenia, which reappeared in’ a few days, 
.rapidly disappearing, however, on the resumption of the. 
.cortical'extract. The patient has remained well and active 
for three months following the total Cessation of treat- 
ment:- -A daily dosage of. 1 gram of the, cortical extract 
may be safely administered, provided that this maximum 
‘amount be attained-by progressive. doses and given in two: 
divided*daily..doses: Béclére ‘suggests that the extract 
does not act, as in thyroid medication, by supplementing 
an endocrine,insuffüciency, but by favouring à compensa- 
tory hypertrophy of the portions of the suprarenal paron- 


7) 
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suprarenal cortical and medullary extracts in this malady.^ 
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in years gone by a regular item of expenditure was the 
doctor's :bill, and an -equivalent was demanded in the 
.Shapé .of something to -be received not -merely ‘by ‘the 
understanding but by the mouth. Traditional habit 
reflects itself in the ‘prescribing statistics, and of the' 
twenty most expensive, prescribing ‘areas eleven are in 
these two counties palatine. "ABC 

It is easy 'to scoff at the bottle of medicine, just as 
Douglas Jerrold wrote of the pill as the daily bread of 
. thousands. Sir George.Newman pronounces a more con- | 
sidered judgement when ‘he suggests ‘that many practi- 
tioners give medicine in order to ensure that due regard 
is paid to their advice. -It is not a question. of sugar- 
coating the pill, "but of using the pill itself-as a cloak for 
counsel, which may- bé even more disagreeable ‘to take. 
The prescribing doctor may have no.greater faith in some 
of his medicines than the educated layman, ‘but it $s 
important that the patient should ‘continue to come -to 
‘him -and heed what he has to say. Some doctors mo 
doubt give a ‘bottle ‘of. medicine fearing that they -may. 
otherwise ‚lose their patients, but, -at any rate where 
doctors work together with a reasonable understanding, 
-here ought fo be ‘no difficulty on that score. A can- 
tankerous patient may leave one doctor ‘for another, ‘but: 
an-equally ‘cantankerous patient may at the same time 
leave the second doctor for the first, and póssibly through 
these various transfers it may dawn upon the prescribed- 
for community át last that the. important thing is not' 
what they get made: up at.the chemist’s, but the pro- 
„fessional skill and care which.is just as effective even 
when medicine is ‘withheld. ! 5 


SIR GEORGE NEWMAN'S' REPORT* 

It is sometimes forgotten by the public -that the Ministry 
- of Health concentrates the health -services previously 
v- Exercised .not only by, the ‘Local Government Board ‘but 
by the National Health Insurance Commission, and in 
the intter respect it controls a general practitioner setvice 
of enormous extent, engaging 16,500 ,practitioners in 
. England and Wales, and entitling two-fifths of the popu- 
.. - lation to medical bencfit. In Sir'George, Newman's annual 
reports the two services—one represented by the medical 
officer of health and the other by the insufance practi- 
. . , fioner—are not set opposite to one another, but- are 
4,.  Fegarded as complementary. This British system has not 
only tradition but the balance of aggument in its favour, 
n and it derives noteworthy support. from the ‘Chief Medical 
:. 7 « Officer of the Ministry, who praises highly the medical 
` service—which is “a general practitioner service—afforded - 
- to the insured population. Not only is it. vastly superior, 
a -he says, to the ‘service given to the ‘same:class of people 
: before the introduction of ‘national health insurance, but 
the improvement in its cóntent'since fhe A&t cams in 

has been steady.and continuous. E à 
| Three factors which are'chiefly responsible for ‘the rise 
. . in quality of the:service are mentioned. In the first place, 
-` , the Ministry: of Health, in consultation with the Insurance 
Acts Committee of ‘the British Medical Association, .and, 
where necessary, with the approved sociéties, has -sought 
to improve and -simplify :the conditions "under which 
practitioners contract to’ provide ádvice and treatment. 
Secondly, the experience of the insurance medical service 
has developed in the members of the ‘profession an appre- 
- ciation, to an extent not previously attained, of their 
function as. participators in a professional ‘service for the 
public good. Finally, as, a result of the progress of 
research, ‘methods of treatment-have been made available. 
. which, "until recently, were unknown and unused, such, 
for example; as the treatment of diabetes by insulin, .or 

of ‘pernicious anaemia by liver extract. - EE 


: ` Tee Curr CAUSES oF SICKNESS) —— . 
Another interesting .sidelight on insurarice practice E! 
afforded by the result of the special investigation -made | 
of insurance medical records for*1933. A table is given 
showing. the relative incidence of the, chief causes of sick. 
ness for which insured persons consult their doctors. The 
number of practitioners whose records were investigated 
for- this purpose was 825, and the insured’ persons .for 
“whom they were responsible numbered just over a 
million. Of the 77,180 cases attended during the year tbe 
largest-number—nearly a quarter of the total—were cases 
of bronchitis, tonsillitis, nasal catarrh, and the.common 
cold. Next came influenza, and after this the cases 
gtouped respectively under diseases of the.digestive tract, 
injuries and accidents, and lumbago and rheumatism: 
Only 548 of ‘the cases (0.7 per cent.) were of tuberculosis 
in. any form, and only 154 (0.2 per cent.) were of 
Malignant ‘disease. Indeed, the chief mortal diseases. ail 
take'a low place in'such a table. If‘these statistics are a. , 
reflection of insurance practice generally, out of every 
100 patients .he sees the practitioner comes across only 
about one having organic heart disease, one with anaemia, 
one with pneumonia, three with diseases of the genito- 
urinary system, five with skin diseases, six with diseases - 
-OË the nervous system and special senses, and seven with 
abscesses, boils, ‘and other septic .conditions. ‘‘ This 
demonstrates again," says Sir George. Newman, '' that 
i motbidity figures have little direct relation in practice to ,. 
mortality figures, aand -that while the general practitioner 
has on occasion to sign death certificates, his day-to-day 
work consists in the alleviation and cure of the less: fatal 
ills of life, "amd staving off, with considerable success, ‘the 

end which is in store for each of us.” 





Tue '' BOTTLE or Mepicine " Hasrr/’ 


` What the newspapers call a '' story '' might be written 
around the statistics of insurance prescribing. The people. 

.of England—the sams does not apply ‘to Scotland—are 
Sometimes regarded as confirmed medicine drinkers. "The 

' bottle of medicine is looked upon by ‘the working man, J 

'' and-still more by his spouse, as a necessary concomitant 
^.- of medical attendance. Statistics show; howevef, that 
: this habit of mind does not prevail to the same extent 
in' all parts ofthe country. A table is given im the 
report showing, for every one of the 128 insurance areas 

Le in England, the average -cost of prescribing per head of. 
„>^ .* insured population in 1933. The list extends. over a. 
‘surprisingly wide area, from progressively thinking Man- - 

. Chester, where “the average annual.cost of medicines per 
insured person is very nearly five shillings, to ''-back- 

. ward " ‘Oxford, where it is‘below 1s. 10d:, with London 
in'a middle place, at just under three ‘shillings: Even 
among districts in close geographical relationship there are | 

` surprising differences. "Why .should tlie.cost in Gateshead: 

' be a shilling more than in.'Middlesbroügh on the other 
-'" side.of County Durham, or in Essex a chilling more than * 
in West Suffolk, or in Cambridgeshire ‘a shilling more:l 
'than in the Isle “of Ely, or im Rutland 1s. 4d. more than: 
in the adjacent “Holland division of ME The: 
population most thoroughly '''physicked "^ is that -of 
Pence bre und CONI, Nat e umen er hee. were only.2;646.deaths in England and Wales from diph- 
DG The first -notice of the Annual Report for . 1933 of the Chief "theria, 1,948 from measles—the lowest on record—arnd' 
ru mo G, 5e OE TIGRE appezted. in cete fouet £ September; 7729 from scarlet ‘fever, although ‘the total number of cases 
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. .INFECTIOUS "DiskEASES 
The decline in the mortality of infectious diseases during 
the last thirty years has been.remarkable. Jn 1933 there 
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of scarlet fever (129,528) was the highest for thirteen years. 
The prevalence of small-pox (variola minor) was very much 
lower than in the previous year, the number of cases being 
631, as ‘compared. with 2,039, and for the fist time since 
1921 the year included one week in which no case of 
small-pox was notified. The “number of deàths “classified 
to small-pox was two. Enteric fever showed a large 
decrease—1,758 cases as against 2,544 the: year- before. 
Reference is made to the small outbreak in the North 
Riding of what is called in the report “ epidemic 
myalgia ” or '' epidemic myositis,” as described by Dr. 
W. N. Pickles! under the name '''Bornholm disease." 

This was the first occasion on which the disease has been 


recognized in this country, though there is no doubt-that~ 


it has been obsetved previously both here! and in other 
„countries, and recorded under various: designations - sug- 


*gested by its cardinal symptom. - 1. 
i | 


TUBERCULOSIS AND VENEREAL DISEASE 
In dealing with tuberculosis Sir George Newman men- 


. tions that it is twenty-one years since a| Departmental 


Committee, was appointed under the chairmanship of Mr. 


(now Lord) Astor to consider a general polioy i in-respect to- 


the tuberculosis problem. Nothing in the|-@xperience of 
the subsequent period casts any doubt on;the soundness 
of the lines of action laid down by the: Departmental 


. Committee on which the present national scheme for deal- 


ing with tuberculosis is based. To no one special factor 
in public health can the credit for the general .improve- 
ment be assigned, but statistics prove that all forms of 
tuberculosis are declining. Immediately before the setting 
up of the national scheme the annual total of deaths 
*in England and Wales from tuberculosis of the. respiratory 
system was 38,000 ; the figure for 1933 was below 28,000 ; 
and the diminution in the number of deaths -from ‘other 
forms of tuberculdsié~ ‘within the samé .period has been 
even more remarkable. "Yet there is still much to be 
done. In particular, more attention needs to be dévoted 
to the. examination of contacts, arid a second problem 
is efficient after-care for the patient whose disease has been 
arrested by effective treatment. The médical supervision 
of such a patient may be fully arranged for, but often 
his home .surroundings and his work cannot be satis- 
factorily adjusted to his physical condition. One dis- 
furbing feature is the rise of mortality in the industrial 


cancer prevention. 





latest.year in which the crude rates were modified as the 


result of war conditions, no similar instance of a fall in 
rate by comparison with the previous year has occurred 
for either-sex. 

Sir George Newman discusses the changing outlook in 
It was a natural tendency when cancer 
became a subject of active experimental research to assume 
that such research would culminate in'the discovery cf 
some method of causation which would indicate a road 
to „prevention. "Opinion is moving away from this con- 
ception, in Sir George Newman’s view, and it is now 


"thought that the change- in the charactér of the cells 


which have undergqne malignant transformation is no 
more than a pathological, perhaps even a physiological, 
reaction to one or more of a wide variety of stimuli, more 
or less peculiar to the different organs affected. Such a 


' change of Conception, brings about a definite alteration in 


the attitude towards measures of control. Previously it 
was, thought wiser to await the result of research than 
to attempt measures of control which might be not only 
mistaken but wasteful. Now it is held that the. hope 


.of putting into application some general or universal 
- method of prevention may have to be replaced by realiza- 


tion of the need for minute investigation of the abnormal 
conditions which precede or determine the emergence cf 
cancer, conditions which probably differ widely in their 
nature for different organs of the body. The compiler of 
this report is alive to certain signs of discontent at the 
apparently negative character of the results of laboratory 


investigations for the solution of the cancer problem, as 


well as the comparative ineffectiveness of treatment on 
the. mortality rate. 
be exaggerated. Laboratory research may.not have dis- 
covered the '' cause of cancer," but it has greatly con- 


.tributed to a better understanding of the nature of the 


.disease, and if the results of treatment are poor, at any 


areas of South Wales at the ages from i adolescence up | 


to 35 years. Many of the social and geographical. features 
of coal-mining districts favour tuberculosis : such as the 
loss of sunlight in the deep and narrow valleys in which 
the villages arè situated, the tendency to'crowd in small 
rooms and halls, the lack of playing fields, and, some- 


S times, an unsuitable dietary. 


` The venereal diseases scheme has now pieni in operation 
for eighteen. years. In syphilis it has been attended by 
a considerable measure of success. Careful inquiries. show 
that the majority of persons infected with syphilis resort 
to treatment centres, so that the returns from these centres 
are strong evidence of the trend of-the diséase, and the 
1933 figure for cases dealt with for the first time (21,525) 
was the ‘lowest yet recorded. There is;no. evidence of 
"decline in gonorrhoea, and the incidence is - likely to 
remain unchanged until either a specific femedy is found 
for the disease or the proportion of infected women apply- 
ing for treatment increases very materially; 


New OutLook ON THE CANCER PROBLEM 
The number of deaths' from cancer recorded last year 
was 28,837 for males and 32,735 for females. As com- 
pared with the previous year the death rate for males 
decreased from 1,495 to 1,490 per ‘million living, and the 


| rate for females rose from 1,524 to 1,559.: Since 1920, the. 





1 Bntiih ^ ‘Medical Journal, November" 4th, 1933 (p. -817). 
ra b 


pe 


rate it is encouraging to know that if conditions could be 
so. modified: that a majority, instead of a minority, of 


‘patients, underwent treatment at an early stage, a higher 
.curability rate would.be secured. 


'' Nevertheless, it is 
difficult to avoid receiving an impression of growing dis- 
satisfaction with the rate of progress.. . . A similar 
feeling seems to be manifest abroad as well as at home.’’ 
The future will probably reveal a tendency, says Sir 
George Newman, to concentrate more on clinical research. 
Incidentally this will give to national and regional radium 
centres a wider sphere of action. They might, by co- 
operating with voluntary and municipal hospitals and with 
Practitioners, extend their fünctions to cover those of 


- diagnostic centres and centres for research into all forms 


E 


of treatment. The part played by local health authorities 
in the campaign against cancer is also likely to become 
even more important. i 


"VOLUNTARY AND Municipal, HOSPITALS 


We began by mentioning Sir George Newman's refer- 
ence to the general practitioner ; we may close with his 
reference to the other great sphere of non-official medical 
service—perhaps the technical term should be ‘‘ non- 
provided ’’—namely, the voluntary hospitals.. He pleads 
again, with, his custom 


In most areas it should 
be possible, as it certainly would be advantageous, for the 
local authority and the voluntary hospital to agree on au 
arrangement whereby all patients requiring a particular 
form of treatment—especially treatment requiring expen- 
sive @pparatus or materials or highly specialized skill— 
should, be admitted’ to a. particular hospital. '' There 


-is‘no reasonable cause of war between-them [the.municipal 


and voluntary hospitals] ; there is cause only for marshal- 
ling themetogether for a joint war against disease.” 


: , eloquence, for co-operation- 
between local authorities and the governing bodies and 
medical staffs of these hospitals. 


Such-an attitude of mind may easily , 
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"NUMBERS UNDER CARE. 


The twentieth-annual report, Part I, of.the Board of 


Control for 1933! shows, that on January Ist, 1934, the 





were in county and borough mental - hospitals, 





and of 
these 1,845 belonged to the rate-aided class, showing 
„that this part of the Mental Treatment Act promises: well. 
In ‘‘ other premises '""'of.the local authorities. there were 
230 more,voluntary patients ; in registered hospitals, 478 ; 

in licensed houses,-424 ; in private single care, eight ; and 
in naval and military bospitals, one. “Strangely. enough, 


number of persons suffering from mental disorder notified‘) in “nursing homes—that is, in nursing .homes approved 


as under care in England and Wales was 150,266. This 
number is an increase of .1,491 during the preceding 
E twelve months, ‘which may be compared with the increase 
aut of 2,079 during the year 1932, or with the average annual 
i  .,increase for thé five. years ended January, Ist, 1934, of 
:1,636. -Were this diminishing rate of increase an "index. 


under the Mental Treatment Act—there were only thirty- 

eight. voluntary. patients under care on the first.day of.the . 

year., Thé feport does not give any ‘indication of „the 

. Hiumbers of nursing homes approved urider the Act. - T 
-Of the temporary patients, of. whom fifty-seven -were | 

males ‘and 169 females, forty-six ‘males and | 116 females 


‘u o. to the incidence of mental - disorders: in: the general | were in ‘county and borough mental hospitals, the re- 


' population favourable deductions right be drawn, but, 


mainder béing distributed as to thirty-two in registered 


as the Board points out, the yearly ingreases are merely | hospitals, twenty- eight in licensed houses, and four in ` 


; the excesses of adinissions over the combined deaths and. 
/* ' ‘discharges, Moreover, the numbers of admissions are 


nursing homes. These numbers are disappointingly small, 
‘and show that, from whatever reason, the section of thee 


(M e affected by the amount of accommfdation available in | Mental Treatment Act. concerning temporary patients is 
E public mental hospitals, so that in some areas, notably , being very inadequately worked. Thus the direct .ad- 


, >~ ,"in Lancashire, the true increase is larger than the Board's, 

E EN figures indicáte because so many patients ‘in need of active 

° ' treatment have had to be retained in public assistánce 
institutions for want of beds in mental hospitals. : 

. Nevertheless, the Board is able to say that while the 
total number under care can never be a true index of thé. 
incidence, of mental disorder, ‘‘ the relatively small increase . 

, during .the year affords some indication that -the strain. 
‘under which many have suffered has not been reflected 

in any increase in the number of new cases." ‘The last 


Eu" few words are of significance, for it is the number of new | Excluding volunta 


$ ‘cases, or, to be’ more precise, the ratio to the general 
' population of the first admissions. to mental hospitáls and 
other institutions -receiving '' mental” patients, which’ 
furnishes. the ‘nearest approach to a true index of the 
incidence of mental disorder. This matter is not discussed: | 
‘in the present report, probably for lack of detailed in- 
, formation by the Board as to thé movements—that is, 
admissions, discharges, etc. —of persons suffering from 
i mental' disorders in public assistance’ institutions’ and 
Bee municipal "hospitals. It may be noted in passing, how-, 
~>, "ever, that exclüding these—and, after all,-the county and 
‘borough “mental hospitals receive over 80 per cent. of the 
whole mental patients irí the country—the first admissions | 
during 1933 showed’ an actual decrease of 629, there being | 
19,976 as compared .with 20,104 in 1932. ; 
Of the total of -150,266 patients under care on January 
Ist; 66,475, or 44.2 per cent., were males, and 88,791, or 
_ 355.8 per cent., were females. "As to' class, 8,428 males ‘and 
s. 6,567 females were private patients, 57,383 males and 
Lo. 76,999 females were rate‘aided_ patients, - and 664 males 
and 225 females were climinal patients. The distribution of 
the 150,266 under care was as follows: 123,977, or 82.5 


hospitals and 230 in other premises of the local authori- 
. ^. Ves ; 2,422 in registered hospitals ; 2,862 in licensed,| 
"^ houses ; 266 im naval and military hospitals ; 830 in- 
-' . Broadmoor Criminal Lunatic Asylum ; 
.- J| were recorded as in nursing homes ; 339 in private” “single” 
-~ care* 4,132 in ‘outdoor relief ; and 15,166. in.. public 
; assistance institutions and municipal general hospitals. 
>: It is interesting to note that. while the  rate-aided ` 
` ` patients increased "during the year by 1,692, the private 
' |. patients decreased. by 196 and the criminal patients by 
"five. This actual decrease in the, number of private 
`; patients—not merely a decrease in the rate of admission, 


per cent. of the whole, were in county and borough mental |. 


missions during the year 1933 were 25,659 (males, 11,439 ;, 
females, 14,220) and the proportions per cent. of ‘these 
admissions arranged according to status were as follows: 
certified, 78.7; voluntary, 19.2; temporary, 2.1. Com- 
menting on the fact, the Board says: 


“ Except if a-iew areas where -special effort has been made 
“the number of temporary patients in public mental hospitals 
remains disappointingly small. The total number of rate-aided- : 
temporary patients admitted during 1933 was 298. . Private 
patients admitted on a temporary basis numbered ninety-nine. 
patients,. the ratio of rate-aided ‘to 
private. patient admissions is ninety-seven to three. -There is 
no reason, whatever to suppose that the proportion of patients ' 
suitable for temporary treatment is any larger among, private 
‘than among rate-aided patients. If the proportion òf tem- 
.porary admissions of “rate-aided patients corresponded to the 
"proportion among private patients, the total temporary 

admissions in the-rate-aided class would have been approxi- | 
mately 3,280 instead .of an^actual total of 298. In other | 
words, the non-volitional paying patient has about eleven ` 
times as. good a chance of admission without certification as 
thé rate-aided patient. “An ‘analysis of- cases shows that only 
a. fifth of the' temporary. admissions ,require to be certified 
subsequently, and it follows that in round figures 2,400 
ersons were certified in 1933 who might, if advantage had 
E taken of temporary treatment, have POI certification 
..altogether.”’ f 


The report also shows that the procedure ` was not used 
.in thirty-foür of the county and borough mental hospitals, 
and was confined to less than 5 per cent. of the direct, 
admissions ‘in fifty-two hospitals, whereas at one or two 
. named ” hospitals the' proportions were from 10- ‘to 17 aper 
cent, and at one nò less than 42 per'cent. . Cet 


$ z - 


MOVEMENTS OF PATIENTS 


. Owing to the absence: of detailed inforination concerning. e 
_the movements in ~ public , assistance institutions, etc. 


forty-two only. particulars of the patients in such institutions are not 


- included in. the Board's report on admiesions, discharges, 
' deaths, etc. ` Bearing this in mind, the following extracts: 
show that the direct admissions. to - mental- hospitals 
.(25,659) gave a ratio of- admissions -pèr 10,000 -of the | 
population of England. and Wales (aged 16 and upwards): 
of: 8.47 (males, 8.01 ; females, 8.87), a;decrease:on the _- 
previous year of 0. 02: If the voluntary patients are: 
discounted, the ratio of admissions is 6.83 per 10,000 of- 


. , notwithstanding the considerable ‘separate provision now | population. 


S made for private patients in county and borough mental, 
hospitals and the much-reduced fees charged by hospitals 
and houses solely’ for private patients—is significant of the 

hard times through which the country has pen passing. - 

ier civ a zi i 

E NELLE LS STATUS OF PATIENTS j 

2c _ Turning to the status of the 150,266 patients, #3194 

were voluntary’ patients, 226 temporary, and 146,846 

~. certified. Of the voluntary patients-no fewer than-2, 015° 


^ The Twentieth Annual Report of the Board of Control for the 
` Year 1933. Part I. 1934. London: H.M. Stationery Office, (2s. net.) 





During the year dudes review 14,920- patients (males, 
6,254 ; females, -8,666).were discharged or departed from, 
„statutory care as recovered, rélieved, or not improved.. . 
O£- these,. 8,520 were. discharged as recovered, yielding: 
a recovery rate, calculated on the direct admissions, of 
' 83.2 per cent. (31.7 for males, 84.5 for females). Patients 
discharged as relieved numbered 5,103, and as not im- ' 
proved 1,297. Deaths during the year numbered 9, 408 / 
(males, 4, 385 ;/females, 5,023), giving a death rate, calcu-. 
lated on the average ynumber- daily. resident (129, 712), im 
of 7.3 per cent. as compared with 7.6 for the previous’ . 
year. PT Ge . . = 
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THE -FINDINGS OF. EYE EXAMINATIONS 
: > AN ANALYSIS OF 10,000 CASES” 


ot 
ae ve y ^ 


BY 


: ie ‘BISHOP HARMAN, FRCS. ee 


CHAIRMAN OF THE ORUTHALMIC COMMITTEE” OF THE BMA. . ^ 








At ‘the recent Annual Representative Meeting. of the 
British Medical Association, in presenting the report of 
the Ophthalmic Committee, I gave some figures of the 
findings of the examination of the eyes of a number of 
patients who had obtained their ophthalmic tréatment 
‘through the medium of the National Ophthalmic. Treat- 
ment Board. There. have been many inquiries about 
those figures, and, since some hew facts have been 
gathered, a fuller record of them may be lof value. 

^ The investigation arose- from a desire- ito get detailed 
information of the conditions found in ja fair average 
sample of the patients seen through the Board's. organiza- 
tion all over the country. At different times figures 
have been obtained from amongst hospital patients} and 
some ophthalmic surgeons gave us returns for their private 
patients, but it was thought by some. that these ‘returns 

> might not give a fair indication of thé conditions -for 


which patients, many, of them members of approved, 


societies; sought eye treatment. “Some averred that -what 
these latter "people needed was '' just glasses ' ; and.they 
said in effect, Let them choose what- suited them with 
such assistance.às a well-meaning optician might be able 
to afford them, and their need would -be met; others 
asserted that the opticians were now so well trained and 
tested by their several trade organizations that-they were 
quite capable of discovering and dealing, with the cases 
that were what they termed ‘‘ simple réfractions, " and 
of referring cases other than these—that is, of disease or 
defect—for the more expert examination of the ophthalmic 
, Surgeon. - | 
- A number of ophthalmic medical practitioners working 
in different parts of the country 'who` were in the habit 

. Of “seeing” considerable numbers of patients. through the 
Board weré asked to keep records of the patients exam- 
ined by’ them. To enablé the records to be compared, 


cards were issued to these’ doctors giving a short but 


` sufficient classification of the conditions wie were likely 


ner of entering 
There was to be no selection of the cases ; 
| 


! $ S 


i : 


to be found, with directions as to thé m 
the returns. 


all received through the Board were to be recorded. By 
„this date returns of 10,085 patients have been received 
from forty-seven doctors, who, practise in such parts of 
the country as give a fair representation of the country 
generally. I wish here to express my thanks to those 
doctors who took so much time and trouble in making 
the returns ;.the: purpose of ‘the inquiry may not have 
been evident.to them. when the request for information 
was made, but they will see the results of their labours 
' in.this paper. . 

` The returns, were handled by a “competent statistician, 
and the following tabulation was obtained : n 


Total No. of cases anaiyséá l 3 . 10,085 
No. of-doctors supplying records xo wl ted 47 


No. of casés of error of refraétion only . 6,454 or 64.0996 


- No. of cases of error of xefraetion piir one ox more. 
‘other eye conditions” ^. 


- No. of cases without an error of refraction but with 
one or more " other eye conditions” ... See 


No, ot cases with no appreciable oye defect, 


n 


ue ae 


2,940 or 29.1596 


580 or 5 75% 

we ae: LOL or 1005 
In the cases included in the above analysis the follow- 

. ing types of errür of refraction or other eye conditions ] 

were found: 


Errors of Refraction f i * 5 Rog 
„in 1,357 cases or 13.45% 


Hypermetropia ing Sess see 
Hypermetropia and/or astigmatism wee AB], 7444396 
Myopia ao ne oam 9 Far) BT 3.8376 
Myopia and/or ustigmatism SN es o w BST 185195 
Odd eyes... ee s s 0, SL, 34805 
Presbyopià —.. "UU 0 0e se 0» MÁS, — 8111 
. Mixed astigmatism .. — .. ve 0 o n 0235, 2.33% 
Other Eye Conditions i poss $ 
Diseases óf conjunctiva—lids and/or sac... n TOt n . 69895 
Diseases of cornea—all forms ..  .. e n BIT p 2.35% 
`- Diseases of uvea—allfortas me mo- ome 4 59 , 5.29% 
l Optie neuritis or atrophy .. — 5 2. 2 0. J05 n LO% 
Cataract—allforms and stages .. ..  .. 4 806 n 7.99% 
Glaucome—all forms and stages n. ne a 0.7196 
Myopia—over 5D in both eyes ... 31 , 3.08% 
Squini—latent or patent ... Tace 4 " » 68 , 6.2696 
Constitutional diseases or ocular affections » 2 , 4.8496 
Bad conditions of work ..  ..  .. e 2» 085 , 0.34% 
Injuries or effect of injuries ^...  .. is, qo wx 0.70% 
Other material conditions M00 o n 163 2.6096. 


[sez] 
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EYE CONDITIONS OTHER THAN ERRORS OF REFRACTION 


The major finding arising out of the figurés is the fact 

I that one in every three of the patients seen had some 
SN defect of their ‘bodies or their eyes other than an. error 
*' ofréfraction, -Such a finding may seem startling to those 
unfamiliar with:eye- work, but it is within the ordinary- 

. experience of ophthalmic surgeons. Tired eyes and 

, inability to see easily or clearly mean to most people. 

; a need for glasses ; it is a natural enough idea, and the’ 
' '* , assumption may. be right or it may be wrong. Orly an 
. examination by an expert can determine the point. In: 
effect the returns show that for most the assumption is 
true, but for.the many it is-untrue. . Similarly, a patient 

> sometimes cheerfully explains that ah, eye that is slightly 
red and sore is so because '' a fly got into it two or ee 

` days ago," whereas an appropriate examination shows a 


» x deposit of fine dewdrop precipitates inside the eye on the | 


i ' back of the cornea, and proves.that no trivial external 
RUNE irritant, but some serious internal seþsis, is the -cause pi 
SI. 7 the trouble. 
- The category of eye conditions other. than , .errórs ‘ot 
: refraction is plain evidence of the seriousness for the need 
i> 7t of expert examination. Conjunctivitis or:sore eyelids: are 
^a real handicap to the worker; the discomfort caused , 
“is not conducive to good work ; personal appearance ds 
poor ; whilst the risk of a septic lachrymal Sac t® workers 
exposed to flying: particles, as lathe-workers, hammermen, 
or road menders, is common knowledge. - 

Diseases- of the -uvea, -which include iritis, cyclitis, 
choroiditis, and. retinitis, are, dangerous: ‘conditions, : Not 
only: do they.present, if unchecked, grave risks to the 
sight, -but they indicate in the majority of cases ‘some 
constitutional trouble needing attention. So one. could 
“comment upon the other ‘items of the list: optic neuritis 
‘or atrophy, cataract, glaucoma, and so on.” Optic nerve 
trouble. may, jn its onset suggest no more than’the want 
of glasses, and glasses may indeed help, and perhaps 
satisfy « -the patient with some improvement in his sight 

` for a time ; yet failure in diagnosis‘may mean irrecover- 
^; | able loss of precious time.in discovering and attacking 
the basic ‘condition responsible for the nerve trouble. 

-~ 7 * Cataract may undoubtedly be delayed in its~progress by 

; early treatment, change: of work, of regime, and so forth, 

' ' . therefore its recognition in the earliest stages is needful. 
P$ The dread disease of glaucoma, the probable cause of 
VO ` Milton's blindness; is almost- always associated with some 

change in refraction, for which new glasses are appre- 

ciated} but these. may be a dangerous snare.if'the presence 

of the disease be unrecognized. Latent squint is a.pro- 

~ lific cause of chronic eyestrain, headache, and invalidity ; 

handled well the relief may be magical, mishandled the, 
, aggravation may be serious. 

7 Constitutional diseases—independent of^ disease setting 
“wp any of the preceding ocular .conditions—are account- 

‘able for apparent asthenopia, but the' tired eyes are 
often not-at fáult; it is. the genéral laxity. of tone. 
The dyspeptic is a common complainant of tired eyes. | 
- To order ‘glasses and nothing else for a man suffering’ from 
| + ^ a djlated stomach, "with all its attendant disabilities,’ 

is to add insult tó injury, or.to display a naive belief 
- : in the uplifting effect of glasses! Among the “ other 
''" . material conditions ". are included twenty cdses_ of 
^ tobacco amblyopia—a remarkable finding in these days 
5 , - of costly tobacco and spirits. The number (3, 743) and' 
. the percentage (37.11) of cases of presbyopia—that is, of 
7 ‘patients over about 45 years of age in need of glasses. 

*.- for near work—only shows that the majority of the 
ee patients examinéd. were of the young and early middle- 
E aged workers—just those from whom we expect the best 
; work, for whom good eyesight: is most important,-and for 
: whom we ought to provide. He best eye treatment. 


A CONTROL 


i, “Ty it oie to check these figures in any way Can, 
, ` we find some sort of yardstick which” wil act as a 
control? There is happily one finding by which we ‘are 

` able.to secure an effective control. Certain factors of the 
Cases seen through the N.O.T.B. scheme are roped and 


. 4). practitioners as not requiring - glasses. 


' filed at the office of the Board. One of these. shows haw 
many patients are reported by. the ‘ophthalmic medical 
‘The matter is 
naturally of importance from the dispensing optician’ S 
point of view. Hence the keeping of the record. “Mr. 
Harwood, the secretary of the Board, has‘had these 
figures analysed for thé twelve months from September 
Ist, 1933, to August 31st, 1934. There were brought into : 
account 68,047 cases, of which 4,115 were found not to 
require glasses, or a percentage of 6.05; Among the cases 
brought into this particular statistical inquiry the number 
of cases for whom mno glasses were ordered were those 
marked as ‘other eye conditions " (580; or 5.75 per 
'cent.), and those in whom no appreciable eye defect was 
found (101, or 1 per cent.)—a total: of 681, cases, or 
6.75 per cent. There are, then, these two returns: 


Of'68,047 cases seen by 821 doctors , 4,118 did not 
- require glasses, or. 6.05 per cent. 

Of 10,085 cases seen by forty-seven doctors 681 did not® 
. need ‘glasses, or 6. 78 per cent. : 


One could .not expect a closet approximation in 
two such returns.. The control thus afforded is strong 
‘evidence for. the trustworthiness of the reports of the 
medical conditions found among the cases. which have 
been -brought into this analysis—if,. indeed, such con: 
firmation of jts HEU CERI be needed. 


qs LEssons 


So far the lésson of the returns is the need for expat . 

examination of -the eye. But there is.another lesson to ` 

| be leárned. „There are those, who Believe that the exam- 
ination of patients’ eyes by sight-testing opticians is both 
a satisfactory and añ economical proposition. The com- 
‘parison of these medical returns with certain other 
returns shows that neither of these beliefs is borne out 
by the facts known. ? 
. When 1 received the first figurés of this analysis, which 
were presented to the Representative Meeting in July, _ 
and learned’ that no less than 36°per cent. of the cases 
seen needed attention other than the provision óf glasses, 
I sought to find out what proportion of cases -seen by 
sight-testing opticians were similarly: reported, and re- 
ferred by them to ophthalmic surgeons for fürther exam- 
ination. . At first thére was a remarkable difficulty ‘in 
getting any. answer to this simple question. No one knew, ' 
or, knowing, would tell. The most that could be got by 
way of answer was an expression of opinion that on the 
average not more than 10 per cent. weré so referred for 
further examination. That figure I quoted in July ; since 
‘then some definite information has besn obtained. Certain, 
approved societies: have’ ‘been good enough to supply 
actual figures: of referred. cases during 1933 or 1938-4. 
I may not give the names of tbe societies, but they are 
weighty: “They represent several millions of insured 
persons, “and they provided ophthalmic benefit to several 
thousands of their members. In these returns the per- 
centage of caSes referred by the sight-testing opticians to 
ophthalmic surgeons ranges from 1 to 4.6 ; the average is 
3 per cent. " 4. 

"There is, then, this astonishing comparison : in a series 

of patients examined by ophthalmic surgeons 2,940 cases, 
or 29 per cent., proved to be cases other than errors 
of refraction alone, and no fewer than 580 or 5:75" per 
cent.: cases of other- conditions without any error of 
refraction ; yet tbe „percentage of cases referred '' for - 
further examination ' ’ by the opticians, who profess ofly 
to be able to deal with errors of refraction, was only 3. 


aar 2 CONCLUSION ' 


The conclusion is.irresistible. The- opticians did not 

recognize the defects present in the eyes of the patients - 
| seen by them, or if they did recognize them they. did ` 
| not report them for medical examination. 

The corollary is this. Patients who go to opticians . 
| to have, their sight tested do not get what they want, 
ör they do not get what they ought/to get. Such a find- 
ing i$ conclusive of the proposition that an examination 
‘by ań optician -is uneconomical, and. conversely that 
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approved societies or others who are ‘responsible | for 
advising patients to seek eye examination ¢annot in the 
interests of these persons do other than adopt the only 
economical method—that is, by securing examination by, 
competent ophthalmic medical practitioners; 

‘There is nothing new in this conclusion.; It has been 
the finding of three separate Government: inquiries: 


“ We are of opinion that.it would be undesirable and a 
positive danger to the public ior Parliament to pass’ any, 
measure which might convey the idea that an'optician, who 
is a person qualified to provide glasses prescribed by medical 
men, is further himself competent to examine the eyes of 
patients and to prescribe glasses for the correction of errors 
of refraction.’’ (Departmental Committee on the Causes and 
Prevention of Blindness, 1922.) . i s 


^ 


Li 


36 It was admitted even by medical witnesses who appeared 
before us to support the case of the opticians that other 
things being equal it would be preferable for the purpose of 
testing eyesight to have recourse to a properly qualified eye 
specialist rathér than to the most highly dd optician.” 


d (Royal Commission on. National Heàlth-Ínsurance, 1925.) . 


- we are satisfied that the number of cases in which 
the. patient may miss the opportunity of remedial treatment 


"if the case is not bandled by an oculist is by no means 
, negligible," 


(Departmental Committee on the Optical Prac- 
titioners Bill, 1927. ) 


"Bat. this is the first time- that the conclusion of the 
true economy of a medical examination of the eyes has 
been based upon figures -of -such volume as to compel 


+ attention. h 
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E |e 
MORTGAGING OF MEDICAL -PRACTICES AND 
ARRANGEMENTS FOR PRACTITIONERS ON 
RETIREMENT FROM MEDICAL PRACTICE 


(Continuation of paras: 14-15 of. Annual Report) 


129. While the Committee regrets that it is not yet 
in & position to submit any report on the subject to this 
Conference, the matter is receiving its careful attention. 





- | 
e. 
CERTIFICATION! E 
Fitness for Alternative Occupation , 
(Continuation of para. 32 of Annual Report) 


130. Further consideration is being igiven by the 


Coéramittee to'the subject-matter of Recommendation F. 


of para. 82 of the Annual Report, as to whether, in order 
to safeguard the professional secrecy aspect the point 
dealt ‘with in the recommendation could !be effected by 
other means than that proposed in the récommendation, 
and it is hoped to submit. a verbal pue upon this 
matter to the Conference: 


CHARGING- OF FEES TO INSURED PERSONS— 
CLAUSE 7 (3) OF TERMS OF SERVICE 


(Continuation of paras. 35-39 of „Annual Report) 


131. Para. 39 of the.^Annual Report contains the 


Committee's recommendation to the Conference to approve 
an altered form of Clause 7 (3) of the tems of service, 
subjéct to one month being the period within which a 
claim by an insured person under the terms might be 
allowed. , The Committee" now understande that tħere is 
little likelihood.. of any “amendment at all! of Clause 7 (3) 
.if objection persists to the substitution at. three months 
for one month. It will be appreciated that tbe 
principal desire of the Committee for the amendment of 
Clause 7 (3) was-to ensure that it should apply (where 
a practitioner’ made'à bona fide mistake) equally to cases 
where the-insured person was on tlie ‘practitioner’s list as 
to tases where the patient was not on the practitioner’s 
list, and so remove the former from the category of cases 
to be dealt with-under the disciplinary machinery of the 
Regulations. | Continued opposition to the substitution 
of three months for one month as being the period within 
which the claim-by an insured person may be allowed will 
result in the clause remainifig, as it is, applicable only to 


those cases where the patient was not on the doctor’ s list. 





*The Anfiual Report of tlie. Committee appeared in | the Supple- 
Bree of Angust 18th, 1934, . 
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_ Official form any 


This, the Committee is convinced, would be detrimental 
to the interests of practitioners. At the same time the 
‘Committee is.of opinion that the period of three months 
is too long for-the purposes involved. 

132. In these circumstances the Committee recommends 
the.following variation, of Recommendation H appearing 
in para. 39 of the Annual Report : 


-Recommendation O: That the following words in the 
preamble of Recommendation H, be.deleted: '' subject 
to one month being the period within which a claim by 
an insured person under the clause may be allówed.'' 


2 PRESCRIBING 


Method of Ordering * Specially Expensive Drugs 
and Appliances " 


(Continuation of paras. 47-50 of Annual Report) 


138. Representations have been received by the Com- 
mittee since the publication of the above-mentioned para- 
graphs of the Annual Report as’ to the inconvenience 
which rural practitioners will experience as a result of 
the ruling -by the Ministry referred to in para. 49, that 
it was not open to a '' dispensing doctor ’’ to order on an 
'* specially expensive drug or appliance." 
The Committee understands that a practitioner -who 
supplies to ‘a patient any “‘ specially expensive drug or 
appliance ’’ and furnishes to the Insurance Committee a 
prescription form in connexion therewith is paid not 


.only the ingredient cost but a dispensing fee, in accord- 


ance with: the Drug Tariff. It would appear, therefore, 
that although. the: practitioner suffers a certain ingon- 
venience in not being. able to secure the dispensing of a 
prescription in. the first case by a chemist, he is recom- 
pensed by the receipt of a dispensing fee. 


Drugs and Appliances Administered in an. Emergency 


:. 184. On occasion the attention of the Committee has 
been drawn to the absence of any próvision for payment 
to-a practitioner for drugs or appliances supplied .in 
emergency cases. While the emergency scale of fees 
provides: for a payment to a practitioner for treatment , 
given, he receives no specific payment for the cost of 
any drug or appliance supplied. The Committee is of 
opinion that the fee for. emergency treatment for a 
patient not on a practitioner's list has always been.con- 
sideref adequate to compensate a practitioner for the 
cost of any drugs or'appliances he might be called ` upon 
to, provide in an emergency other than any “ specially 
expensive drug or appliance." i 
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PROPOSED AMENDMENT OF RULES MADE. | 
UNDER ART. 33 (3) OF REGULATIONS—MEDICAL 
^ SERVICE SUBCOMMITTEE CASES: 


. 185. The Ministry informed the Corhmittee that it had 
“received a proposal for an amendment of the Rules under : 


> Clause 33 (3) of the Regulations, concerhing the service . 


of notices thereunder. The proposal arose out of a case' 
in which one. of the parties to a hearing could not, it was 
, contended,- be found owing to temporary changes of 
“address, and: was known not to have been’ found at 
' the:time of the hearing, which, consequently, could not 
'' proceed in the absence of "such. party. The amendment 


' would take the form of an addition to Rule. 6° (1) (c) of 
' the rules governing the .procedure* of Medical Sérvice 


Sübcommittee Matters: Thig ee ae 6 49 e is as. 
_ follows ; ; pw 


6. (y (c). ‘Except in cases déait with To the last 
` , preceding paragraph without a hearifg thé clerk shall- give - 


rne ,to both.parties.and to: the -secretaries of: the .Panel. ,Com- 


:. rules made: under “Article. 38, (8) ‘of the "Medical Benefit 3 


^ tracts." 


< mittee:and of -the-approved society.. (or, if. the, ‘society . is. 


one with branches, of the branch of the approved society) 


< ' Of which the insured person is _a member not less than 


seven au ziotice. of the meeting at which’ the case will’ 
be heard ; 


da which it is "proposed to add the Piove? TEC: 


Where - any notice or other document is required-. or 
authorized by these rules to be sent by. or on behalf of the 
. Conitnittée it shall be sufficient compliance with the rules if 


C the notice 0r other document is sent by -post or delivered 


' to or at the address last notified to the Committee, ünless 
the Conimittee is satisfied that the non-receipt of the notice 
. Or other document by either párty is not due to any fault 
E ön :the part. of the addressee. ra 
» = 


; The Coinmittee recommends : 

Recommendation: P. : That the Conference approves the 
addition £ó:the above wording to Rule 6-(1) (c) of the 
, Regulations. , a : 2E 


PER 


NATIONAL INSURANCE DEFENCE “TRUST 


Support for Practitioners engaged in, Dispute - 
with Workmen's Comrhittee i he 


. 136. In ani industrial area, hitherto, the medical attend- 


-ance upon the-workmen’s: dependants has been provided 
by means of an agreed: monthly -payment per. worker 
to the practitioners of the' area made through the Work- 
men's Medical Committee, and by payments made by 


` that committee to an ophthalmic specialist, and an ear, 


nose, and throat specialist. 

187. Trouble arose recently because the ‘Worlimen’s 
Committée, desiring to appoint a specialist consultant, 
“proposed to reduce the payments, to the general practi- 


: tioners so as to provide a`salary for the new apppintee. - 


'It was felt that if the attempt was successful it would, 
‘be copied. in other such localities throughout the country. 
In these circumstances, therefore, the ‘Association "has 
pledged its support to the local profession im this dispüte. 
SThS general” practitioners' of the .area- have refused to 
accept a reduction in their remuneration and. the 'Work- 
men’s Medical Committge-have terminated their''" con- 
The ear, nose, and. throat specialist and the 
.ophthalmic specialist have given notice to terminate their 
appointments, so as to act in conjunction with their | 
general ‘practitioner colleagues. - 

:138.- The Workmen's: Medical: Committee introduced 
into ‘the area a genéral practitioner whose ‘name . was 
‘. placéd on the Insurance Committee’s Medical List, with’ 
the result that in a- very short time a number of insured: 
.workmen transferred from the lists of local practitioners. 
This practitioner, who had apparently taken the -post 
“unwittingly, after'an interview decided to act insharmony 
with the” local profession and leave the district." As he. 


* had- incurred ‘certain expénditure; it was decided {p assist 


him by’ defr&ying. the cost thereof, The trustees, being 
of opinion that the interests of the insurance practitioners 7 
of the- area are at stake, have gietrayen the costs involved. 
CH. Guy Dam, - ^ 


9 Chairman. 


x "E x 





| forming part of medical benefit. 
| that the actual appliance supplied was a special supra- 

pubic’ catheter with rubber shield required after an ' 
- operation involving. an opening of the abdomen. 





Altered Préscriptions ` f . 


THE. INSURANCE - MEDICAL SERVICE 
En. WEEK BY WEEK l E 


Practitioners Residence—Distance from Practice 


An Insurance Committee has had under consideration 
the-following resolution received by the Panel Committee : 
- ““The Panel Committee views with concern the increasing 
number of practitioners who are not living within: a-reason- 
able distance of their practice, -and -considers that when 
"o resident partner or assistant is available a deduction : 
of 8 ‘per cent. should be made inthe; 
remuneration,’ 
~ The question’ of what i is reasonable. for the purposes 
of ‘this ‘proposal having been discussed between the two 
committees,-it was decided by the’ Insurance Committee 
"that the resolution- Should - be adopted and that action 
should be taken under the ‘terms. of the | distribution 
"scheme to relieve from “emergency night calls to insure 


credited to such practitioners. A distance of two miles 
by róad from the surgery is to be regarded as a reason- 
-able. distance for .the -purposes ‘of thé recommendation, 


and thé negessary amendments to the schemes to give | 


effect to these proposals have ‘been submitted 1p the 
Minister for approval, ] | DM 


. Catheters“). ~ ae he ape ete ee 

A question has been raised as to whether a catheter 
.&nd shield «ordered by a ‘practitioner is an appliance 
It has. been ascertained 


-opinion : of the -Ministry--of- Health~has..been sought,. and, , 
the Department’ has expressed the’ view that the- article - 
cannot be regarded as available. asepart of medical benefit. 


Information’ has reached an Insurance Committee 
pointing to the improper alteration of certain prescrip- 
, tions dispensed at a branch establishment of a: firm of 
| chemists: The alterations had the effect in each case 
of increasing the quantities of medicaments ordered by 
practitioners. The- prescriptioris were not restricted to 
“those issued by any practitioner or to a „few “insured 
persons.‘ A number of practitioners ‘have been inter- 


| viewed, and have stated that the changes were neither 


made-by nor authorized -by -them.-. A representative of 
' the.firm’ was seen, and it was decided that the firm must 
be- held: responsible for the alterations, and- that it 
should. be requested ‘to furnish a full!'report on the 
result . of ‘the investigations: .Which it- was. making. 
After an exhaustive inquiry the firnr has been, unable 


alterations, but the evidence available points to one or 
both of two members of its staff as the culprit(s), and 
in the circümstances the engagements of the‘ two 
employees concerned have been summarily terminated. , 
The firm has offered to reimburse the Chemists’ Fund 
by a specific amount by way of reparation, and after 
.a close examination of all the prescriptions submitted in 
respect of the period during which the irregularities have 
occurred, the Committee is satisfied that the amount 
‘offered is not less. than the amount overpaid. The Com- 
mittee has’ accepted the offer of reparation, being satisfied 
that the firm was in no way party to the irregularities, 


Anti-diphtheria Toxin—Improper Charge 


- We reproduce below, substantially in full, the report 
of a case which was the subject of a Prolonged investiga- 
tion by the.Medical Service Subcommittee of the London 
Insurance Committee. It concerns primarily the improper 
-charging of fees for tteatment given to an insured. person, 
and falls into- the category -of -those cases in which a 


practitioner starts upon the treatment without, being . 


aware of the fact that the patient is an insured person. 


2! 


_ Practitioner’ 8. 


The, 


. definitely to. identify the person responsible for- the ` 


:|« persons..on :the.:list -of:other. practitioners ary. „practitioners Us 
found -to comply, with- the -conditions of the. resolution, $3 
and to make a! deduction of 5 per cent. from. the sums . 


x 
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The case, however, is of sufficient interest because the 
actions of the practitioner with regard~to the supply of 
antitoxin by the local authority form 'such!an important, 
feature of the case. The report. of the Medical Service 
Subcommittee, which was adopted by the Insurance Com- 
mittee, is as follows: in eae. oY e 
. .' Medical Service Subcommittee’s Report -~ 
..The insured person, who is employed as a dressmaker, and 
who had removed to an address outside the area 'of the 
practice of her original insurance practitioner on October 1st, 
1933, was taken ill on October.27th. Her father took „her 
to the practitioner concerned in this case, who attended her 
as a private patient, charging 3s. 6d. on that|day: and again. 
-on October 29th. On the latter day the practitioner suspected - 
diphtheria, instructed the insured person to go home to bed, 
and promised to call on’ October-30th. This hé did and 
gave an injection. On that day-a message was sent to the 
insured pefson's original -doctor, and-that- practitioner sent 
his partner, who examined the insured person and’ advised 
“that she should arrange to. transfer. tothe- list of the practi- 
tioner already in attendance, on the grounds that that practi: 
tioner was already attending her, and, further, that ber new: 
address was outside the radius of the original practitioner's” 
practice. When the practitioner called on October -31st, he 
was asked to accept the insured person on Kis list, but the 
medical card could-not be produced, as the; family. had so 
recently. changed residences and the card was temporarily 
mislaid. - It was, however, found.and given to [the practitioner 
on November Ist. Three injections in all were administered, 
and the mother of the insured person informed us that she 
was not told that they were ‘expensive untill the third was 
being administered; when she .was-given to understand that 
each injection would cost about 15s." The account submitted 
by the, pràctitioner in respect of private treatment amounted 
to £6 7s. 6d. -As rendered,it purported to.covgr the period- 
October 30th to November .13th, but was| stated. at . the 
hearing to cover the period October ‘30th, td [November 2nd; 





1938, inclusive. "e us j 
The practitioner informed us that his fée for thé first two 
econsultations Was 'paid' on the spot. Om-'October--80th.-h& 
made four visits and gave:two injections.. On "October 31st 
one injection was given. The cost charged to the patient for 
the first injection was gQs., that- for- the second .34s,, 6d., 
and for'the third 35s. "His fees for.visits were: October 30th 
(2) 7s., October 31st (2) 7s., November ‘ist. (2) 7s.,,-and, 
November 2nd (2) 7s. The cost of the visits was £1. 8s., 
-~ and that'of the antitoxin £4 19s:-6d., and the- total; there- 
fore, £6 7s. 6d. It was within the'practitioner's recollection 
that he explained. the high. cost of the treatmerit- to thé insüréd 
person’s mother before. the first.injection was ‘given, and that 
no objection on thé ground, of expense wab made. . When 
objection was taken it was his impressiofi-that it was because 
the insured person's father objected to this form of treatment, 
The practitioner said, further, that it was|his recollection’ 
. that the medical card of the insured person'was not given to 
him until November 2nd, after the consultation on that date. 
Questioned with regard to-the injections-the practitioner said 
he regarded them as imperátive.. He obtained the first batch. 
of antitoxin from. the local authority, and.he knew that he 
could have, it free of charge for a necessitous, case, but he 
said he did not regard, the insured person as coming within 
that category. `The practitioner added that the usual interval 
between injections was ‘eight to^ twelve hours. The throat 
of the patiént showed badly on October 29th, | when, although. 
there was no definite membrane,..the tonsils- were much 
enlarged:.:A swab taken on October, 30th proved to „be 
negative, Each of the’. three-.injections consisted of 16,000 
units of anti-diphtheria toxin. After he had used thè anti- 
toxin supplied by the local authority, he next used some 
Which had been left at the surgery.by his predecessor. . The 
practitioner at that stage expressed his willingness to with- 
draw, as an act of grace, the account rendered by him to thé 
insured person, and promised- that the receipted account for 
the -payment tothe .local authority, or, failing .that,: the^ 
counterfoil of.the cheque by which: the- account was settled; 
should be forwarded to the committee. . ' ~ i 
-On May 11th,- 1934,' the practitioner's 


| sècretäry com- 
municated with the committee -forwarding ''|the account, and 
receipt in respect of some of the anti-diphtheria toxin supplied 
on Octóber-30th,- 1933, and administered to?’ the’ insured 
person. - The practitioner had previously informed us “that 
the price he had paid.for the’ antitoxin -was- 2s. 6d. for 
2,000 units; but it was clear from ihe account that the total 
charge for three tubes of 8,000 units each of diphtheria anti- - 
toxin was 19s.—that is, 6s. 4d. per 8,000 units instead of 
10s. per-8,000' units as previously indicated by the practi- -~ 
tioner. It was observed, however, that thé [receipt given by 
the local authority was dated May 11th, 1934—that is,.the 
day .following the - original . hearing .by- el Inquiries were 


i r 






therefore made of the local authority by an officer of the 
committee, and as a result.it was ‘clear that the antitoxin 
had been regarded as having been supplied for a necessitous 
case, that'no account had’ been rendered to the practitioner, 
.and that no account would have been rendered to him but 
for the fact that he, or his representative, on May 11th, 
1934, called at the officeof the authority and insisted on 
paying for the antitoxin. -It is but fair to the practitioner 
to state that the confirmation of the telephone order for the 
antitoxin, sent three weeks later, indicated that he desired 
the cost of the antitoxin to be charged to his account. One 
phial of 8,000 units had been supplied on October 30th,- 1933, 
and two further phials on October 31st. 
At our hearing on July 12th, 1934, the foregoing facts were 
‘recapitulated to the practitioner, who adhered to his state- 
ment that each of the injections consisted of 16,000 units, and 
suggested that on the first occasión he used one phial con- 
faining 8,000 units obtained from the local authority and 
‘another phial containing a similar amount which he had 
discovered at his sifrgery. .He. stated, however, that at the 
^surgery he discovered five phials containing 8,000 units, and 
we find it difficult, therefore; to understánd the, necessity for 
his obtaining two further phials from the local authority on 
October 31st, when, according to his own statement, he had 
sufficient at -the surgery to providé two more injections of 
~16,000 units each. : B > » 
Our medical. members advise .us that three injections of 
16,000 units each of anti-diphtheria toxin in a case of this 
nature would be a most unusual dosage. We think that the 
practitioner’ was lacking in candour. when, having discovered 
on May 10th or 11th, 1934, that no payment had been made 
to the local authority in respect of the antitoxin supplied for 
the insured person, who, as he had. now become aware, fell 
within the category -of a necessitous case, he insisted on 
paying an account which. otherwise would not bave been 
rendered to him, and then, forwarded the receipted account 
to the committee in an ‘endeavour to'substantiate the charges 
(30s., 34s. 6d., and 35s.) made. in respect of the three injec- 
tions instead of informing the committee that no payment 
. had been made for the toxin and therefore his charges to the 
insured person had been made in error, We cannot but 
récord: our doubts as to thé bona fides of the practitioner in 
‘rendering: an account io the insüred person—à' dressmaker— 
mounting to’ £6-7s. 6d. for treatment covering a total 
period of four days. hes 


. We find the following facts to have been established: That 
the insured person .voluntarily. obtained and paid for. treat- 
ment as a private patient on October 27th and October 29th, 
1933 ; that? on October 31st; 1933, application: was made to 
the practitioner for -acceptance as for an insured person ; 
that the practitioner received the insured person's medical. 
card on November Ist, 1938; .that.an account. amounting 
to £6 7s. 6d: was rendered by. the practitioner. in respect .of 
the period October 30th to -November 13th; and that the 
practitioner states that the account actually applied to the 
period, October 30th to November 2nd, 1933, only, although 
application for treatment as for an insured’ person had been 
made prior to the expiration of that period. i i 
. The Insurance Committee found that. the practitioner 
committed a.breach of the terms of service in demanding 
fees. in respect of treatment which he was required io 
give under the terms of service. The practitioner had 
offered to withdraw the account submitted and the, com- 
mittee. was strongly, of opinion that he should do so, 
adding an expression of -censure and.a recommendation: 
to. the Minister. that a sum of £20 should be withheld 
from his remuneration.. The practitioner. has the rght 

.of appeal to the Minister. against this, decision. 





"CO. DERBYSHIRE PANEL BENEVOLENT AND - 
- . SCHOLARSHIP TRUST eae ees, 

The Management Committee of the Derbyshiré Panel 
Trust has decided to renew, for the second’ year iu 
succession, a.scholarship of £50, tenable at Trinity College, 
Dublin, to Miss. May McGinnis, -daughter of the late .Dr. 

. McGinnis of Brimington, near Chesterfield’; and also to 

' award a scholarship of £50 to Mr.-C. W. Lawson, son of 
Dr. W..W. J. Lawson of Whitwell,. Derbyshire, tenable 
at the Medical School of.the. University of Sheffield. 
These scholarships are awarded to sons and daughters of 
Derbyshire insurance practitioners, preferably ;but .not 
entirely for. medical education, and are renewable year 
by year, subject to favourable reports from the educa- 
tional authorities. In addition to the-scholarships benevo- 
lent grants are available for Derbyshire panel ^ractitioners 
and their dependants. 


» 
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PROVIDENT SCHEMES FOR_MIDDLE-CLASS PERSONS M 
NH PNEU SEC ft t 2 


The British Medical Association at the Annual Representative Meeting in July last, recognizing the need for 
provident schemes for persons within defined income limits, approved the following Notes on the Establish- 
ment and Development of Provident Associations, together with Draft Memorandum and Articles of a 
Provident ‘Association, às being in conformity with the Hospital Policy of the Association, and suitable for 
submission as a basis for consideration by the local professión in any area, subject to the necessary variation 
of scales of income limits, scales of medical fees, and rates of contribution: 


1. The aim of à Provident Association as defined in this 
memorandum is.to organize. and develop a scheme for 
persons of the middle and professiondl classes on a mutual 
insurance basis, and, in return for a definite premium, 
to offer to -persons of defined incofne limits financial 
assistance in respect of: 

(a) the:cost of co-operating inst$tutional accommoda- 
tion in private beds attached to voluntary or council 
hospitals or in beds in nursing homes, this cost to 
include" all. nursing, use of operation theatre, X-ray 
plant, laboratory, and other ordinary institutional 
equipment ; and - 

(b) the cost. of associated professional services. 


It 1s recognized. that many Provident Associ&tions will 
desire to'offer a '' grant-in-aid ’’ towards the cost of these 
services to' persons. above' the defined income limits, or 
to persons of all incomes, .but this type of Provident 
Association is not referred to in this memorandum. It 
is essential that a '' grant-in- -aid ’’ scheme should be a 
separate legal ‘and ‘financial entity from a scheme offering 
cover as distinct from a ''grant-in-aid," although, the 
administrative machinery can be identical for the two 
types of scheme. 


The grant-in-aid schemes may find it desirable to 


include in their list of benefits contributions towards the 
cost of nürsing home, hospital and surgical treatment, 
specialists’ consultations, anaesthetists’ fees, x-ray exam- 
ination and iréatment, radium' treatment, pathological 
' examinations, and electrical and massage treatment. ‘The 
Articles, of Association attached to this memorandum 
could be utilized in connexion’ with grant-in-aid schemes, 
subject to the necessary amendments to Clauses 89, 40, 
and 41.' The Advisory Committee referred to in para: 

graph 11 of these Notes would be in a position to suggest 
model scales of contributions and benéfit to Provident 
Associations desirous of establishing grant-in-aid schemes. 

2. Provident Associations should be organized on an 
insurance basis, and care should be taken to maintain 
them actuarially sound. This implies;that until.a wide 
experience of schemes of this kind is available members’ 
contract rates of contribution and scales of charges for 
professional services ‘ and institutional” accommodation 
must rest on a temporary basis. The risk undertaken 
-by an association should be a purely. financial one, and 
there should be a definite maximum liability on Provident 
“Associations. in respect of each year of membership. 

8. The schemes of Provident Associations should be con- 
_sidéted and developed in the closest association with the 
organized miedical ‘profession. 

The schemes. of Provident Associations should not 

m restricted to a limited group of persons, other than 
as defined in this memorandum and model scheme, nor 
should they be organized in relation to a restricted group. 
of medical practitioners. As far as possible they should 
Offer to the member.free choice of approved institution 
and free choice of medical practitioner. Patients should 
be admitted 'to the benefits of the scheme only on the 
recommendation of a private practitioner, except : in cases 
of emergency. - 
: 8. The medical profession should be remunerated, for 
services to persons within the defined income groups on 
the basis of a schedule of charges agreed between . the 
Provident Association and’ the medical profession. ə 
` 6. Provident Associations should be set up on an area 
basis with interavailability of membership .and benefit, 
and area associations should be linked together by a 
fational federatión of approved Provident Associations, 
with functions mainly advisory and consultative. 


- purposes. 


,ESTABLISHMENT, AND DEVELOPMENT OF PROVIDENT ASSOCIATIONS 


7. Provident Associations should not be linked. with 
particular hospitals or nursing homes or interlocked with 
ı hospital contributory schemes, but should remain separate 
financial and legal entities. They could, where considered 
desirable, be relàted to contributory or analogous schemes 
for purely administrative purposes. 


- 8. The governing body of Provident Associations should 


include definite representation of 


(a) subscribing members ; 
(b) area hospital services ; A 
(c) the medical profession ; : / 


with provision for co-option.' 

9. Provident Associations should co-operate with hos- 
pitals and mursing homes in their areas on the provision 
of pay-bed accommodation, and with the medical pro- 
fession in regard to the application of the agreed scales 
of fees. It is not desirable that an association should 
undertake to reserve accommodatioi in hospitals or 
nursing homes. 

10. The schemes showd be administered “through Area, 
Associations. There should be a system of transfers of 
membership betwéen associations on a basis of an agreed 
transfer. value, thus ensuring continuity- of membership 
-and title to benefit. 
which no approved association existed would continue to 
be treated as members of, their original association pending 
the formation of an association inethe area to which they 
had rémoved. A National Federation of Approved Asso- 


n 


ciations should be formed for advisory and consultative. 
This Fedération might eventually. be utilized . 


in connexion with the establishment of a central, fund 
to which Area Associations could contribute an agreed. 
proportion of surplus contributions, and from which” 


Members removing to an area ine 


advances could be made for the' purpose of assisting - 


affiliated associations which-in special circumstances found 
themiselves in deficiency. 

11. Pending the establishment of Area Provident Asso- 
ciations and the formation of the National Federation 
referred to in the foregoing paragraph, it is proposed to 
institute an Advisory Committee on Provident Schemes. , 


. It is suggested that the functions ‘of this committee s 


should include: 
(a) The provision of advice in connexion with thé 
formation of Area Associations. - 


(b) The preparation of a constitution for a National | 


Federation of Provident Associations for the considera- 
tion and approval of Area Associations. 
(c) The consideration of a membership ‘transfer 
scheme, and proposals for the establishment of a 
- central fund on.the lines suggested in paragraph 10 of 
this memorandum. .- 
: (d) The consideration of questions arising in connexion 
"with the delimitation of areas of Provident Associations, 


” Itis suggested that, pending the formation of a National 
Federation, the Advisory Committee should include repre- 
sentatives of: 
The British Medical Association, 
The British Hospitals’ Association, ` 
` The British Hospitals Contributory Schemes Asso- 
ciation, . : : 
Existing Provident Associations. _. 
Representation, on--the proposed Advisory Committee 
would be open to Area Associations as and when formed. 


The Advisory Committee would be'a' purely provisional ;- 


en 
nno 


. body, and, when a number of Area Associations have been ` 


formed,.steps should be taken to replace the committee 
| by a National Federation of Provident-Associations. ’ 


mne 


> 
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The Companies "Act, 1929 


Company Limited by Guarantee and not having a` 
< Share Capital ; L 


D 


MEMORANDUM OF ASSOCIATION 


4 
t £ 


PROVIDENT. ASSOCIATION LIMITED 
EL M . 
1. The name of the Company hereinafter jcallea” “the 
Association is. i€ The^ . Provident Association 
* Limited.” 
% The registered office: of the Association will be 
situate in Great Britain. ' 
3. The objects. for which the Association is poe 
are: 
(1) By the sitbedription of no to establish à 
, fund whereby the cost óf the medical and surgical treat- 
"ment (other than general medical practitionerjtreatment) 
of members and their dependants. and other expenses 
ancillary to such treatment may be. wholly ore partially 
defrayed. - 
(2) To make arrangements with hospitals, infirmaries, 
' nursing homes,-and other institutions for the treatment 
of the sick, and with registered medical practitioners 
for the treatment of members and their dependants. 
(3) To enter into agreements or arrangemiénts witli 
- other Associations or Societiés having the like objects 
for the transfer of members and for such other purposes 
'as.miay'be conducive to the furtherance of- the-objécts 
«f the Association or the benefit of the members. ~*~" ~ 
(4) To do all such Jawful things às are incidentàl or 


conducive to the attainment of any of'the above-objects. | 
‘+ within thé © areas mentioned in’ Clause - 4 Shall bè. eligible 
| for election as medical members. E 


4. No part of the incdme or pioperty of the Asso- 
ciation shall’ be’ paid or distributéd by way of, , profit, and 
all such income and property shall be applied d to the 
promotion of the objects of the Association. | 


5.. The liability of the members is limited. "| - "e 


. 6. Every member of the, Association "indértakes to. coh. | 
tribute to the assets of. the’ ‘Association in’ the! :event 9f , 
the sánie being woüüd up "during" thie time that he is a. 


member’ ot within oiie year afterwards for payment of the 
debts and liabilities of the, Association contracted before 
the time at which’ he ‘ceases to be a member,and of the 


costs, charges, and expenses of, winding: up the same and. 


for the adjiistment of the ‘rights of” contributories among 
7 themselves such" ainount as may bé required pot : exceed- 
ing ‘Is: "EDI á à Ec | 

Thé, Conipanies Act, 1929. ie 
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` Company Limited- by Guarantee and not having at’ 


‘ Share Capital - e m 
UM OF ASSOCIATION boat 


- PROVIDENT ASSOCIATION LIMITED dus 


i 
1. For the purpose of . registration the ae of 


" members of the Association, is declared to consist of......... 


members. The Executive Council: hereinafter’ metitioned 
(hereinafter referred to as the Council) may, whenever the 
circumstances of' the Association require it, register an 
‘increase of members. ! 

2. These. Articles shall be construed with ;reference to 
the provisions of the Companies Act, 1929, -and the terms 
used in these Articles shall .be.taken as -avihg the same 
respective: meanings as they have „where used ' in that Act, 
and. the - expression ` ‘ members," when -thel context so 
admits, shall mean the registered members -for the: time , 
‘being of the Association. The term '* dependant " shall” 


: l | 
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"DRAFT: “MEMORANDUM AND: ARTICLES OF: “ASSOCIATION ^ 


mean a person who is either (a) : a child of the subscribing | 
member under 16 years of age (or 18 years of age if 
school, 


ot other educational establishment), or (b):a 


upon the subscribing member, and who. is ‘registered ` with 
the scheme as a dependant of the'subscribing member, or 
(c).2 daughter. or stepdaughter „of .any age who keeps 
house for ‘a subscribing membér: Words importing the 
masculine shall include the feminine.. ^ 


pressed in the Memorantlum of Association: ` 


|’ 4, The subscribers to the Memorandum of Association ` 


.of the Association afid such:other persons as shall -be 


lations shall be membew of the Association, and shall be 
entered in the register of members accordingly. No person 
-shall be admitted to membership : ae resident within 
TNE: cei cceseciedsrasseccecsdaseanvedadesaatacvaee sedis 
the age of 16 years or upwards. iui TA 


(a) subscribing members, 
hospital mergbers. 

6. The qualification of a subscribing member ‘shall be 
‘the payment of an annual, subscription at such of the 
rates as set out in Clausé 40'as_ shall be applicable to 
him. When‘a male subscribing member or the husband 
„of a female subscribing member, is over the age of 55 


- (b). medical members, and: (e 


50 years of age at the-date of, admission the rate of 
subscription shall be 10 per cent. in éxcess of the rate 
‘applicable to other members, provided that the raté of 
‘subscription of a member shall not be, increased by 
reason of the age of the‘wife ‘or husband of the member 
‘if such wife or husband is also a subscribing member. 

7. Registered medical” practitioners ‘actually practising 


8. Répresentatives of hospitals and ' nursing homes 
situate within the areas mentioned in’ Clause 4- shal be 
(PUEDE for electiori as hospital membérs. ! 

9. Medical and hospital ` members shall not pay any 


“be eligible for election as medical and hospital tepreserita- 
tives respectively on’ the Council and to vote in elections 
thereto and’ to vote at General Meetings of the Association 
for all purposes except for.the election to the Council of 
representatives of subscribing members.: 

10. No, person shall be admitted a member of the 
Provident ' Association "in any class unless he is first 
approved by the Council, and the Council shall haye full 
discretion as to the.admission or’ non-admission of any 


special conditions: of membership including a prior medical 
examination in any particular case. ` 

11. Any person desiring to.be admitted to membérship 
of the Provident Association shall sign and deliver tg 


framed in such terms as the Council shall require, and 
applicants désiring to be subscribing members shall comply 
with -such requirements as to references, evidence of 
health, and, otherwise. as the Council shall see , ft „to 
impose. 


transferable and shall céase on his death or resignation or 
on his failure in any year to pay his annual subscription 
punctüally,. but if a subscribing member shall die during 
the currency of any year his dependants shall be entitled 
to-benefit during the remainder of the year for which his 
subscription has'been paid. A memiber wishing t to resign 
shall give the Provident Association notice in writing. of 
his desire so to do at least one month béfore the expira- 
‘tion of thé year for which his subscription has been paid, 
and on the expiration of such ‘notice his jmieiibership. shall 
cease. A.member not’ giving such notice’ shall continue 
‘Ito be liable for the payttient of liis subsctiption unless ‘his 


Clause. 13: 


receiving full-time instruction at any university, college, . 


relative ‘of the subscribing member -who satisfies. the, 
Council that he or she is, living with and is dependent 


admitted to membership in accordance with these regu-' 


'6. There shall be three classes of kae carey. 


subscription and shall not receive any benefits, but shall ` 


the Provident Association an application for membership , 


3. The Association is“ established for. ihe purpose ex" 


dnd. ‘unless * of . 


years or the wife of a male „subscribing. member is over . 


person tor membership and. shall have the right to,impose - 


12. The privileges of a subscribing member shall iot be' 


‘membership shall be terminated’. by- the Council -undér ; 


In 


. Coüncil sball be: ; E 
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18. The .Council shall have the right to decline to 
allow any member to renew „his subscription. or to impose 
special conditions as a condition of renewal. 

14. Patients shall be admitted to the benefits of the 
scheme. only on the recommendation of a private practi- 
tioner, except in cases of emergency. 

15. Subscribing members shall be entitled to receive 
for themselves and their dependants benefits at the rates 


'set out in Clause 41,.but shall not be entitled tó any 


benefit until the expiration of three months after admis- 
sion to membership. If the number of dependants of -a 
member shall be increased during the currency, of any year 
such member shall not be entitled to benefit for such 
additional dependants during such year and shall in the 
next succeeding year if he shall continue to be a member 


pay his subscription at the rate appropriate to such: 
-increased number of dependants ang shall be then entitled 


to benefit in respect of them. : 

16. No benefit shall-be payable in respect of mental 
diseases (including mental deficiéncy), dental treatnient, 
and normal maternity, or of treatment in any case dealt 
with for the time being by any scheme of national health 
insurance, nor in’ respect of which financial responsibility 
is assumed by any local authority. 

17. No responsibility for treatment or the provision of 
accommodation is assumed by the Provident Association. 

. 18. Subscribing members applying for ben@fit must give 
to the .Provident Association notice of claim within a 
period of one month from the commencement of.the treat- 
ment or other service’ in respect of which the claim is 


made, and payment of beneft.will only be made on the- 


recommendation of the member's medical attendant. In 


case of emergency or for other sufficient reason (of. which ' 


the Council shall be thé sole judge) the. Council may allow 
the payment of benefit although the .provisions of this 
clause have not -been complied with. Any decision of the 


Council whether or not a. person: for. whom- benefit is’ 


claimed -is.a dependant within, the meaning. of these 
Articles shall be final. 

19. Before payment of benefit the Connell may. require 
such evidefice as it shall think proper of the expenses 


' incurred by the member By whom the claim for benefit 


is made. 
20. There shall be an Executive Council for fhe- manage- 
ment.of the affairs of the Provident Association which shall 


consist: of sixteen members, of whom eight shall be elected " 
by--the -subscribing members from among’ their own: 


number.and four by the medical members from among 
their own number and four by tbe hospital members from 
among their, own number, ` The first members of the 


21. The P UM of the Council shall be elected ak the- 


Annual General Meeting in each year, and shall hold | 


office for one year until the end of the next succeeding 
Annual General Meeting, but shall be eligible for re- 
“election. Casual vacancies shall be filled by co-option by 
ihe remaining members of the Council of the class in 
^which.the vacancy occurs, but' a co-opted member shall 
only, hold office until the next Annual. General Meeting. 
29; The Council shall manage the affairs of the Provident 


Association, and may- exercise all such powers, of the’ 


Association as are not by the Companies Acts, 1929, 
required to. be. exercised by the Association in 'general 
meeting, subject, nevertheless, to any. regulation of these 
Articles and the provisions of the said Act, and -the 


Council may make such by-laws for the conduct.of the ` 


affairs of the. Association-as it shall think proper. The 
Counci) may pay all expenses ; incurred in establishing and 
registering.the Provident Association. 

23:.The Council shall engage | such officers and servants 
as it may „consider necessary, and shall fix amd regulate 
their duties and salaries, and discharge them as it, shall 
think fit. ` 

:24. The Council: may continue to act although their 
number is reduced by death, -Tetirement,, or ‘otherwise 











below sixteen, provided ‘iat if ats any time their number 
is reduced below eight the continuing members shall only, 
act for the purpose of filling up vacancies. 

25. The quorum.necessary for the transaction of. business 
ata meeting.of the Council shall be-four. : 

26. The Council shall annually elect a chairman, who 
shall, if present, preside at its meetings. 

27. Subject to Clauses 25 and, 26, the Council may meet 
together for the dispatch of businéss, adjourn, and” other- 
wise regulate its meetings as it shall think fit, and ques- 
tions arising at any meeting shall be decided by a majority 
of votes.. In the.case of an equality of votes.the chairman 


‘of the meeting shall have a second or casting vote. The 


chairman may at any time: summon a meeting .of the 


.Council. Upon receiving a reqüisition signed by not less 


than-...... members of the Council and specifying the 
business for which a Special Meeting is required, the 
chairman „shall convene a Special Meeting thereof. No 
business shall- be transacted at such meeting other than 
that for which such meeting is called. 


28. The first General Meeting of the Provident Associa- l 


tion shall be held at such time not being less than one 
month or more than three months after the incorporation 
of the Association and at such place as the Council shall 
determine. Subsequent General: Meetings, of the Pro- 
vident Association shall be held once every year at such 
time' (ngt being more than fifteen months after the 
holding of the last preceding General Meeting) and place 
as the Council shall determine. The Council may at any 


"time summon an Extraordinary General Meeting: Seven 


days’ notice of each meeting shall -be given to the members 
and in case of special business notice of the general nature 
of such business. All business transacted at any Extra- 
ordinary General Meeting shall be deemed to be special 
business. Accidental omission to give notice to any 
member shall not, “invalidate the proceedings at any 
od 

No business’ shall be transacted at a Général 
Meeting unless à quorum of members is present at the 
time when the meeting proceeds to business. At any 
General Meeting a:quorum shall consist of ten members 
personally present. -. .. 

30. If within half an hour from the time appointed for 
a meeting a quorum is not present the , meeting shall 
stand adjourned to the same day: in the next week.at the 
same time and. place, and if at such adjourned meeting 
a quorum is not. present within half an hour of the time 
appointed, for the meeting any wo or more members 
present shall be a quorum. 

31. The chairman of the Council. shall preside as chair- 


man at every meeting of the Provident Association, but 


if at any time there is no such chairman or. he is not 


` present within fifteen minutes after the time appointed 


for holding the meeting, or if he is unwilling to att the 
members shall choose. another.member of the Council who 


-is present and willing to act as chairman, but if there 


be no such membér of Council then the members present 
shall choóse one of their own number to be chairman. 

32. The chairman may, with the consent of the meeting, 

adjourn any meeting from time to time or from place 
to place, but no business shall be tfansacted at any 
adjourned meeting other thah the business left unfinished 
at the meeting from which thé adjournment took place. 
. 88. On' any question arising for decision at a meeting 
every, member shall, have.one.vote.and.no more. Ini case 
of-equality of votes the chairman, of the meeting shall 
have a second or casting vote.  . 

34: The Council shall for each year prepare and submit 
to the Annual General Meeting of the Provident Associa- 
tion a réport upon the affairs of the. Provident Association 
during the past year, and also submit to the meeting 
a duly audited statement of accounts for such year. 

35. The Council shall cause true. accounts to be kept 
of the sums of money received and expended by the Asso- 
ciation and the matter in respect of which such réceipts 
and expenditure take place and of the assets and liabilities 
of the Provident Association. 

36. The books of account shall be kept at the registered 
Office of the Provident Association, and shall be. open’ to 
inspection of any member of the Council, but except with 
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the sanction of the Council no other person: shall be 
entitled to inspect any book or document or account of 
the Provident Association unless he is authorized to do 
so-by statute or by these Articles or by a resolution of 
. the Provident Association in General Meeting. — ' 

37. Auditors shall be appointed and their duties regu- 
lated in accordance with Secs. 132 and 134 of ihe 
Companies Act, 1929, the first General Meeting being 
treated as the statutory meeting, thé Council being treated 
as the directors and the members being treated as the 
shareholders mentioned in the said sections. 

'88. Any notice may be served by the Association upon 
any member either personally or by sending it through 
the post in a prepaid letter addressed totsuch member 


at his registered address. Any notice if served by post 
shall be deemed to have been served within twenty-four 
hours from the time when the letter containing the same 
was put into the post office, and in proving such service 
it shall be sufficient to prove that such letter was properly 
addressed and put into.the post office. 

39. ‘Persons whose income from all sources does not 
exceed a prescribed.limit shall be eligible for beneft. , 

40. Rates of contributions of subscribing members shall 
be such as are prescribed from time to time. : 

41. The amounts which the Provident Association shall 
pay in respect of nursing home charges and medical 
service fees shall be such as are, prescribed from time 
to time. d á : ; 


NOTES ON FINANCIAL ASPECTS OF PROVIDENT ASSOCIATIONS : 


e (a) The organization of any scheme and the formulation 
of rates of premium are dependent on the negotiation of 
agreed scales of fees for medical services and agreed rates 
. -of.:payment. for institutional accommodation. 


and the. local medical? profession as represented. by the 
local Division of the British Medical Association: In 
general, it is believed that the estimated sum of £30 


;,|.to. £34--per claim ,an..be. made available. on rates of 


~ (b) Income Limits.—Thesé -should be the gubject of;|<contribution which -will prove -attractive to the class 


special cofsideration and negotiation in each area. The 
following scales are suggested, subject to economic and 
local variations and to periodic revision: ` 3 
. " E » N 
Limits of Income outside’ Metropolitan Area \ 


e 
: £ 
. Class I.+-Members without dependants ...- 350 
Class TI.—-Members with one dependant .. 425 
Class III.—Members with more than one 
l dependant . 500 


Limits of Income for Metropolitan Area " 


Class I.—Members without dependants ... -375 
Class II.—Members with one dependant .;. 475 
. *Class Ill.— Members with more than one ` ` 
| " ol dependant `.:. tg 58507 


(c) Rates of Coniribution.— The rates of contribution 

- below are suggested as likely to attract'subscribers and at 
the same time to produce a sufficient income to allow of 
reasonable scales of payment to institutions and the 
medical profession. Rates’ of contribution, and the 
amounts payable to institutions and medical practitioners 
are interdependent, and should be the subject of special 

;consideration and negotiation in each area.  : x 


Perannüm 

2 : £ s. d. 
Class I members .., Aoc Xm .. 118 0 
Class JI members... . ... : 212 0 
Class III menibers.... 3.00 


' Contributions are. payable annually, half-yearly, or' 
quarterly as desired by the members. The Provident 
Association may impose special terms, as to rates of 
membership in certain case$—for example, for persons 
over certain ages. ^ AMD i 

. (d) The calculations which follow are' based on the 
limited experience which is available in existing schemes. 
On the basis of 10,000 membership it is estimated that 
the average number of members claiming ‘benefit for 
themselves or their dependants each year would be 600, 
and the average cost per claim would be between £30 and 
£34. The annual income of 10,000 members is estimated 
on the rates of contribution given above to be between 
£22,000 and £25,000, of which £9,000 would: go tó hos- 
pitals and institutions for maintenance (on the basis of 
rates given in (f)), and between £9,500 and "£10,000 in 
fees for’ medical service. The administrative expenses 
should not in the initial period of the scheme exceed 
* 10 per cent. of the income. A claims reserve fund should 
be created, and at least 5 per cent. of the income should 
be transferred to this fund. . 

' (e) It is recognized “that “experience of this type of 
insurance is extremely limited, and it is necessary, there- , 
fore, to impose definite safeguards and limitations if the 
actuarial basis is to be preserved. ` `. PN 

..(f) Professional Fees.—A ‘schedule’ of’ fees, should be 
reached by agreement between the Provident : Association 


of person for which provident schemes are intended. 
This figure will permit an average payment for medical 
services of £16 per case. This average figure could be 
maintained whatever method of distribution’ is negotiated 
with the medical profession. One possible: schedule of < 
charges is given below: 
(1) Surgical .Cases (Oerative);* — Operations are 
classified into three groups, and the surgeon receives 


^. £25, £15, or £7 according to the group into which the 


operation falls. For example: 


. Group: 1 contains major operations. 
Group 2 intermediate operations. 
Group 3 minor operations and investigations. 


The anaesthetic fees.for the three groups, 2 guineas, 
li.guineas;.and.1.guinea respectively, are to, be paid 
in addition to the surgeon's fee. No additional fee wiil 
be. paid for any services rendered by the surgeon in the 
prescribed period in the institution. The incidence of 
the three groups is believed to be such that an average 
fee of 124 guineas per operation will be paid to the 
surgeon. ..:. |. 

(2) Medical Cases and Non-operative Surgical Cases.— 
> A-fee of 5-guineas per week (1 guinea per day. for 
: periods of not more than five days, with a minimum 

of 3.guineas), with a maximum fee of 15 guineas. - 


NorE.—Fees will not be payable under (1) and (2) 
in any one illness. It is recognized that in many cases 
it will be necessary to, call in for consultation purposes. 
other medical practitioners. Provision can be made in 
the scheme for payment of the consultants thus called 
in with a maximum liability of 3 guineas—for consulta- 
tion purposes, with a total maximum of expenditure 
under (1) and (2) and in respect of the internal con- 
sultation fee of £25. Alternatively, it may be decided 
that the consultation fee should be paid from the fee 
payable to the physician and surgeon under (1) and (2). 


(3). Radiologist's Fee.—At scheduled rates, with at 
, maximum of 3 guineas. i : 

(4) Pathologist's Fee.—At scheduled rates, with a 
, maximum of 2 guineas. 


(g) Institutional Fees.—It is tentatively suggested that 
the hospital or nursing home benefit should be the in- 
clusive cost of maintenance in a paying bed of a hospital 
or in a nursing home approved by the Provident Asso- 
ciation at a rate not exceeding £5 per week. for a 
maximum period of- three weeks in any one year of 
membership. These figures have been taken as the basis 
of the foregoing calculations. j 

Until a wider experience is gained limitations are 
essential, and in suggesting a period of three weeks it 
has been: Morne in mind that the average period of stay 
in hospital is eighteen days. 








* The advice of the British Medical Association will be available 
n the negotiation of detailed schedules. Application should be 
made to the Medgcal Secretary. : 


$ 
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NOTICES OF MOTION FOR THE ANNUAL 
CONFERENCE OF REPRESENTATIVES OF 
LOCAL MEDICAL AND PANEL 
COMMITTEES, 1934 





CERTIFICATION 
RELATIONSHIP or PREGNANCY TO SICKNESS BENEFIT 


(Paras. 22 to 23 of Annual Report of Insurance Acts 
Committee, British Medical Journal Supplement, 
August 18th, 1934) 


"AMENDMENT BY MIDLOTHIAN: That the following be sub- 
stituted for subparagraph (b) of Recommendation A: 

,_ (b) Thata medical certificate shall be held to be adequate 

if ii certifies the incapacity for wprk of the insured person 
. on the completion of the eighth month of pregnancy. 


FURTHER INTERMEDIAWE CERTIFICATE 


(Paras. 26 and 27 of Annual Report of Insurance Acts 
` Committee) 


AMENDMENT BY MibLorutay: That the intermediate certi- 
ficate should be altered io enable the doctor to state that 
incapacity was continuing or will be continuing on a specified 
date, provided that the doctor saw the patient not more than 
“two days after or two days before that date. s . 


REFERENCES TO REGIONAL MEDICAL OFFICERS 
(Para. 33 of Annual Report of Insurance Acts Committee) n 


AMENDMENT BY Lonpon: That Recommendation G in 
para. 33 of the Report of the Insurance Acts Committee be 
amended by inserting the word: '"stamped " between the 
words ''enclosed " and ''envelope" in the suggested draft 


letier. A 
PRESCRIBING 


'" NATIONAL FORMULARY ": SUGGESTED PUBLICATION OF 
PRESCRIBING COSTS 
(Para. 53 of Annual Report of Insurance Acts Committee) 
Morrow Bv Lonpon: That, with regard to para. 53 of the 
Annual Report of ihe Insurance Ácis Committee, this Con- 
ference is of opinion that it is not contrary to good policy to 
issue information showing the cost of the various prescriptions 


in the National Formulary in a separate and approved form 
to, such practitioners as desire to apply for it. - 


MEDICAL REPRESENTATION ON INSURANCE 
COMMITTEES _ . 
- (Paras. 69 and 70 of Annual Repori of Insurance Acts 
Committee) 


Motion Bv Lonpon: That with reference to para. 70 of the 
Report of the Insurance Acts Committee this Conference is 


* of opinion that the appointment-of regular deputies to medical 


members of Insurance Committees would be in the best 
interests of the-scrvice, and instructs the Insurance Acts 
Committee to press for the appointment of such deputies. 


. MEDICAL RECORDS  //* 
(Paras. 73 to 76 of Annual Report of Insurance Acts 
Conuniltee) 


AMENDMENT 3Y Lonpon: That, Recommendation N, in 
para. 76 of the Annual Report of the Insurance Acts Com- 


mittee, be amended to read as follows: : 
That the record envelope and the continuation card be 
retained in their present respective forms, subject to 
` (i) the back of the envelope not being used for records ; 
(ii) that a reduction be made in the. size of the con- 
~  tinuation card and of the diagnosis margin ruled 
M thereon ; : 
(ili) that in the envelope there be filed by the practitioner 
. any record or reports relating to the patient received 
from the tuberculosis officer or any other matters 
relating to the insured person's illnesses ; 
(iv) that the: envelope should be smooth externally for 
ease in filing. - 


CONFERENCE OF SCOTTISH LOCAL MEDICAL 
` AND PANEL COMMITTEES 


(Para. 109 of Annual Report of Insurance Actif Committee) 


Motion By MipLorHiaN: Thar ihe Conference expresses 
sympathy with Scottish Local Medical and Panel Committees 
in respeci that the Insurance Acts Committee and the Insur- 
ance Acts Scottish Subcommittee have omitted to convene a 
Scottish Panel Conference in 1934. 


RECONSTITUTION OF SCOTTISH SUBCOMMITTEE 


(Para. 115 of Annual Report of Insurance Acis Committee) 

Motion By MipLorHiaN: That the Conference considers 
that the interests of insurance practitioners in Scotland can 
only be adequately safeguarded by the reconstitution of the 
Insurance Acts Scottish Subcommittee as the Insurance Acts 
Committee (Scotland) with substantive powers. i 


OPHTHALMIC TREATMENT 
Motion Bv PrLvwourH: That in the opinion of this Con- 
ference insurance practitioners should be relieved of the 
obligation to grant certificates io insured patients advising 
ophthalmic treatment in view of the fact that so many 
approved societies refuse io accept such certificates without 
the endorsement of a medically unqualified optician. 


Clause 9 (2) of Terms of Service.—If the condition of the 
patient is such as to require any ophthalmic treatment 
which is not within the scope of the practitoner s obliga- 
tions under these Terms of Service, the practitioner, if so 
desired by the patient, shall mn addition furnish himewith 
a recommendation in wnting signed by the practitioner that 
Such treatment should be obtained. 


PAYMENT FOR PATIENT NOT ON DOCTOR'S LIST 
FOR A FULL QUARTER 
Motion By Lonpon: That this Conference is of opinion that 
a patient requiring treatment at the time of acceptance on a 
practitioner's list should, if removed therefrom beíore. the end 
of the fürrent quarter, be accounted as a temporary resident, 


‘and the practitioner remunerated accordingly. - 
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CONFERENCE OF SPA PRACTITIONERS GROUP 


Notice is hereby given that a Conference of the Spa 
Practitioners Group of the British Medical Association will 
be held at B.M.A. House, Tavistock Square, London, 
W.C.1, on Friday; October 19th, 1934, at 2.30 p.m.e 

Members of the Association who regularly prescribe the 
mineral waters or baths of the spa whereat they reside, 
or who are on the staff of a Rospital where the use of the 
local mineral waters is part of the routine treatment, are 
ipso facto members of the Group, and are invited to 
attend the meeting. ITAS 
- Agenda 
1. Appoint: Chairman of Conference. 
2: Consider: Annual Report of Group Committee, 1933-4... 
3. Appoint: Group Committee for session 1931-5. 
4. Any other relevant business. 
i G. C. ANDERSON, 

Medical Secretary. 


CONFERENCE OF CONSULTING PATHOLOGISTS 
GROUP 

Notice is hereby given that a Conference of the Consulting 
Pathologists Group of the Association will be held at 
B.M.A. House, Tavistock Square, London, W.C.1, on 
Friday, October 19th, 1934, at 4 p.m. HUN 

Members of the Association who are working in an 
institutional or private pathological laboratory, engaged 
in examining and reporting on specimens for general 
clinical purposes, are ipso facto members of the Group, 
and are invited to attend the Conference. ‘ 


MK Agenda 
. Appoint: Chairman of Conference. _ " 
. Receive: Report of the Group Committee, 1932-4. 

. Appoint: Group Committee for session 1934-5. 

. Any other relevant business. 


W GO tO Rt 


G. C. ANDERSON, - 
Medical Secretary. 


PROPOSED ADEN -BRANCH 

Notice is hereby given by the Council of the Association 
to all concerned of a proposal made by members of the 
Association resident in Aden and the Protectorate of Aden 
that an Aden Branch of the Association be formed, of 
area coterminous with the foregoing. . 

Any member affected by the proposal and objecting 
thereto is requested to write to the Medical Secretary by 
November 6th, stating the objection and the ground 


therefor. — G. C. ANDERSON, 
October Gth, 1934. Medical Secretary. 
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* BRANCH AND DIVISION MEETINGS TO BE HELD 


Borper Counties BRANCH—AÀt Crown`and Mitre Hotel, 
Carlisle, "Thursday, October 11th, 3.30 p.m. Presidential 
address by Dr. A. W. Wakefield: .‘‘ Mount Everest. ` 

` DuNDEE BrancH.—At University College, Dundee} Wednes- 
‘day, October 10th, 8.30 p.m. Dr. A. E. Chisholm: Report 
on Annual Representative Meeting, Bournemouth. 
Gilruth: ‘ Venice and its Art.” : 

Essex BRANCH: SourH Essex DivistoN.—-At Queen's Hotel, 
Westcliff-on-Sea, Tuesday, October 9th, 8.30 p.m. Annual 
general meeting. Dr. R. J. V. Pulvertaft: '' Treatment of 
Pyogenic Infection." , MS t9 l 

HERTFORDSHIRE, BRANCH: BARNET DIVISION.—Àt Hadley 
Wood Golf Club, Tuesday, October 9th, 8 p.m. Social 
meeting and dinner. Mr. D. C. L; Fitzwilliams: ''Old 
Barnet." . : n 

LANCASHIRE' AND .CHESHIRE BRANCH: 
Excursion to Wedgwood Pottery. Works, 
lith, 2.30 p.m. 

DANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION.— 


Hyper DIVISION.— 
Thursday, October 
1 


At Rochdale Infirmary, Friday, October 12th, '8.30 p.m.. 


Address by Dr. Robert Forbes (Deputy Medical’ Secretary): 
'* Public Medical Service Siena" T Y "| ge 
` METROPOLITAN Counties BRANCH: HAMPSTEAD DIVISION.— 
At 53, Belsize Park, N.W., Thursday, October 11th,' 8.30 p.m. 
Report of-representatives on Annual Representative Meeting, 
Bournemouth. . Inaugural address "by the chairman, Mr. 
N. A. Sprott: '' Story of the Silver Char Minar.” ' e 
METROPOLITAN CouNTIES BRANCH: LEWISHAM DIVvISION.— 
At:Catford Town Hall, Tuesday, October 9th, 8.45 p.m. 
Dr. R., D. Lawrence: |‘ Simplicity’ if the Modern |Treatment 
of Diabetes.'' EE 
METROPOLITAN Counties BRANCH: Sr. Pancras DIVISION,— 
. At British Medical Association House, Tavistock eoquare, 
W.C., Tuesday, October 9th, 9 p.m. Mr. V. Zachary Cope: 


“Some Neglected Aids in the Diagnosis of Acute ‘Abdominal’ 


Infections.'' : : 
Norrotk Branco: West NonFOLK Drvision.—At West 
Norfgik and King’s Lynn Hospital, . Thursday, October 11th, 
3 p.m. Discussion with county M.O.H.. on further details 
of the council’s ante-natal examination scheme. i í 
SOUTHERN BRANCH: „PORTSMOUTH Division.—At Queen's 
Hotel, Southsea, Thursday, October 11th, 9.30 ip.m. Dr. 
L: S. T. Burreli.“ Artificial Pneumothorax." Preceded by 
supper at 9 p.m. aa : 2 4 
SHROPSHIRE AND Mip-Warrs -Brancy.—At Royal Salop 
Infirmary, Shrewsbury, Tuesday, October 9th, !3.45 p.m. 
Annual general meeting. Election of officers, etc, Presi- 
dential address by Dr. John Adams: '*Disseminated |Sclerosis.'' 
Surrey Branch: Ricumonp Divisicn.—At Richmond Royal 
Hospital, Friday, October 12th, 3.30 p.m. Clinical meeting. 








Naval and Military Appointments 





WO s (d 
ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captains C. V. Griffiths, D.S.O., 
Portland Hospital ; 
Good Hope Hospital. ; 
Surgeon Lieutenant Commanders G. A. Miller ind Cj H, Birt to 
the President, for course. . : * 
. Surgeon Lieutenant B. S. Lewis to the Victory, for Royal Naval 
Barracks. A TE . 
` The seniority of Surgeon Lieutenant D. B. Jack has been ante- 
^ dated to November Ist, 1932. f | 
i RovaL NAVAL VOLUNTEER RESERVE l 
Surgeon Lieutenant. G.-J. Murray to the Effingham. ' 
Probationary -Surgeon Sublieutenant W. S. Miller to; be Surgeon 
* Sublieutenant. 


H. F. Briggs to the -Afrikander, for Cape of 


1 


ROYAL ATR FORCE MEDICAL SERVICE’ 

Flight Lieutenant (Honorary Wing Commander) iJ. Valerie, 
O.B.E., relinquishes his temporary commission” on completion of 
service, and is permitted to retain the ‘honorary’ rank of Wing 
Commander. |. . . ES : : 
Flight Lieutenants P. J. McNally to Aeroplane and Armament 
Experimental Establishment, Martlesham Heath; J. C. Neely to 
- Central Medical Establishment, $ ! 7 
Flying Officer G. Gilchrist to be Flight Lieutenant. , 

. ROYAL ARMY MEDICAL CORPS | 
Lieutenant C, B. R. Pollock to be Captain. , . 


rd - MILITIA . i nr 

re ~ *Rovat Army Mepicat Corps - : i 
Major C. S. Sandeman retires on attaining the age limit, and 
retains the rank of Major. P * | 


i 


1 





Prt: D.’ i 


to the Boscawen, ior 


DIARY OF SOCIETIES AND LECTURES 


Roya.” CóLikegE'or SURGEONS -OF ENGLAND, Lincoln's Inn Fields, 
: W.C.—Wed, and Thurs., 5 p.m., Dr. Arthur B. Duel, F.A.C.S.: 
Operative Treatment of Facjal Palsy. dE I 


` RoYAL Socigry OF MEDICINE ! 
United Services Section.—Mon., 4.30 p.m., Presidential Address by 
“Major-Géneral P. H., Henderson: Some Milestones of Achievement 
in Army Hygiene, and a Few' Suggestions for Further Progress. 
Section of- Therapeutics and Pharmacology.—Tues., 5 p.m. Presi- 
dential Address by Professor J. H. Burn: The Control of the 
Blood Pressure. x ; 
Clinical Section.—Fri., 5.30 p.m. (Cases at 4.30 p.m.) Cases by 
Dr. R. W. B. Ellis (for Dr. E. A. Cockayne), Dr. S. Gilbert 
Scott, and Dr. Courtenay Evans. s 
Section of Ophthalmology —¥Fri., 8.30 p.m. (Cases 8 p.m.) Presi- 
dential Address by Mr. Ransom Pickard: The Causation of 
Herpes Ophthalmicus. ə 


MepicaL Sociery or Lonpon, 11, Chandos Street, W.—Mon., 8 p.m., 
Annual General Meeting. %8.30 p.m., Presidential Address by 
Lord Horder: Medicine and Morals. M 

Mepicat SOCIETY or INDIVIDUAL, PsycuorLoGv.—At. 11, Chandos 
Street, W., Thurs. 8.29 p.m. Extraordinary General Meeting, 

! followed by‘an Address by the Chairman, Dr. J. C. Young. 

Rovat “InstirurE or PunLic HEALTH AND INSTITUTE OF HYGIENE.— 
At 28, Portland Place, W., Wed., 3.80 p.m. Sir P. Varrier-Jones: 
Economics of the Tuberculosis Problem. ' . 

Papprncton MeprcaL Socmrv.—Àt Great Western Royal Hotel, 
Paddington, W., Tues., 9 p.m. Professor F, Langmead: Signifi- 
cance of High Blood Pressure. 

BiocsurMicaL Sociery.—At Biochemical Laboratory, Cambridge, Sat., 
2.30 p.m. Communications. — ‘ 











- British Meyil Assoriation 
£ OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
' TAVISTOCK SQUARE, W.C.1 





Departments 

SuBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Enrton, British Mkpicar Journal (Telegrams: Aitiology Westcent, 

London). " 
Telephone numbers of Brilish Medical Association and. British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


` 


.Scorrisu MEDICAL SECRETARY: 





7, Drumsheugh Gardens, Edin- 


burgh. (Telegrams: . Associate, Edinburgh. ^ Tel; 24361 
Edinburgh.) 
Irish MepicaL Secretary: 18, Kildare Street, Dublin. (Tele- 
' grams; Bacillus 'Dublin. Tel: 62550 Dublin.) 
" . Diary of.Central Meetings _ - 
: OoTOBER P 
- 5 Fri. Register of Medical Auxiliaries Drafting Subcommittee, 
p.m. < 
9 Tues: Central Ethical Committee, 2.15 p.m. 
. 30 Wed. Hospitals Committee, 2 p.m.* : 
. 12 Pri, Conmnistee for Revision of Memorandum re Osteopathy, 
.30 p.m. $ 
16 Tues. , Organization Committee, 2 p.m. 
17 Wed.  9fedico-Political Committee, 2 p.m. 
19 Fri.: Spa Practitioners Group Committee, 11 a.m. 


25 "Thurs. Library Subcommittee, 2.30 p.m. 
26 Fri. Public Health Committee, 2 p.m. 





'POST-GRADUATE COURSES AND LECTURES 


CENTRAL LoNDON' Turoar, Nose, AND Ear Hospira, Gray's Inn : 
. "Road, W.C.—Mon. to Sat., Intensive Course. 


FELLOWSSIP OF MEDICINE AND, POST-GRADUATE MEDICAL ASSOCIATION, 
4, Wimpole Street, W.—Medicál Society of London, 11, Chandos 
Street, .W.: Tues, 2.30 p.m, Lecture-Demonstration by Dr. 
Clark-Kennedy on Ataxia, Metropolitan General Hospital, Kingsland 
Road,-E.: -All-day Post-Graduate Course in Medicine and Surgery, 
Queen's Hospital for Children, Hackney Road, E.: All-day Post- 
Graduate Course in Diseases of Children. “St! John Clinic and 
Institute of Clinical Medicine, Ranelagh Road, S:W.: Lecture- 
Demonstrations in Physical Medicine, 8 p.m. St. John’s Hospital 
for Diseases of-the Skin, Leicester Square, W.C.: Post-Graduate 

-Coursé in Dermatology, afternoons and evenings; lectures at 
5 p.m. National Hosptial for Diseases of the Heart, Westmore- 
land Street, W.: All-day Post-Graduate Course, in Cardiology. 
Royal Chést Hospital, City Road, E.C.: Week-end- Course in 
Diseases of the Heart and Lungs. Panel of Teachers : Individual 
clinics in Warious branches of medicine and surgery available 
daily. Courses of instruction are open only to members and 
associates of the Fellowship. ~v - 


XKuwc's CorLecE Hospira MEDİCAL Scuoot, Denmark Hill S.E.— 
Thurs. 9 p.m., Mr. Cecil P. G. Wakeley, Tumotrs of the Breast 
and their Treatrgent.. os 3 





ta 


© INFANTS Hospiran, Vincent Square, S.W.—II.P, 


"EC 
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LONDON ScHOooL or DERMATOLOGY, St. John's Hospital, 49, Leicester 


Square, W.C.—Tues., 5 p.m., Dr. M. Sydney Thomson, Animal 
Diseases Communicable to Man. Wed., 5 p.m., Dr. I. Muende, 
Introduction to Histopathology of the Skin. A 


‘Nattonat HosPrrAL, Queen Square, W:C.—Mom. to Fri, 2 pm, 


Out-patient Clinics. Mon., 3.30 þ.m., Dr. E. A. Carmichael, 

Physiology of the Cerebro-spinal Fluid. ` Tues., 3.30 p.m. Dr. 

D. Denny Brown, Physiology of Muscle. Wed., 3.30 p.m. Dr. 

J. S. Collier, Clinical Demonstration. Thurs., 3.90 p-m., Dr. D. 
Denny Brown; Physiology of Nerve Fibre. 
Bernard Hart, The Psychoneuroses. 

Rovar Instirure or Puse HEALTH, 23, Queen Square, W.C.— 
Mon., Ties., and Wed., 4 p-m., Harben Lectures.by Professor 


W. J. Tulloch, Diagnosis of Small-pox and the Investigation of, 


Vaccinia by Laboratory Methods, ` ; : 
West- Lonpon . HosrrraL POST-GRADUATE COLLEGE, Hammersmith, 

W.—Daily,. Z p.m., Operations, Medical and Surgical Clinics ; 
Mon., 10 a.m., Medical and Surgical Wards, Skin Clinic ; 2 p.m., 
Surgical Wards, Eye and Gynaecological Clinics; 4.15, p.m., 
Lecture, Mr. Green-Armytage, Gonorshoea in the Female. Tues., 
10 a.m., Medical Wards} T1 am., Surgical Wards; 2 p.m., 
Throat Clinic ; 4.15 p.m., Lecture, Dr, Konstam, Diseases- of 
the Spleen. Wed., 10 a.m., Children's Ward and Clinic ; 2 p.m.; 
Medical Wards, Eye Clinic. Thurs., 10 a.m., Neurological and 
Gynaecological Clinics ; 11.80 a.m., Fracture Clinic ;^2 p.m., Eye 
and Genito-urihary Clinics. Fri, 10 a.m., Skin Clinic ; 12 noon, 
Lecture on Treatment ; 2 p.m., Throat Clinic ; 4.15 p.m., Lecture, 
Mr. Sangster Simmonds, Congenital Pyloric Stenosis. Sat.,.10 a.m., 
Medical and Surgical Wards, Children’s and Surgical Clinics. 
m ee at 4.15 p.m. are open to all medical practitioners 

ee. 


LIVERPOOL UNIVERSITY CLINICAL SCHOOL ANTE-Nat@ CLINICS.— Royal | 


Infirmary: Mor. and Thurs., 10.80 a.m. Maternity Hospital: 
Mon., Tues.. Wed., Thurs., and Fri., 11.30-a.m. ` ‘ 
MANCHESTER ROYAL INFIRMARY.—Tuos., 4.15 pm., Dr. T. H. Oliver, 
Practical Points in Diabétes Fri., 4.15 p.m., Dr. F. R- Ferguson, 
Demonstratión of Medical Cases. LOREM 








f . VACANCIES ; EAS 
ABERDEEN CouxTY.--Assistant M.O.H. z 
ADELAIDE CHILDREN’S HOSPITAL, South Austrülia.—Three ROMOUS 
ALBERT Dock HOSPITAL, Connaught Road, E.—R.M.O. (male). 3 
ALTRINCHAM GENERAL llOSPITAL.—(1) Senior. H.S. (2) JAILS. - i 
BAGHDAD : ROYAL COLLEGE oF MEDICINE.—Chair of Materia Medica (in- 
cluding .Pharmacology, Therapeutics), ane d: "REP 


BATH AND WESSEX CHILDREN’S ORTHOPAEDIC’ HOSPITAL.—(1) Hon. 
Visiting S. (2).Resident Assistant S. and Registrar. ^ e 


BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.—(1) H.P. (2) 


ILS. Males, 


BIRMINGHAM : QUEEN'S HTOSPITAL.—(1) Assistant Obstetrical and G eco- 
logical S. (2) P. foi Out peli. $ TS 
BRIGHTON Couxry BonouGH,—J.R.M.0. (male) at Sanatorium and Infec- 
tious ‘Disease Hospital. A tur x * 
BRISTOL GENERAL HOSPITAL.—(1) Ion. P.^ (2) Hon. Assistant P. 
BRISTOL ROYAL IxrtRMARY.—(1) Hon. S. (2) Hon. -Assistant S. 
CAMBRIDGE 7 ADDENBROOKE’S HOSPITAL.—(1Y Resident Anaesthetist and 
C.O. (2) H.S. to Special Departments. Males, unmarried. . "s ; 
CANCER HOSPITAL 
Radium Officer, 
Care Town UxivERSITY.—Lechurer in:Anatomy. 
CHESTER ROYAL IxFImMARY.—H.S. (male). 


City or LONDON HOSRITAL FOR DISEASES OF THE MEART-AND LUNGS, . 


Victoria Park, E.—H.P. (male). iet 
COVENTRY AND WARWICKSHIRE Ho&PrrAL.—R.JLS. (male). 
DEWSBURY-AND DISTRICT GENERAL INFIRMARY.—H.S. (male). 
EASTBOURNE} RoYAL EYE Hosprra.-li.§. (non-resident). = 
GLASGOW : WESTERN InFIRMARY.—Full-time Assistant Radiologist, 


+, GUILDFORD : ROYAL Surrey COUNTY HOSPITAL.—H.S. (male). ` 
HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL,—H.S. (male, . 


unmarried). ; * 
ILFORD BoROUGH.—Assistant School Dental S. i xd 
ILFORD: KING GEORGE losPrTAL.—R.C.O. (male), : 


f 

KING'S COLLEGE HOSPITAL, Denmark Hill, S.E—Junior S. . t 

LANOASIURE COUNTY CouNCiL.—Assistant Tuberculosis M.O. (male, un- 
married) for High Carley Sanatorium, near Ulverston. m 


LANOASTER: ROYAL LANCASTER INFIRMARY.—J.H.S. (male, unmarried). 

LivERPOOL: ROYAL SOUTHERN Hosprtat.—(1)’M.O. to Special Depart- 
ments and Resident Anaesthetist. (2) R:C.0. _ $ 

LIVERPOOL SCHOOL OF TROPICAL  MEDICINE.—Leverhulme Research 
Fellowship (male) tenable at Sir Alfred Lewis Jones Research Labora- 

- tory, Sierra Leone, : 

LONDON County COUNCIL.—(1) A.M.O's, (Grade I) for Infectious Hospitals 
Service. (2) A.M.O r, 
Children, Cliftonville, Margate, XD Grove Park Hospital, S.E: Males. 
(3) A.M.O; (Grade JI) for (a) North-Eastern Hospital, N., (b) North. 
Western Hospital, N.W., (c) Colindale Hospital, N.W, (male), (d) Pine 
wood Sanatorium, Wokingham (female), (e) King George V Sanatorium, 


Godalming. (4) H.P. for Queen Mary's Hospital for Children, Car- , 


shalton, All unmarried. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL.—J.H.S. (male). 
MANCHESTER: ANCOATS JJOSPITAI,.—General H.S. 


MANCHESTER: ST. Mary's HosPITALS,—Rhesident Obstgtric Officer for 


Whitworth Street West Hospital (Maternity). 


MARGATE : ROYAL SEA BATHING HOSPITAL FOR SURGICAL TUBERCULOSIS. | 


—H.S. (male). T 
METROPOLITAN HOSPITAL, Kingsland Road, E.—(1) Senior “H:P. (2) 
Senior ILS. (5) J-H.P. (4) JLS. (5) C.O. Males. ` 


MippLESBROUGH: NonTH ORMESBY HosPiTAL.—Hon, Assistaht S. 


: ‘Vacancies. and Appointments 


Fri., 8.80 p.m.,-Dr. . : d 
E UA * -| ROCHESTER: ST. BARTHOLOMEW'S HOSPITAL.—H.P. (male, unmarried). . 


(Free), -Fulham’ Road, $.W.—Fulltime Assistant . 


. (Grade I) for (a) Princess Mary's Hospital for | 


` NEWCASTLE-UPON-TyxE Eye HOSPITAL.—Hon. Ophthalmic S, i $ 


Ponr ELIZABETH HOSPITAL BOARD.—Medical. Superintendent to Pro- 

^ vincial Hospital. ` y 

PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDHEN, St. Quintin 
Avenue, W.—H.P. n = eee ee rege ost 

QUEEN CHARLOTTE'S MATERNITY HOSPITAL, Marylebone Road, N.W.— 
R.M.O. for Isolation Hospital, Hammersmith, W. , ~~ ~ 

"READING: ROYAL BxenkSHIRB HOSPITAL.—(1) H.P. (2) H.S. for Special 

- Departments. (Ear, 'Nose, and Throat, Ophthalmic, X-ray). (3) O.O. 
(4) Resident at Branch Hospital'of Recovery. Males. : 

ROCHDALE INFIRMARY AND DISPENSARY.—J.H.S. (male). 


RovAL DENTAL HOSPITAL OF LOXDON, Leicester Square, .W.C.—Hon. 
Pathologist. - : ë : * 


ROYAL EYE HOSPITAL, St, George's Circus, S.E.--Resenrch Scholarship. 


.Rovan NATIONAL ORTHOBAEDIO HOSPITAL, “Great Portland ‘Street, W.— 


(1) Four Surgical Registrars, Males. (2) Hon. Assistant S. 
ROYAL NORTHERN HOSPITAL, Holloway Road, N.—Medieal Registrar. 


“ROYAL WATERLOO HOSPITAL FOR CHILDREN-AND WOMEN, Waterloo Road, 


S.E.—H.P. (male). s 
St.. Jom’s HOSPITAL, Lewisham, S.E.—(1):TLP. (2) C.O. Males: 
ST. LEONARD’S-ON-SEA:, BUCHANAN HOSPITAL.—J.H.S. (female). 
St. Mary’s HOSPITAL, W.—C.H.S. EE "v 2 
St. THoMAS'S Hosprrau.—Associate Plastic ,S. e 
SHEFFIELD Orry.—J.A.M.O. (male) at City General Hospital. 
SHEFFIELD RADIUM CENTRE,—A.M,O. “in Deep X-ray Therapy ond'Radiüm 
* Department, - 3 R = 7 ` 
SHEFFIELD ROYAL HOSPITAL.--Hon. Assistant S. 

SHREWSBURY: ROYAL SALOP INFIRXMARY.—O.Ó. (male, unmarried). 
SOUTHEND-ON-SEA GENERAL HOSPjTAL.—H.P. (male). _ : 
SOUTH SHIELDS EDUCATION AUTHORITY.—Ear, Nose, and,Throat S. 
STOCKPORT INFIRMARY.—H.P, (male). . 
SOUTHAMPTON : FREE EYE HOSPITAL.—Hon, Ophthalmic S. 
TauNTONÉAND SOMERSET HOSPITAL.—H.S. (male). , MT 
VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—(1) Hon. Surgical 

Registrar, (2) Senior R.M,0. (male). "t 
WEMBLEY IlQsSPITAL.—R.M.O. (male). 


^" 


-WEYMOUTH AND District HoSPITAL.—H.S. (male). NM 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced: Lerwick (Shetland), Earlston (Berwickshire), Cambuslang 
Lanarkshire), Port Glasgow (Renfrewshire). Applications to the Chief 
` taepectae of Factories, Home Office, Whitehall, 5.W.1, by-October I6th. 


This list is compiled from our advertisement columns, where full" par- 
ticulars are given. To ensure notice in this column advertisements 
“must be received not later than -tke first post on Tuesday mornings. 
Further unclassified vacancies will be found dn the advertising puges. 


p 


S "APPOINTMENTS E 
e 

Wira, R. J, M.V.O., O.B.E. F.R.C.S., Lecturer in Surgery, 

^ University of Durham College of Medicine. p $ox ME 

Wuson, Denis Smith Poole, M.B., M.Ch., F.R.C.S.Eng.; F.R.C.S.I, 
Honorary Assistant Surgeon, Salford. Royal Hospital. 

LowpboN County Councit.—The following appointments have been 
made at the hospitals indicated in parentheses. Assistant Medical 
Officers, Grade 1: E. B. Whittingham, M.B., Ch.B.Liverp., 
D.P.H., F.R.C.S. (St. Alfege's); T. O'Reilly, M.D.Dub., 


- .B.A.O. (Mile End) ;. T. H. W. Ritchie, NLD.Belf,, B.A.O. (Queen 


Mary's Hospital for Children) ; A. F. A. Gallen, M.B., Ch.B.Glas. 
` (Colindale) ; A. R. Mowlem, M.B., Ch.B., F.R.CSS. (St. James’s) ; 


G: E. Breen, M.D., D.O.M.S. (Brook). Assistant Medical Officers, . 


Grade IT: J. Penry, M.R.C.S., L.R.C.P. (St. Cbarles's); A. Kahan, 


M.B., B.S, (St. Leonard's). UI MMC : 
Qurzzw's Hospital,  PinMINGHaM. — Honorary Obstetrical and 

Gynaecological Surgeon: W. E. Barnie-Adshead, ` F.R.C.S. 

Residént .Medical Registrar: J. C. Heather, M.D., M.R.C.P. 


Resident Surgical Officer: Emlyn E: Lewis, F.R.C.S. Resident 
* Surgical: Registrar :-James Hardman, M.B., Ch.B. " 
West. Lonpon Hospitat, Hammersmith, W,.—House-Physiciair: 
- William F. Walton, M.R.C:S., L.R.C.P. House-Surgeon : Robert 
G. Reid, M.B., B:S. House-Surgeon to Ear, Nose, and Throat 
Department : Mark J. H. Thomas, M.R.C.S., L.R.C.P. 
CERTIFYING Facrory Surceons.—A. Leigh, M.R.CS., L.R.C.P.; 
for the Chester District (Cheshire); P. McDiarmid, M.B., Ch.B. 
Glas., for the Fochabers District (Morayshire). 3 wd 


n - 





; BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the.first- post. on Tuesday morning, in order to 
ensure insertion in the current issue. . 


: MARRIAGE . LATA LUE 
Punvis—Hawkxiss.—On September Ist,-at St. Mary's, Addington, 
. Surrey, by the Rev. J.,F. Nixon, assisted by the Rev. G, N. 
Brummitt, Raymond Pufvis, M.B., F.R.C.S., second son ‘of the 
late W. P. Purvis, M.S., F.R.C.S., and of Mrs. Purvis of South- 
ampton, to Rüth Mary, youngest daughter of Mr.. and. Mrs. 
H. Charles Hawkins of Addington, Surrey, 1 e 


‘IN MEMORIAM "E 20 R4 

Bury.—To_ the dear -memory of. Raymond Bury, F.R.CS.L, 
Deputy Director of Medical Services, Tanganyika Territory; 
youngest son of the late Canon Bury, M.A., of Clontibret, 
- Co. Monaghan, who. died at Dar-es-Salaam on October Ist, 1933, 
aged 51 years. s " SUME 


- . 
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ACCOMMODATION . : 


The, report states that despite financial ! difficulties i 


satisfactory, progress . has been made in the dévelopment 


of. the mental health services, and so far as public. mental” 


‘hospitals are “concerned the position ` has distinctly im- 
proved. The aggregate number of patients in excess of 
accommodation in these’ hospitals: has fallen from 1,717 
on January Ist; 1933, to 843 on the first day of 1934. 
To a' considerable extent this improvement is due to, thé 
new Middlesex hospital at Shenley, to- which patients 
began to be admitted on January Ist, 1933. "But 
although in general the shortage of beds 
years ago causéd grave anxiety has now been! materially 
reduced, in particular areas there is still overcrowding. j 

Referring to the boarding out of patients from mental 
‘ehospitals the report says that '' though thé number of 
payents suitable for’ boarding out is necessarily limited, 
probably not much more than 5 per cent. and-certainly 
less than 10 per cent. of the total, we regret!thàt more 
extended use'is not made of ‘a ‘form of.carb which ‘is 
économical. It saves capital expenditure, and, if the 
patients are wisely chosen, is beneficial to the patients, 
‘sincé it enables them to live a more normal life than is 
possible within the curtilage of a mental hospital:” An 
experiment, we learn, is being made in. East: Swiffolk in 
boarding out from thé mental hospital. At the end of 


the first six months twenty-five patients, elderly women, 


some of whom had been in the mental hospital for over 
twenty years, were placed out in ‘the care of sympathetic 


in its early phases, but the Board says-that it has been 
shown beyond: doubt that even patients who are 
thoroughly institutionálized do appreciate and ‘respond to 
normal surroundings and home life, in which, with hardly 
any, exception, they have rejoiced. "This may. very well 


. be “the’ beginning of a widespread. movement in favour 
' of a system the benefits of which, as a supplement to 


hospital treatment, resulting ‘in an increase in happiness 
and health to patients, a lessening of the burden on the 
public, and the release of hospital accommodation for 


- cases urgently in neéd of it,- were emphasized in. “this 


Journal as long ABO as 1905. 


^W 
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A gie ! 
' OUT-PATIENT’ Cuinics : | 


“Of. outstanding interest is the Board's report. on: the 
centres or clihics for the out-patient treatmentjof nervous 
and mental. disorders,. most of which have ‘come “into 
being since the passing of the’ Mental Treatment "Act. 


`. While appreciating the valuable out-patient work” of the 


^ 


` mental- hospitals. 
yary in the different centres, and for: this reason the | 


. mental hospitals themsélves and at-such centres as dis- 


pensaries and municipal -officés, the Board. describes the 
growth of clinics for the treatment of mental: illness 
which form sections of the out-patient departments `of 
general hospitals; and at which at least a Share of the 
treatment is directed by membets of the mental hospitals' 
.Staff. During the’ five years 1925-30, and excluding tbe 


` London area, the twelve voluntary. general hospitals thus 


linkéd to mental hospitals grew! to twenty-five, and during 
the first year's working of the Mental Treatment. Act 
thirty-five more were added...At the end of ,1931 there 
were sixty-one general hospitals linked up for the purposes 
of out-patient treatment of mental illness with fo 
mental hospitals, and at the close of 1933 there were 
eighty-five general hospitals’ linked up with ‘sixty-seven 
The methods and frequency’ of sessions 


report contains brief accounts of twelve separate clinics, 
their, constitutions, attendances, and so on. !It may 
noted, however, still excluding’ London, that 10,000 cases 
were treated at these out-patient clinics during 1933, and 
that the attendances numbered 45,000. ‘‘ Evidently,” 
the. Board continues, 
has been taken, and we believe that we have reached a 


Stage at which adequate facilities. for the jout-patient 


treatment of-nervous and mental diseases should properly 
be regarded as an essential and, normal párt of an area's 
mental health service.' 
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‘their proper or better usés., 
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be: 


' another substantial step forward. 


MENTAL DEFICIENCY IN 1933 


The mentally -defective patients under care on January 
Ist, 1934, numbered’ 70,764 ,(males,- 35;835 ; females, - 
34 ,929), giving a net increase for the year 1933 of 4,871, 
or for the ten years 1924-84 of 28,467. Included in these 
tofals are the patients under statutory 'supervision, and 
those under guardianship ór notified, who numbered 
31,921 and 3,049 respectively.- 

‘The annual returns furnished by local ‘authorities to the 
Board’ show that on-January lst, 1934, the number of 
defectives,-whethér '' subject to be dealt with ” or, not, 
reported to these local. authorities was 106,439, giving ‘an 
increase Over the preceding year’s figures of 4,094. The 


| growth in numbers and ratios to population in the defec- 


tives of whom‘the local authorities-have taken cognizance 
during the decade 1924-84 is shown in a, table, according 
to which the ratio per 1,000 of population has risen from 


:1.46 for the period 1924-6 to 2.65 for the period 1932-4. 


This last ratio of 2.65 may be compared with the 
estimate of the Wood Committee of 4.52 per.1,000. Of 


. the total number (106,439) reported to the local authori- 


ties, 78,438 (1.95 „per 1,000) were reported as '' subject 
to be dealt with,’’ and of these 11,100 were in receipt. of 
poor relief, including 4,018 receiving outdoor relief.’ This 
last fact is the subject of comment by the Board, which 
urges all local authorities. to- give the matter their serious 
consideration, since there are many reasons why financial 
help, if needed by mentally deficient persons, should be 
given through the mental: deficiency rather than the public 
assistance committees. 

The Board draws 'attention toa disquieting decrease in 
the number of children-notified by local education authori- 
ties; and also to the fact that when mentally, defective 
children leave ordinary schools (not special schools or 
classes) on attaining: the age of 14 the local education 
authorities have no power to notify, while the mental 
deficiency authority has no power to act until the child 
is 16. There is thus a- gap of two years to be bridged, 
possibly by amendment of the Act. It may be hazarded 
that the consequences of this hiatus would be much less 
serious if a common ‘standard of ''mental deficiency "' 
weré accepted’ by the two authorities. ` 

The event of the year was the opening of the Hertford- 
shire’ colony for mental defectives at Cell Barnes with 
600 beds.. This is the second complete colony to be 
opened by a local: authority, Hortham being ‘the first. 


‘The Actual, cost of building “(£299 à bed) is much 


below that of. constructing a’ mental: hospital. - The total 
number of beds provided during the year was 2,254, and 


"the Board says that steady progress ‘is still being made 


in providing institutional: accommodatiori for defectives. 


Yu 


ET DEFECTIVES IN MENTAL Hosprraré 


- For many years ‘méntal hospital authorities have hoped 
"that the operation of the Mental Deficiency Act would 
result in.the transferénce of mental defectives in mental 
hospitals to- mental’ deficiency colonies or institutions;e 
thus*restoring considerable numbers of hospital beds to - 
The results of an investiga- 
tion into this matter at certain mental hospitals is 
therefore, of much interést and importance. The mental ' 
hospitals were Barming Heath, Chartham, Cheddleton, 


Stafford, Burntwood, Suffolk, Ipswich, Bridgend, Cardiff, 
| and Swansea. 


The examination of the patients, who were 

selected by the medical superintendent as prima facie | 
defective, was carried out by two medical commissioners 

of the Board. In all.2,007, or 17 per cent. of the total 

number of patients in these. hospitals, were examined 

individually.: Of these 1,692,-or 14 per cent., were foünd 

to be. mentally defective. Obviously not all could be 

expected to be fit for transfer to care other than provided 

in mental hospitals. -But this indication that at. least’ 
12 per cent? of the patients in mental hospitals are suit- 
able for transfer to 'mental deficiency institutions un- 

doubtedly has an important bearing on the provision of 

mental hospital accommodation thirpnghout: t the country 

as a whole. e 
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INTERNATIONAL HEALTH WORK. 


[FROM our GENEVA CORRESPONDENT] 


The Praises of the Health Organization’ of the League of 
Nations have again been sung in the present Assembly. 
Delegates from a score of countries paid earnest tribute 
to the work done. The chorus was led~by M. Borberg, 
‘Minister of Public Education for Denmark, who empha- 


sized. the. important achievements in the field of biological ' 
The work of the second conference,: 


_ Standardization. 
held in London in June, he said, would be ‘very useful 
to factories marketing vitamin products, as well as to 
the official laboratories engaged ineinspection. The Com- 
mission on Biological Standardization; meeting in August 
in Copenhagen, had done some practical work by adopting 

- for international use standard preparations and potency 
Standards for the anti-gangrene, anti-pneumococcus, and 
anti-staphylococcus serums. ^ 


RURAL HEALTH SERVICES . 


Dr. Broekhuisen, the South African Minister at The | 


Hague, mentioned that next year à conference is to be 
held at Capetown to discuss sanitary and medical services 


-in rural districts, the health`of natives and -organization I 
of medical services on their behalf, protective measures | 


-against the introduction of yellow fever, and -prophylactic 
Ineasures against plague and other diseases. South Africa, 
he said, attached great, importance to this conference, 
and hoped that it would be pan-African. Sir Homi 
Mehta, thé. Indian delegate, acclaimed the pan-African 
congress as of great interest. to.IÍndia, which had par- 
ticipated in a previous congress at Capetown, and Mr. 
G. H. Sbakespeare, M.P., for the United .Kingdom, 
promised the support of his Government. Mr. Shake- 
Speare also mentioned the value of collective study tours, 
such as that made in Poland in 1933, ahd thanked the. 
' director of the Health Organization for having. organized 
a tour which would shortly enable British doctors to 
-study .the construction and arrangements of hospitals in 
other countries, : 
The malariological course recently organized at the 
Institute of Malariology at Rome was mentioned by 
Senator Cavazzoni of Italy, and M. Raphael spoke of 
the help rendered by the Health Organization to Greece 
in reorganizing its health services. He mentioned that 
Dr. Norman White had given five years' service to that 
country, and said that his name would always be linked 
with the creation of the School of Health, of which he 
had been a director. Professor Djuvara, from Rumania, 
“said that the Health -Organization had carried out.in his 
country a number of studies and inquiries of the greatest 
scientific and practical interest. 
larly a study of the comparative efficacy of synthetic 
remedies and of quinine in the treatment of malaria. 
"The Health Committee had sent Dr. Akroyd' to;Rumania 
* to study, in collaboration with the Rumanian 'authorities, 
the problem of pellagra, and this: collaboration was 
already bearing fruit. An experimental research centre 
had been opened near Jassy, and a fall in tbe incidence 
of the disease had already been observed: among the 
groups of -populations subjected to experiment. From 
Czechoslovakia M, Kunzl-Jizersky bore witness to the 


co-operation of the Health Organization with his Govern- - 


ment in endeavouring to raise the standard. of public 

health in Sloyakia and sub-Carpathian Russia. M 
General Tanczos, the Hungarian delegate, referred to 

the usefulness of the study ,of rural health services. 


Hungary was’ co-operating in inquiries concerning, the ^ 


possible effects of the economic depression on health and 
. nutrition; the Home Office in that country proposing to 
carry out an inquiry into the state of gutrition of 
1,000 families living in rural districts. Dr. Pedro de Alba 
'of Mexico mentioned large sanitary "undertakings in his 
.country in the shape of waterworks-and drainage schemes, 
in which useful advice had been forthcoming from the 


“advice 


He mentioned particu-- 


of Health for Poland, emphasized the importance of the 
Epidemiological Bureau, and the great medical, social, 
and commercial. value of accurate news of epidemics. 
Then came the representative of the Irish Free State, 
who said that his Government had drawn up a pro-. 
gramme on which it was necessary to obtain technical 
of the highest quality. It had accordingly 
appealed to the Health Organization, which at once made 
a study on the spot of the problem to be solved. At 
the present moment the public health authorities in the 
Free State and the Health Organization ‘of the League 
were co-operating in framing a scheme of rural hospitaliza- 
tion, and there was every ground for hope that a scheme 
would be created which would later serve as a model for 
other countries. M. Jules Gautier of France congratulated 
Dr. Rajchman, the head of the International Health 
Organization, on the fact that the organization “had * 
remained intact and was even expanding, notwithstanding 
the decrease in its financial resources. Representatives 
of China, Venezuela; Canada, and' other countries were 
similarly complimentary, and a resolution was'unanimously 


| carried noting with satisfaction that the Health Organiza- 


tion had ensured the continuity. of its essential work, 
while adapting its activities in such a way as to take 
account of existing economic and financial conditions. 
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a SMALL-POX IN 1933-4 


The July-August-issue of the Epidemiological Report. of the 
Health Section of the League of Nations contains, as it did 
last year, an informative alphabetically arranged survey of 
the recent incidence and mortality of small-pox throughout 
the world. . . ^ a ote ee 
Egypt, in which there were 5,697 cases with nearly 1,000 
deaths, was one of the most important foci in Africa. The 
disease was not uniformly ang simultaneously present. in 


- evéry province, but followed am independent course in ‘each. 


In 1934 the disease showed a definite decline, the number of 
cases in May and June being about one-fifth of those reported 
during the same months of 1933. In Central and-East Africa 
there was a progressive decline in the disease in Tanganyika 
Territory and Nyasaland, whereas in the Belgian Congo the 
number of cases rose considerably, although the mild form 
predominated. - In Morocco the small-pox endemic has 'cón- 
siderably declined,-and in Algeria and Tunisia the number of 
cases remdins extremely low. As regards America, small-pox 
is on the decline both in Canada and in -the United States, 
where the disease is rare in the densely populated States of 
the north-east, relatively high in the centre»and south, and 
highest in the States of the Pacific and mountain areas. In 
Mexico, though it is on the decline, small-pox stil causes 
thousands. of deaths each year. In’ Asia, British India, in 
which the number of cases recorded rose. from 115,000 to 


250,000 in 1938, continues to bé the primary focus, the 


increase being due not to any severe local epidemic, but to 
‘general spread of the' disease. In ,China small-pox was 


-frequent at the ports, -especially Canton; Shanghai, and 


Hong-Kong,.in 1933, and increase in small-pox incidence .also 
took place.during thé first part of 1933 in Manchuria, Chosen, 
and Japan. In Persia small-pox incidence was considerably 
lower in 1933 than in 1932, and.in.1934 than in 1933. 

-In Europe the most important foci, as in the previous year, 
were Soviet Russia, where the disease was of a severe type, 
but showed a lower incidence in 1933 than in 1932 ; Spain, 
where there was a marked fall in the morbidity in 1933 as 
compared with previous years, and the disease is, mainly 
of the mild type; Portugal, where the mortality rate was 
29.4 per cent. in 1933 ; and England and Wales, where only 
631 cases were recorded in 1938, and 174 in the first six 
months of 1934. With the exception of an outbreak of 
variola major originating abroad, which caused twenty-four 
cases and threé deaths at’ Blackburn between January and 
March, 1934, all the cases in England and Wales were of the 
mild type. As in the previous year, there were no cases in 
Australia, New Zealand, and the Pacific Islands in 1933 and 


- Health Organization ; and Dr. Chodzko, #former Minister | the first half of 1934. zw " 
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ANTE-NATAL CARE AND OBSTETRIC: 


DIPLOMAS 
The recent discussion at the Bournemouth Meeting of 
the British Medical Association, on the results of ante- 
natal 'care, held jointly by the Sections of Obstetrics 


and Gynaecology and of Public Health, rendered a. 
püblic service by focusing attention not only upon, 


the failure -of -ante-natal’ work to reduce maternal 
mortality "but also upon the lack' of order and of 


uniformity in this branch of obstetric service.. Through-: 
out the discussion there appeared to be tacit' acceptance. 


of the view that public health workers ag well as 
obstetricians are deeply concerned with the problems 
for which ‘a solution: must be found ‘before. a national 


midwifery service can be ‘organized on a durable and ' 
. practical basis. 


The ideal that the mother should be 
under the care of the same individual medical Attendant 
throughout pregnancy, labour, and lying-in received 
general acceptance ;'nevertheless it is at present realized 
ony in exceptional circumstances, apart from private 
practice. Even in teachiug hospitals and in the chief 
maternity hospitals the ante-natal clinic is usually con- 
ducted by junior officers who. are ‘not in charge of 
wards. The municipal hospitals are mostly in similar 
case. The mother has passed through the hands of 
three medical attendants, or it may be' three sets of 
attendants, when she finally reaches the combined 
infant welfare and | post-natal clinic. It is clear that 
considerable rearrangement -will be. necessary if the 
ideal-'of continuous individual supervision is ever 
realized in-hospital practice, and it is to:be remembered 
that the number ‘of women who enter hospital for their 
confinement is continually ‘increasing. 

Of equal^importance to organization is the attitude 
and outlook of the ‘medical attendant. During’ the 
Bournemouth ‘discussion it was acutely -observed by 


Dr. Ethel-Cassie that '' the obstetrician making himself ' 
responsible for ante-natal care should be ‘as much a. 
The-surgical bias which has: 


physician as'a surgeon." 
in recént years been so much in evidence in obstetric 


teaching and practice is not an unalloyed benefit. - 


Atising dotibtless from the desire to apply surgical 
methods -of antisepsis to midwifery, it has 'carried 
many of its adherents to ‘the point of regarding 'the 
conduct of labour more and more as a-surgical problem, 
t is, operative—methods can 
sein lies apparently the most 
at increase in" recent years 
ive deliveries reported from 
"The too'surgically minded 
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‘| widest sense,” 


"ture woulé be a hopeful one. 


ize midwifery as a branch: 





cut his ‘way through difficulties should they arise, the 
temptation'to set little store by prevention is often 
irresistible. Nevertheless, it is undeniable that in ante- 
‘natal work a, knowledge of medicine is of -greater 
importance than the possession of surgical technique. 
The ideal obstetrician, whether specialist or general 
practitioner, should be a man of wide and level out- 
look. There is something to be said for the view 
expressed at Bournemouth by Dr. G. F. Buchan that 
the obstetric service require a new kind of specialist 
whose function would be ''ante-natal care in its 
the emanagement of labour, and the 
“ care of the mother and child for a period.after birth.” 
Specialists whose intérest is divided, often very un- 
equally, between .gynaecology and .midwifery, whose 
medicine has become rusty from disuse, and whose 
knowledge of the-principles of infant care is elementary, 
are not fully equipped to take a controlling part in the 
ante-natal service of the country. This view was 
probably present in the minds of the advisers of the 
Society of Apothecaries of London when they estab- 
lished their mastership of midwifery, for they demanded 
evidence of post-graduate training not only in mid- 
wifery but also in infant management and in certain 
aspects of public health work ; and, further, they ob- 
tained the assistance of representatives of public health 
and of paediatrics, as well as obstetricians, in con- 
ducting their examination. The Apothecaries’ Society, 
‘in short, foresaw the need for the type of specialist 
which Dr: Buchan adumbrates. It is to be regretted 
‘that the two other obstetrical diplomas which have been 
launched since the mastership of the Apothecaries 
depart more or less widely not only from their fore- 
runner but also from one another. It ‘is a disservice 
to have three specialist examinations in midwifery based 
upon different views as to the training required of 
those who aspire to be entrusted ‘with responsibility 
‘in ‘the obstetric service of the country. If the three 


‘| bodies concerned could agree upon basic requirements 


and formulate a joint scheme, the position would be 
greatly simplified for those who desire recognition, not 
as ‘specialists, but as practitioners well equipped to deal 
-with responsible obstetric work. 





RESISTANCE TO INFECTIVE 
DISEASE 


The science of genetics maintains a vigorous growth, 
and eugenics, as.a social creed, does not lack prophets 
or disciples. No one, we may-suppose, would seriously 
contemplate an attempt to deal with human disease in 
‘the foreseeable future by the elimination, along eugenic 
lines, of susceptible individuals, even if the laboratory: 
‘worker had demonstrated beyond cavil ‘that the adven- 
But the ‘same considera- 
‘tions do not hold in regard to our animal herds, from 
‘which man is so frequently infected. The breeding of. 
‘a strain of cajtle solidly immune to tuberculosis, or to 


-| ¿bovine abortion, .or to foot-and-mouth diséase, might 
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be à project well worth serious consideration, if it could 
' be shown to have any ‘reasonable chance of success ; 
and the results already attained along these lines in the 
virus diseases of plants suggest that it would be un- 
. Wise to dismiss such a line of attack as inherently in- 
practicable. Whether we approach the problem: from | 
_ the purely scientific angle, or with utilitarian possibili- | 
ties in view, the first'step is clearly to consider the 
evidence, and, if it justifies no verdict one way or the 
other, to set about collecting data of a fuller and more 
‘reliable kind. An admirable monograph by Dr. A. 
Bradford Hill, published in the SyfeCial Report Series 
of the Medical Research Council, goes far to fulfil the 
first of these requirements, and so to allow us to form 
a reasoned Judgement on the problem as it now presents 
itself. 

That one`animal species differs from another in its 
resistance to a variety of pathogenic parasites has long 
been known, and there can be no reasonAble doubt 
that individual differences in resistance within a single 
species are due, in some part at least, to differences in 
genetic make-up. The existence of heritable differences 
in immunity, and the possibility of developing by selec- 

' tive breeding a strain that has a resistance greater than 
the average to some particular bacterium or virus, may 
be safely assumed. The problems at issue, as Dr. Hill 
emphasizes, are to assess the degree of resistance attain- 
able along these lines, to determine whether it operates 
specifically, so that each important infective disease 
- must be regarded as a separate exercise in eugenics, or 
more widely, so that we might reasonably hope to 
develop strains that would be immune to many of the 
infections: that plague their unselected fellows, and, in 
particular, to obtain some measure of the relative 


l efficacy -of genetic selection as compared with natural 


"or artificial immunization. 
i To almost all the questions that he asks he has. to 
return the verdict “ non-proven.' . The experimental 
j data, on which. alone a sound judgement can be based; 
‘are in practice extremely difficult to -obtain. The 
obvious experimental method is to infect an adequate 
sample ‘of animals with the micro-organism under study 
and breed from the survivors, repeating this process in 


each succeeding generation ; and this is the ‘line of pro- 


cedure that has most commonly been followed. "But 
it overlooks the awkward.fact that the breeding stock 
is in this way infected ab initio with the organisnr con- 


cerned,, and that congenital transmission' of passive. 


immunity from the infected does, and active immuniza- 
: tion of their offspring by infections of varying severity, 
will be operative to an unpredictable degree. - Several 


workers have simply ignored this difficulty, so that: 


- their conclusions are invalid.- Others have striven to 
‘overcome it, Sometimes. with considerable success. Dr. 
Hill- concludes that the more carefully -planned experi- 
ments leave little doubt that a true genetic immunity 


can be developed, though the possibility of active im- 





3 The Inheritance of Resistance to Bacterial Infection in Animal 
Species. 
London; H.M. Stationery Office. 


1934, (Is. 3d. -riet.) 
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munization can seldom be excluded -with complete 
certainty. i 
, The grade of resistance that can be developed by 
Selective breeding is, however, very difficult to assess. 
Several workers have listed as ''tesistant '" animals 
whose only claim to that title was that they took rather 
Jonger to die of the test infection than unselected con- 
trols. Where the test has been the survival over a 
reasonably long period of a proportion of the infected 
animals the difference between the. selected and un- 
Selected groups has often been small, though in a few 
instances it has been very large. Another puzzling 
feature of some of the records is the absence of an 
increasing resistance-as one passes from one generatiom 
to the next through a long series of matings. It would 
- appear, so far as these particular experiments are con- 
cerned, that a considerable increase in resistance in the^ 
first or second sélected generation may be followed by no 
further improvement when the selective breeding is con- 
tinued. Ih other instances the records show a continu-:. 
ally falling mortality rate with increasing seléction ovér 
a. number of generations ; but there is no evidence 
that, by selective breeding, a strain can be developed 
that is uniformly resistant to infection, even when the. 
test of: resistance is a single injection of the bacterium ` 
‘under study in a dose that-fails to kill 100 per cent. of 
‘the controls. 

In regard to the question of spediadiy the exitos 
is still more conflicting. Certain obsérvations have 
been . interpreted as indicating a genetic immunity 
operating over so wide a range that it is effective against 
a pathogenic bacterium, such as the mouse-typhoid 
‘bacillus, and a poisonous metallic ‘salt, such as mer-' 
‘curic chloride. But mary other. experiments have 
given results that accord ill with this view, and indeed 
it seems inherently improbable if if is generalized to 
include ‘genetic immunity as a whole, though ‘it is 
reasonable enough to suppose that some genetic factors 
may ‘determine characters that increase resistance toa 
considerable variety of harmful agents. ‘It is probable, 
as Dr. Hill points out, that a large number of factors 
are involved, and that some of these may act non- 
specifically while others may be specific in the strictest 
immunological sense. The determination of the genetic: 
characteristics of an animal in relation to its suscepti- 
bility, to infection is, indeed, never likely to be a 
simple, problem, for the protective mechanisms em- 
ployed by an animal host are multiple and diverse. 
‘But the fact that a problem is difficult does not mean 
that it is insoluble» or that its solution is not worth 
'attempting, and the particular merit of Dr. ‘Hil’ s review 
is that it points out clearly and in detail why it is that 
many workers havé failed to: getastliiscant answers to 
the questions they have aske 
asking, and indicates the H 
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WHITHER MEDICINE? 


Dr. Josef Loebel is of opinion that people complain | 
that medicine is not progressing simply’ “because it 
has progressed so rapidly ‘that they themselves have 
been unable to keep pace. This is encouraging, and 
stimulates us to ask with him '* Whither Medicine? '" 
Can we learn from the past what the future of medicine 
This Dr. Loebel has attempted to 
do in a semi-popular style. » 

Though ‘Hippocrates converted medicine from a 
magical cult to a method of observation, magic would 
keep “ breaking through ” again and again. Largely 
this is because the sick man ‘craves for magic as his 
fae-off ancestors did, but partly it is "because up to the 
nineteenth century ‘the doctor had so -little apparatus 
to aid his observation. He must have depended mainly 
on mother wit.and shrewd intuition. His: cures must 
have emanated chiefly from his own personality, as 
indeed they still do in some ‘degree. Osler "used :to 
ask students by "what means a patient suffefing from 
cancer of the stomach might be induced to gain 20 Ib. 
in weight, and had'to: supply the answer himself: ‘‘ The 
only «way of working-thé miracle is to "have an 
optimistic doctor." ` With the introduction of cellular 
pathology, humours and diatheses were relegated to 
the limbo of superstition. Virchow declared that '' there 
is po such thing as a sick body that.is disordered in all 
it parts. I.maintain that no doctor can systematically 
think of a morbid proc unless hé is able to assign 
to it a place in the body.” . The part became for him 
greater than the whole. But with the discoveries -gf 
serology. and -endocrinology, humoral pathology and 
diatheses came creeping back, though: "with new and 
more scientific.attributes. The individual again: began 
to. count for something. As Dr. Bernard Hart has 
said, he"was no-longer regarded as ''the uninteresting 
vehicle of a fascinating. disease process." ! Still more 
did this become true- when '' the breach was made in 
the Great Wall of psychology by doctors." One might 
claim, though the claim would be fiercely: resisted in 
academic quarters, ‘that psychology has gained as much 
from medicine as medicine has from psychology. Yet 
it is true that the dualism of mind-and body has broken 
down under the assaults of psychologically minded 
physicians, and disease and unhappiness alike can be 
seen as the resultant of forces in the individual and his 
environment.. The-psychiatrist-and the biochemist can 
find a common meeting ground in the, fact—long . 
suspected, but riow;.as a result of Sir: Henry Dale's 
work, capable of being enunciated as a general law— 
that all nervous mechanisms produce their effect through 
the intermediary of chemical substances. This new 
synthesis of mind and body, this conception of the 
individual as a dynamic entity, is the outstanding 
achievement of twentieth century mediciné, and will 
greatly influence its future. Sanae 

These are reflections aroused by Dr. Loebel's book 
rather than a paraphrase ‘of its contents, though we 


1 Whither Medicine ? By Dr. Med. Josef Loebel. Translated - 
from the original German by L. Marie Sieveking and! Jan Morrow. 
London: Sidgwick and Jackson Ltd. (7s. 6d. net) ' 





~ 


_that*enjoyment to the reader. 
‘subject makes one lenient towards the somewhat 


.creep in: 





have quoted some salient passages. The author has 
evidently enjoyed writing it, and succeeds in conveying 
His enthusiasm for his 


journalistic fnanner in which he presents his case ; but 
it is a pity-that he has allowed certain inaccuracies to 
' Thus artifidial pneumothorax is not an 
adaptation of war-time gassing, nor does a good climate 
depend on'the air containing plenty of oxygen. The 
oestrogenic substance in coal did not get there thousands 
of years ago from the bodies of womén—the coal 
measures are older than Eve., It is not correct to say 
that the importance “of the parathyroid glands has not 
been discovered at gll yet. Do .any morphologists 
to-day regard the. invertebrate ‘nervous system as 
surviving in the sympathetic nervous system alone? 
Scrotal secretion is not ‘a happy description of the 
treatment Brown-Séquard employed on himself, and 
one can ‘hardly agree that St. Francis of Assisi was 
“ gloomy by temperament." When Dr. Loebel quotes 
the late C. B. Lockwood as’ saying “‘ that it- was un- 
necessary for a surgeon to clean his nails before opera- 
tion, because a gentleman does that sort of thing at 
home," we fear that he was misled by Lockwood's 
sardonic humour in taking this as evidence that he was 
opposed to antisepsis. For it is certain that he made 
a practice-of having cultures taken from clippings of the 


- nails of all those whose hands came into the operation 


area, and was a convinced advocate of a rigid -aseptic 


technique. - 
——— M 


RADIOLOGISTS AND HOSPITALS 


In the American Journal of Roenigenology for July 
there. is. an important . editorial article dealing with’ 
the position of radiologists, and incidentaly with 
that of clinical pathologists, in relatio to ‘hospitals. 
It contains a clear statement of the principles that 
should govern those. relationships, and may usefully 
be compared with, the two appendices, G and H, 
in the- Hospital Policy of the British Medical Asso- 
ciation, which are concerned with the same matters. 
Hospital developments in America, and, in general, 
developments of what is called the '' corporate 
practice of medicine," are not on exactly the same 
lines as those in this country ; but there can be 
no difference in the principles in accordance with 
which progress should be guided and encouraged. The 
enunciation of these principles and the statement of the 
methods ‘by which they should be carried into effect 
in connexion with: radiology and chemical pathology 
were found by the Hospital Committee and the Council 


| of the B.M.A. to be matters of great difficulty. Their 


consideration occupied much time over a period of 
several years, though ultimately the paragraphs of the 
appendices above mentioned were generally agreed to 
and have, in fact, so far.as they have become operative, 
worked reasonably well. No doubt before very long 
they will De the subject of revision and may be found 
to require modification, dnd in this connexion a clear 
statement of the American position and a careful study 
of American ,experience will prove of value. The 
exploitation of service in the two fields under considera- 
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tion, whether as commercial ventures by business 


- organizations, or by universities, hospital boards, and 
: local authorities, is a real danger, both to the legitimate, 


development of private practice in these directions and 
to the independent and scientific status of radiologists 
and pathologists as members of the staffs òf hospitals. 
s the article under notice says: .'' We have a right 
to 'expect the entire profession to uphold the pathologist 


-and radiologist in their efforts to remain free’ practi- 


tionérs of medicine. Any other course can result only 
in damage to both the profession and the public "' ; 
and again: ,“‘ ‘That other ‚branches of the profession 


‘now feel comparatively safe is ho reason why , they 
, should remain inert or actually assist hospital corpora- . 
«ions to take over and control these particular 
. specialties.” 


Alarm is expressed in the article at a 
recent proposal to separate the technical aspects of 


` radiology from its professional aspects, the hospita] 
_ béing responsible for all that pertains to téchnique and 


making, an appropriate charge - -therefor, while’ the 
medical radiologist charges his fee for his professional, 
services. Surely, ` however, as a financial arrangement’ 
there can be.no fundamenta] objection to such `a, 
method. It is, of course, true that the technical part 


. of the work i is essential to the success both of the radio- 


logist and of the pathologist, and that this has been 
brought to its present state*of development only by 
constant. interest. and -attention ; but,the essential 


- thing. to. be-safeguarded -is:that the. ‘professional. standing:, 
~ of: the- -head sof the- department- -should- be- fully: : gyrus. usually-.diminished-or- completely: inhibited gastric. - 
rhythm; but sometimes this inhibition was preceded ly 


recognizedand his complete. control over Ee working 
of his R guaranteed. - 


Te : NEW DRUGS FOR OLD 


.- The annual report of thé American ‘Medical Associà- 
. tion's Council on Pharmacy and Chemistry,! to which 


we referred on August 4th (p. 217), is of interest, since 


: “it provides - a convenient summary: of recent advances 


in “proprietary , drugs. , Advertisements of these drugs 


. descend -upon the doctor’ s breakfast- table with the 


steady . persistence: of falling snow, and ‘most of the 


.recipients.must. wonder -fromr time-to time what) real 
"c thérapeutié.; advance is: represénted. by. all .this activity. -| 
^ The-A-MVA: publishes. annually :a-volume-entitled" New- |- 


and Non- -Official Remedies, and preparations aré only 
admitted to its pages if they comply with certain simple 
Some of the chief 
specifications are that there must be no secrecy asso- 


: ciated with the preparation ; ; it'must represent a .Éenuine 


therapeutic. advance, and the' claims made for it must 
be reasonable and supported by adequate evidence. 


: -These rules are well known, and hence only prepara-- 
|^ fons: of a certain ‘standing. are ;likely to be ‘submitted. 


to the council which has the duty of deciding their 
fate. An analysis of the table of contents of the report 


bodies, ‘which had been omitted in 1924, judgement 
‘was suspended on six articles, and about: fifty others 
were declared non-acceptable. At the same time it was 
decided’ to omit ten articles that had been aecepted: in 
previous ‘years: This summary: suggests pessimistic 


conclusions regarding the probable value of new pro- 





^ 1 American Medical ‘Association, 535, North Dearborn Steet, 
Chicago, 1934. , E 


It was decided to admit in^ 
"future antipneumococcus sera containing Type II anti- 


' of the anterior portion of the pre-motor cortex. 
incidence’ of intussusception in unoperated monkeys was- 


prietary preparations. It must be mentioned, however,. 


that the group on which. judgement was suspended is | 


important, since it includes the oestrogenic hormones, 
dilaudid and fuadin. The A.M.A. report states "the 
results of an impartial but critical estimate of the, value 
of a làrge sample batch of new proprietary articles, 
and these findings suggest that the odds against such. an- 
article representing a serious therapeutic advance are' 
somewhere about 100 to Be 


CEREBRAL CORTEX AND GASTRO-INTESTINAL 
‘MOTILITY, 


Thé lelakon of the ‘cortical areas controlling peri- 
pheral functions and ‘activities always presents a 
fascinating problem to the neurologist and physiologist. 
Whereas, however, our knowledge of the cortical 
representation of motor and sensory functions associated’ 
with the cerebro- -spinal nervous system is very extensive, 


it i$ much less só in the matter of the autonomic ' 


system. Much has been done in tracing controlling: 
cénttes of autonomic function in the region of the 
hypothala?nus, but -cortical representation is still only 


.vaguely understood. The matter of cortical control of 


intestinal movements has recently been reopened-by, 
Watts and Fulton.* In their article these authors give 
a short but interesting account of former work. in this 
field. As long: ago as 1876 Bochefontaine found that 


strong- peristaltic -movémerits. These results seem to 


indicate that there are both motor and inhibitory cortical ' 


points for the stomach. Later work by Hlasko also 
gave evidence of inhibitory points in the cortex, and, 
in addition, he obtained contraction of the stomach wall 
by stimulation in the region of -the corpora quadri- 
gemina. Several workers have found that.decerebration 


posterior to the thalami produces very active peristalsis © 


in the .cat’s intestine, again indicating the probable. 


existence of inhibitory? control‘in the cortical -regions ` 
. (the question of irritation through the section could be 
„ruled out). . 
stimulation: of tlie: vagus - produced. contraction ofthe, :. 
-pylorus. but.only' slight- -peristalsis.of the small intestine: ; PD 


In 1888. Pal. and Berggrün observed. that. 


on. cutting throügh the medulla and then stimulating 
the.vagi, vigorous intestinal peristalsis occurred even 
when, as we now know, the irritation from the. tran 
section had certainly passed off ;.indeéd, the authors 
state that stimulation of the vagi immediately after the 
transection did not’ lead to a positive result, which 
they: interpreted as due to irritation. of the inhibitory. 


fibres. The inhibitory influences.could also be. removed: : 
iby: section -throughor anterior’ to ‘the thalàmi.or by. ~- 
“extirpation of the sigmoid gyri.. This and. other.work 


4 


;electrical stimulation in the region of the dog's sigmoid... . 


made it probable that the cortex was mainly concerned : 


with inhibition of-the gut movements. 
Fulton were led to a consideration of the problem from 
the.fact that routine post-mortem examination of a 
series of monkeys which had been subjected to various. 
brain operations revealed an usually high incidence of 
intussusception. - 
tussusception and obstruction after bilateral removal 





us 


! New England Journ. Med., Apri;'26th, 1934. 
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two out of 300 necropsies. 





Faradic stimulation of the . 


` pre-motor cortex led. to active intestinal -peristalsis, and 


in some cases to well-marked ‘multiple intussusceptions. 
Intermittent stimulation of the same cortical- region over 
a period of several hours also resulted in intussusception. 
. Application of the’ stimulating electrodes toj the motor: 
cortex itself led, of course, to'-vigorous muscular 
responses but did not influence the intestinal move- 
ments, a common observation and one ‘readily to be. 
‘inferred from the fact that cortical centres for the gut 
have not been previously localized. The more or less 
reciprocal functions of the gut wall and the sphincters - 
were demonstrated in that pre-motor stimulation at 
certain points Telaxed the stomach sphincters. Section ` 
*of the-vagi prevented the formation of intussusception 
dufing pre-motor stimulation, but :so»e.increase "in. 
peristalsis still, occurred ——a point.of very considerable 
interest: Thus-these workers demonstrate that intus- 
susception may -result both from ‘removal of the pre- 
motor cortex and from stimulation of.this area. The 
conclusion seems justified, therefore, that the gut has 
autonomic representation in this part of the cortex, 


` and that this representation includes both. excitatory 


and inhibitory components. The pathways of excita- 
tion and inhibition ‘have -not yet been workéd out, but 
the classical view of the vagi and the: 'splanchnics is 
not likely to be assailed... -What may accrue is the 
- existence of additional pathways and possibly associa- 
tion paths between the higher centres and the intestinal 
cenjres. Perhaps even-some explanation on anatomico- 


pathological grounds will be forthcoming : “off: ‘the -extra-- 


ordinary restriction of intussusception to children of less 
E 5 years and its much greater. frequency; in males. 


' WELFARE OF THE BLIND | 


The eleventh report of the Advisory Couittido on the 
Welfare.of the. Blind to the Minister of'Health deals 
with the year 1933-4.! The number of blind- persons | 
in receipt of pensions under: the Act of 1920. shows a 
steady increase from year to year, and the cost of 
these pensions .is now £553,000 per.annui. Refer- 
ence is again: -made‘to the need for securing, before a 
person’s name is added to the register, an examination 
by a medical practitioner with special experience in 
ophthalmology, and by him certified to be blind within 
the- meaning :of the -Blind Persons Act. So far, as a 
result of representations by the.Minister, thirty county 
councils and sixty-seven county borough councils have: 
made provision for expert examination before registra- 
tion, and it is understood that thirty-eight others follow ' 
_ the same. practice. The supervision of -the work done.’ 
, for the ‘blind is now-in ‘the ‘hands ‘of the local authori- 
ties under the Act of 1929. Before the coming into 
operation of that Act the inspectors of the Ministry 
were responsible for:systematic inspection of the work 
- of ‘the voluntary associations. The local ‘authorities 
must now satisfy themselves as to the efficiency of the - 
services towards the cost of which they ‘have to con- 
tribute. In many cases.an officer of the local authority | 
exercises the supervision. In the area of the Northern 
Counties Association’ a regional supervisor "appointed 
by. that: body is acting for nearly-all ‘the local authori- 
fies. This officer is engaged upon a detailed. inquiry 
! London: -H.M.. Stationery Office. Gd) 
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ünto the administration of the work of the volun-. 
tary associations, drawing attention to any defects and 
making recommendations for improvement to the appro- 
priate loca] authority: ;By this means the local authori- 
ties: of -the, area obtain the advice of a specialist in 
supervising their services for the welfare of the blind. 
The register of the blind showed a total.on March 31st, 


, 1932, of 62,079. At the same date 1933, the figure was 


‘63,408, of whom 244 were under 5 years of age and. 
2,089 between the ages of 5 and 16 years. The in- 
crease is in the later adult years. 


INDUSTRIA? HEALTH RESEARCH 


The fourteenth annual report of the Industrial Health 
(Research Board? indicates.that-steady progress is being 
made in most of the lines of investigation described in 
‘previous reports, but it is.pointed out in the introduction 
‘that in the Board's work more stress. is‘ now being 
‘laid on problems of health and mental fatigue, while 
researches relating to ‘the physical fatigue induced by . 
'the expenditure. of excessive muscular energy in heavy 
indüstries are less prominent. In order to make, 
-adequate studies of the kind of ill-health to, which the 
workers in various occupations are liable, it is impor- 
‘tant to obtain physiological data about the normal 
physical fitness of the population. This is by no means 
easy. The workers are apt to object to examination, 
as they are afraid that the discovery of physical un- 
fitness may lead to dismissal or to reduction of com- 
‘pensation under the Workmen’s Compensation Act. 
Again, the. sickness-recording ^ systems under the 
National: Health Insurance Act leave much to be desired 
from the point of view.of the scientific worker. The: 
numerous approved societies frequently do not know 
the occupations of their. members nor the factories 
where .they, are employed." Nevertheless, it has been 
'found, possible to get reliable data in certain specific 
instances in the cotton and printing industries, while 
inquiries are now in progress into the alleged high 
incidence of gastric disorders among bus drivers, and 
rof the effect of dust inhalation on haematite ore workers. 
An extensive survey of the ‘physique of women has 
already béen published; and one on the height, weight, 
and strength of a group of 10,000 men—including a 
sample of unemployed—has now been completed. The ` 
investigations on mental fatigue include extensive 
inquiries into the factors producing contentment and 
‘efficiency in women engaged on repetition work, with* 
‘special reference to the.reactions óf character and ‘tem- 
.perament to the boredom entailed by such work. A 
large number of workers engaged in continuous pro- 
duction on conveyors have been observed, and have 
been tested by individual interview. Boys leaving 
school, Royal.Air Force apprentices, and men in the 
Royal Corps of Signals and other branches of the 
Defence Services haye been examined from the point 
‘of’ view of- vocational suitability, and it has been 
-possible to-collect much valuable knowledge concerning 
the effect of psychological reactions on occupational 
efficiency. The work previously done on accident 
proneness fias led -to requests being made for the appli- 
cation of-the’ tests to motor drivers, who are now being 





1 Medical Research Council. Fourteenth Annual Report of the 
pi Health, Research Board, to June 30th, 1934. London: 
H.M. Stationery Gffice. 1934. (9d. net .) 
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submitted to these tests in three large transport | of the malaria-carrying mosquito during the rains, and 


companies and in two branches of the Army. employing . 
lorry drivers. A study of environmental conditions 
shows that good lighting has a marked influence on the 
output even of workers engaged in occupations such 
as tile-pressing, which make little demand on visual 
capacity. The effects of noise have been investigated 
in two groups of weavers over a period of twelve 
months, and it was found that the performance of the 


. group wearing ear-defenders was’ appreciably better 
' than that of the control group. Work on the physio- 


logy of heating and ventilation includes determinations 
of the best methods for measuring skin temperature and 
radiant heat. 


SUBCUTANEOUS HAEMOSTASIS IN OPERATIONS 


J. Riese,” noticing that vessels in the skin and super- 
ficial fascia which have been divided in a surgical 


: Incision soon cease to bleed if left undisturbed, and 
` that in such a case the healing of the wound is par- 


ticularly good, recommends that these vessels should 
not be injured by the customary ligature, suture, or 
clamping. By such avoidance of tissue trauma 'he has 
reduced the percentage incidence of pus formation in 
the operation wotind from 4 to 0.7 per cent. At the. 
same time his proportion of post-operative haematomata 
increased from 4.5 to 5.5 per cent. , but Riese regards- 
haematoma formation as tending to prevent rather than’ 
favour infection. Severe bleeding after operation was 
noted only once in over 2,000 cases treated without 
artificial subcutaneous haemostasis, and in this instance 
came from the inferior epigastric artery. With the 


` same purpose of avoiding injury to the tissues, Riese 


has abandoned the firm bandaging of wounds, and 
makes minimal use of drainage (except after pleural 
and .thyroid operations). A large haematoma is 
punctured laterally to the suture line, or if it has 
opened spontaneously it is emptied and the surfacés at 


“the place of perforation are resewn. 


GORDON MEMORIAL COLLEGE, KHARTUM 


The latest report of the manifold activities of the 
Gordon Memorial College at Khartum reflects the great 


‘progress made in 1983. Of more special medical interest 


is the account of the work carried on at the associated 
Wellcome Tropical Research Laboratories. Facilities 
granted to the bacteriological section for conducting all 


the post-mortem examinations in the Khartum .Civil , 
"Hospital have resulted in further additions of valuable 


pathological material to the museum, the training 
potentialities of which have thus been enhanced. It will, 
be recalled that the college is run'on secondary school 
lines, with ‘emphasis on medical and scientific training, 
and in co-ordination with the local medical curriculum. 
The museum has now a collection which is fairly repre- 
sentative of most of the tropical and other diseases 
occurring in 'the Sudan. The exhibits have been 
catalogued with descriptive clinical and: pathological 
data, and are proving valuable- for the teaching of 
pathology. Owing to financial stringency tife malarial 
investigations in the Gezira had to'be terminated last 
March. Work already: done has established the danger 
of borrow pits in villages as primary breeding places 


1 Zentralbl. f. Chir., June 9th, 1934, p. 1342. 





its preference for the sunlit collections of waters in the 
Abu Isherin and Abu Sitta canals, and less frequently 
in the dawrans at later periods of the year. Dissections 


‘of adult female mosquitos collected near native habita- 


tions showed 2 per cent. infected during the most 
malarious.months. .Children up.to the age of 12 appear 
to be the main reservoirs of infection, and represent 
75 per cent. of the gametocyte carriers in the district. 


‘Another series of tests, continued. for a year, showed 


that there was a seasonal period of a.few months for 
the presence of gametocytes in the blood. This impor- 
tant observation requires checking by future investiga- 
tions, since*it indicates a possible line of control by 
intensive gametocyte therapy during those few months. 
Sufficient data have also been collected for the publi¢a- 


‘tion of a paper on the epidemiology and endemiology 


of bilharziasis in the Sudan. Ample proof was forth- 
coming that the canals in Egypt maintain their owh 
constant supply of molluscs; and thus negative the view 
constantly expressed in the Egyptian press, that the 
Sudan is*responsible for the spread of bilharziasis in 
Egypt. . Berries of the tree Balanites aegyplica have 
been found useful for destroying these molluscs, which 
are carrier hosts of bilharzia ; they can also be 


employed for the elimination of the water-flea cyclops, 


which isthe carrier of guinea-worm. Other local trees: 
and shrubs probably’ possess active principles of 
niedicinal or commercial value. Chloramine in a 
strength of 2.6 parts per million killed bilhargia 
molluscs in twenty-four hours ; a weaker solution of 
1.8 parts per million destroyed cyclops in six hours. 

These dilutions had no effect on mosquito pupae. The 


College administration was altered during the year to 
improve the teaching and research from the lowest 
classes up to the allied Kitchener School of Medicine. 


By an Order of the Committee of Privy .Council, 
-made after consultation with the Medical Research 
Council, and with the President of the Royal Society, 
Professor A. J. Clark, M.D., F.R.S. (Professor of 
Materia Medica in the University of Edinburgh), and 
Professor J. C. G. Ledingham, M.D., F.R.S., (Director 
of the Lister Institute ‘of Preventive Medicine, and 
Professor of Bacteriology in the University of London), 
are appointed members of the Medical Research Council 
in succession to Sir Charles Sherrington, M.D., F.R.S., 
and Dr. A. J. Arkwright, F.R.S., who retired in rota- 
tion on September 30th. . . 


s 


Lord Macmillan of Aberfeldy has been appointed a 
trustee of the Beit Memorial Fellowships for Medical 
Research -in place of the late Sir James Kingston 
Fowler. The other trustees are: Sir Alfred Beit, Bt., 
the Right Hon. W. Ormsby Gore, M.P., the Earl of 
Onslow, Lord Rayleigh, F.R.S., Dr. Edwin Deller, 
Principal of the University of London, and Sir John 
Rose Bradford, 'Bt., M.D. 


The Annual Conference of Representatives ‘of Lócal 
Medical and Panel Committees will be held on 
Thursday, October 18th (and, if necessary, Friday, the. 
19th), in the Great Hall of.the British Medical Asso-. 
ciation’ s House, Tavistock Square, London. 
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OPENING OF NEW SESSION: AUTUMN DINNERS 


ST. THOMAS'S HOSPITAL 


About 150 past and present students of St. Thomas's 
Hospital and other guests attended the annual dinner at 
Dorchester Hotel on September 28th. ‘The chair was taken. 
by Dr. W. L. Wainwricut, who, in proposing the health 
of the hospital and medical school, xeferred to the changing 
conditions of medical practice, and to the likelihood that 
in future no medical man would work as an independent 
unit, but only as a.member of a group. ‘He also com- 
miserated present-day students on the complexity of 
* medical training. When he himself was a student there 
wese only about two textbooks on medicine: what they - 
said was gospel, and what they did not say did not matter. 
to.anybody! To-day things were done much better 
scientifically, but the students. did not have such a good 
time as their predecessors. E 
Sir ARTHUR STANLEY, treasurer of the hospital, referred 
~ Ao the-reconstruction of the out-patient department, which, 
he said, was proceeding according to plan: -Half of it 
had been completed, and in addition to the dfspensary 
and the hall, the medical examination rooms had been 
opened during the past few months. The remainder of 
the work was going forward, and he hoped that by August 
of next year, or even before then, it would be possible 
io arrange a formal opening of the whole of the out-patient 
epartment, which, instead of being like the old depart- 
ment a disgrace to a modern hospital, would be an object 
of pride to all associated with-St. Thomas's» This work 
ar eer made possible by a gift of £20,000 made many 
ydess ago by father of the chairman. By the time it 
could be used ‘thé sum had been more than doubled, and 


then, the money’ Having been invested in Local Loans, 
the Government conversio&scheme enhanced its value 
by about 30 fer cent., and it was ible ortake 


the work 


N 
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matter to which attention was being given was the ini- 
provement of the accommodation and comfort at College 
House. . 

Professor.LEONARD S. DunGEON, dean of the medical- 
school, mentioned that a scheme had been mooted for 
building à new medical school for St. Thomas's on the 
other side of.the road, together with a new out-patient 
department, at a cost of something like a million had 
the work been, carried out in its entirety. -Fortunately, 
in his view, the unsettled state of affairs generally had 
prevented that scheme from maturing, and the school 
remained where it was, and the improvements to the 
hospital had been carried out as indicated. St. Thomas’s 
was benefiting from the liaison between the voluntary 
and municipal hospitals, and-had arrangements with the 
council hospitals at Lambeth and at Wandsworth. Speak- 
„ing ofthe losses by death which the school had sustained 
during the year, Professor Dudgeon referred specially to 
the death of Sir George Makins and to the memorial that 
had been installed in his memory. Some criticisms had 
been made of the bust, but he thought it succeeded in 
representing Sir George, as they wanted-to remember him, v 
` exactly as he was in life. After referring to other bereave- 
ments and to changes due to "more pleasant causes 
Professor Dudgeon went on to rémark that one of the 
greatest achievements in the medical school world ‘of 
London for many years.was the co-operation now taking 
effect between the great medical schools of Guy's, 5t. 
Bartholomew’s, and St. Thomas's. There now existed 
an executive committee formed of five members from each 
school ; co-operation on the clinical side was actually 
taking place between St. Bartholomew’s and St. Thomas’s, 
and probab'y within a year or a little longer Guy's would 
jon in. He concluded by toasting the health of the 
guests, to which Mr. W. Grriine Barr, dean of St. Bar- 










without incurring further debt. “The recondition- j 


tholomew’s, responded, and remarked that the co-opera- 
tion’ between the three medical schools referred to was 
bound to succeed in view of the personality of their 
respective déans. The health of the Chairman was pro- 
posed by Sir CUTHBERT WALLACE, and the Chairman’s 
brief reply closed a very pleasant evening. 


MIDDLESEX HOSPITAL 


The annual dinner of the Middlesex Hospital Medical 
School was held at the Savoy Hotel on October Ist, when 
Dr. E. A. COCKAYNE presided-over a company numbering 
three hundred. The Chairman gave some account of the 
rebuilding of the hospital and school. When -the past 
and present ‘studeitts assembled a "year ago, he-said, thé 
west wing of the building was built and occupied, but 
ihe site of the crosspiece and.the east wing was a yawniug 
pit surmounted by girders. The girders had now been 
clothed with stone, -and the whole’ building had been 
roofed over. The completion of the rebuilding programme 
was in sight ; it was expected to raise the outstanding sum 
of between £80,000 and £50,000 before the end .of the 
year, the final contracts had been signed, and he hoped 
that his successor in the chair on the next occasion would 
be able to announce that the whole of the .“ new 
Middlesex '" was functioning. A generous gift from Lord 
"Woolavington had made it possible to proceed with‘ the 
paying patients' block, for the accommodation of people 
unable to meet the heavy costs of a private nursing home 
and too well off to occupy: fittingly the beds dedicated to 
the, poor. ‘This paying block was opened early in, the 
present year, and had' proved an’ unqualified success. 
Last year Mr. Collins had given the large sum of £30,000 
r an x-ray diagnostic department. Plans for this new 
department had been carefully drawn up, and he believed 
that in ‘equipment it would be second to none in this 
country, ox perhaps the world. Then Mr. S. A. Courtauld, 
who had béen one of ‘the great benefactors of Middlesex 
in the past, had crowned his long series of gifts by one 
.02 $15,000 for fitting up the first portion of the crosspiece 

of the new hospital as a unit for clinical research. ‘This 
would be a new departure in hospital practice, and he 
believed that Middlesex would lead a way along which 
many others would follow. ~Here the professors of bio- 
chemistry and pathology would-iseep in close touch with 
members of the honorary staff. Another generous gift 
was that.of Mr. Meyerstein, who had given over £30,000 

for the provision of a unit or department ofaray therapy, . 
to complement the diagnostic unit. The new.-clinical__ 
theatre, which would be of the greatest value to the 
school, would ‘be completed early in the new year ; the 
department of x-ray diagnosis would be ready by Februarye 
or March, and the: department of x-ray therapy before 
ihe summer. 

Mr. S. A. CoURTAULD, chairman of the school council, 
spoke of-the admirable character of the lay-out in the 
paying :patients’ block. Two near relatives of his own 
had been patients, and had told him how delighted they 
were with what was provided. With regard to the 
research unit, for which he himself was partly responsible, 
the'conception was not his own, but it appealed strongly 
to him because it would bring the actual personnel of 
the scientific staff of the medical school almost to the 
bedside of the patient. The clinic ought to be in opera- 
tion this side of Christmas. i 

Dr. H. E. A. Borpzao, dean of the school, said that 
ihe numbers entering were almost an embarrassment, and ` 
many would-be students had had to be disappointed this 
year. He added some further details about the clinical 
research unit, which would give Professors McIntosb, 
Dodds, and Wright a share in the treatment of certain 
patients, direct]y in ‘co-operation with, and equal in 
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responsibility to, the staff of the hospital. The unit was 
laid out in six smallish wards, of a size that would he 
considered luxurious for one, comfortable for two, perhaps 
a little crowded for three, and it was thought that six 
such wards would allow of adaptation to future develop- 
ments. The new clinical lecture theatre would have 
accommodation for 100, or, at a push, 120. He men- 
tioned that more than fifty old Middlesex men had this 
year attended a refresher course. 

A further response to the toast was made by Mr. P. H. 
Newman, senior Broderip scholar ; after which Mr. A. E. 
WexB-JOHNSON proposed the health of the many guests, 
who included the mayors of Marylebone and St. Pancras, 
*the Regius Professors of Oxford and Cambridge, and 
representatives of London University, of various medical 
services, and of the Press. 
& brief reply in humorous vein, am the health of the 
Chairman was proposed by Dr. R. A. Youna. 


CHARING CROSS HOSPITAL MEDICAL 
SCHOOL 


The annual dinner of the Charing Cro: i 
Medical School was held at the Café Royal Pus Truc 
29th, when Mr. J. BRIGHT BANISTER was in the chair 
A pleasant informality of proceedings was observed 
ee oe ar So the absence of an official toast 

st, by e forethought of the ilitati 

ea ee of an excellent dinner. QUE MS 

r. Bright Banister briefly recorded the e 

medical school during the past year. They iod nad the 
misfortune, he said, to lose two valued members of the staff 
in Dr. E. D. Macnamara and Dr. C. W. Hutt, whose death 
they deeply deplored. The ophthalmological department 
had been revivified by the appointment to the staff of 
Mr. Montague Hine. Charing Cross has spread its fame 
abroad, for Dr. Gordon Holmes was at present lecturin l 
in Canada, and Dr. Hickling had been on an sauce 
mission to New York. Mr. Banister reminded his audis 
that this was the centenary year of the hospital 
celebrate this the medical school had acquired hough 
arms. Mr. Eric Crook, the dean, said that be Pee T 
a big toast list prevented people from renewing” holdi a 
ships, which was one of the chief reasons f 4l T od" 
annual hospital dinner. After Mr. Nory a ein 
described the coat of arms in terms of gx. S d 
Dr. Watts Epen, Mr. CHARLES Gx Reed pois 
Hunter, and Dr. Davip Fors e hide prevangd on 
by a minority opposition the ''no speeches" decision 
to make a few remarks, : i 

The reunion, so well begun, was continued into the early 
hours of the Orning at the medical school, where 


ancin$ wa in progress > 
ra 


» coat of 










i UNIVERSITY OF LONDON MEDICAL 
; GRADUATES SOCIETY 





The autumn extra-metropolitan dinner was held on 
September 28th at Queens' College, Cambridge, by kind 
permission of the President and: Fellows of the College. 
The president of the society, Mr. W. McADAM EccLEs, 
occupied the chair, and among others present were the 
President of Queens’ and Mrs. Venn ; the President of the 
Royal Society, Sir Gowland Hopkins ; Sir Leonard Rogers, 
K.C.S..; Lady Barrett, Sir Charlton and Lady Briscoe, 
Dr. Vincent Dickinson, Dr. Dorothy Hare, Dr. Drummond 
Robinson, Dr. Kenneth Soltau, Miss Ida Mann, Dr. 
Harold Pritchard, and Mr. Musgrave Woodman, 

The society, which was founded in 1928, has now 548 
members, of whom fifty-four are over-seas. Mr. Eccles 
thought that the fact of a life subscription of only £1 was 


a distinct attraction. He hoped that members would 
e 


Sir FARQUHAR BUZZARD made’ 







































induce other medical graduates to join at an early date. 
He further said that in the world tour whith he hoped to 
make next year in connexion with the British Medical 
Association Meeting in Melbourne he intended to iry to 
see every medical graduate of the University of London 
at each of the ports at which he called. 

In proposing the toast of '' The Guests,’’ Mr. McAdam 
Eccles alluded to the great honour which had recently 
been conferred on Sir Gowland Hopkins—that of the 
Albert Medal of the Royal Society of Arts, thus linking 
the name of the '' President of the Royal Society ’’ with 
such illustrious names as. those of Faradáy, Kelvin, 
Lister, Rayleigh, and Rutherford. Sir GowLanp HOPKINS, 





in a very apt reply, pointed out that the laboratory 
clinician, and that as it was difficult in the ward to carry 
out control experiments the laboratory was of real value. 
All present enjoyed the sound sense coupled with the e 
proposing the health of the President of Queens' College 
and Mrs. Venn, referred to the long and close connexion 
of. the family of Dr. J. A. Venn with Cambridge and 
Fellows of that College, and one a Fellow of Caius. Dr. 
VENN, in reply, pointed out that any one college having 
distinction in being associated more with one faculty than 
its share of medical graduates. A very pleasant evening 
closed by many present having the privilege of seeing the 
beautiful gallery in the President's lodge. 
addressed,to the honorary secretaries, U.L.M.G. Socie 
at 11, Chandos Street, Cavendish Square, Wat. ty, a 
À 
\ 
ST. MARY'S HOSPITAL MEDICA 
ee t students of 
The annual dinner of the P ember 29th in tho 
St. Martem Hoo, with Dr. P-SowrAGUE 
Mira, senior physician to the Princess Louise Ketmgington 
been held in restaurants, and the less formal and mo 
intimate atmosphere of the function this year was warmly 
welcomed and reflected in the speeches. It was agreed 
school. ; 
After the loyal toasts Mr. DUNCAN FITZWILLIAMS, senior ^ 
surgeon to the hospital, proposed the health of the Chair- 
familiarity with esteem. In his reply Dr. MONTAGUE 
SMITH-extended a welcome to the guests, who included 
the Vice-Chancellor of the University of London and the 
of past celebrities of St. Mary’s. He passed to an appre- 
ciation of more recent outstanding members and bene- 
factors of the hospital, paying a warm tribute to the 
school, whose name he coupled with the toast of '' Pros- 
perity to the School." Dr. WILSON, responding, referred 
to the triumph of endeavour, which had been crowned 
school. He described how, since the war, increasing 
efforts had been made to secure that-the entry to the 
medical school should become more and more selective, 
the rebuilding operations, should be intensified. Referring 
to the athletic triumphs of the previous year, including 
the winning of the two Rugby and two cricket cups, he 
achievement in the medical curriculum. : . 
After the dinner visits were paid to the large swimming 
parts of the premises. It was thus shown that a great 
amount of recreational facilities could be enjoyed by the 
students and resident medical staff of St. Mary's without 


worker should not be looked upon as one divorced from the 
humour of his speech. The President of the society, in 
Queens’, no fewer than three members having been 
another Was dying out, and that Queens’ now had quite 

All communications relating to the society should be 

mrs 

Hospital for Children, in the chair. Previous dinners e. 
that it was desirable to hold future dinners in the medical 
man in a racy biographical speech, which combined 
Mayor of Paddington, and recalled the names and fame 
great services of Dr. C. M. Wilson, dean of the medical 
when the King last autumn had opened the new medical 
while the advantages to students, rendered possible by 
concluded with a comment on the value of athletic 
bath beneath the library, the squash court, and other 
leaving the precincts of the hospital. : 
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l CHART ERED SOCIETY OF MASSAGE AND fea 


* 


57^ MEDICAL GYMNASTICS. | 


The sixth. ‘annual dinner of the "Charterbd- ‘Society of 


Massage and Medical’ Gymnastics was held at the Café | 
` , Royal,» London, ~on September 26th, when ‘Mr. .R. C, f 


ELMSLIE presided over a very large attendance of members 
and guests. . 

Dr. A. H. DouruwarrE, in proposing the health of the 
Chartered: Society, said. that in its earlier: years it was, 
though enthusiastic, small, and received very little support 
fromr outside. The war brought. about am appreciation of 
the value of.massage, the demand for ‘masseurs and 
masseuses increased, and with it the supply, perhaps in 
excess of the demand. By 1920 the society had a mem- 
bership of 3,000 ; it then amalgamated with the Man- 
chester society, and at the present time its membership. 
sgood at 9,000. The medical profession, said Dr. Douth- 


‘waite, had not always recognized the value of the -masseur | 


d the masseuse in helping.to restore patients to health, 


: and one of the indirect , results of, what; might be termed 


^ the apathy of the medical profession inthis“ matter, "' 
. was that the osteopath . and “similar practitioners had 
. Hourished exceedingly.. .The* “positiori was.nów fast. im- 
proving, and, thanks to the. growing appréciation of the 
edical profession; there was an increasing demand for 





easure the change was due to the president, Mr. Elmslie, 
who had' worked with astonishing. enthusiasm in. its 
interests. > - > 

Mr. R. C. ELMSIIE, in responding, said that it was now 
becoming the custom for medical practitioners*to have a 
list of hames of members of the society whom they were, 
` ready to recommend to such of their patients as needed 
this ‘service. ‘A’ reference had been made ‘at the dinner 
tbe previous year to the fact that, in conjunction with; 
the British "Medical Association, steps. were being. taken' 
to form a register-of all engaged in this class of work. 
Further discussion «had shown that in order to establish 
such a fegister" thére müst be powers to insist upon ‘certain 


- qualifications, ' “and to remove names from the "Kégister 


- to the Board of Trade. 


following upon'misbehaviour. A legal basis was therefore 
necessary, and , with this . object a memorandum, änd, 
articles; of ássociation had beén ‘drawh up, and submitted, 
"The Board, óf Trade, however, 


- had: turned the scheme down, arid had suggested that an 


attempt , should be made to proceed withdut sich legal” 
authority and see what could be achieved. In their own 
view that was of no use-; there must be legal authority 
if'the scheme was: to -bẹ made effective alike in the 
interests.of the members of the-society, the medical, pro- 
„fession, and the public. It'was essential that all who 
‘did this ,work. should be fully qualified aiid certificated, 
and hé was glad to hear from the Medical ‘Secretary of 


‘the British “Medical Association that the suggestion “óf 


the Board: of Trade was not to be the end of the matter,’ 
and’ that further’ _steps would .bé taken." The Chairman, 


i "then reférred, '£o certain events óf- the year. 


. The toast .'' "The Guests ” was “proposed by” Miss S. 


:GnarrON, and in the course of his tesponse Sir Horsuur 
.WanING, President óf the. Royal College of Surgeons’ of 


England, ,commented .on , the efforts that had been made 
to obtain a ‘charter. which would bring in other branches 
of treatment and embrace radiographers and others.- 

This, he said, was a thorny. subject. There were those, 
who, were desirous of obtaining a special Act of Parliament 
which would enable a registeririg body to be set up, with 
powers, of examination, licensing, and discipline; but it 
appeared to him that the best course tó .pufsue was to 
-Approach the General Medical Council and see whether 
. Some, general legislation could be obtained. Which would 
bring in the ancillary branches under .one" control, the 
primary authority being exercised .by the General Medical 
Council. Mrs. Gimour Rez, president of the Austral- 
‘asian Massage . Association, who also responded, spoke of ^ 
the . difficulties: with “regard to registration in Australia. 

Registration, existed in South Australia and. Victoria, but 
not in New,South Wales. A régistràtion- -scheme for the- 
whole of Australia would result in a at improvement 
of, the portam: coy 
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THE PICTURE OF HENRY yur PRESENTING THE 
"ACT. OF UNION. ‘TO: THE BARBERS AND 
> SURGEONS - IN THE, POSSESSION i 
OF THE ROYAL COLLEGE , 
OF- SURGEONS . EN 


The Mors of the picture of King Henry VIII presenting 
the Act of. Union to the Barbers ‘and Surgeons now in 
the collection at the Royal College of Surgeons of 
England, and how it, came into possession of the Com- 
pany of Surgeons in’ 1786, is oné of interest, and is not 
perhaps generally kwown. 

The - account of its acquisition .by the Company. is 
thus recorded in the minutes of the Court on July. 6th, 
1786. 


: ** The Master informed the Court that in a sale of pictures 
by Monsieur Desenfans, a large capital.picture was exposed 
to sale^being a -cartoon painted by Hans Holbein repre- 
senting: King. Henry VIII -delivering the Charter. to the 


_Barber-Surgeons in the yéar-1535 and having examined tbe 


same and being satisfied of its undoubted authenticity and 
that it was the original picture of that subject, and Mr. 
Grindall.having. also examined it and, being. of.the same 
opinion, and. thinking 'such àn opportunity of procuring 
the possession of such a picture should not be missed and 


l Being” of opinion ‘that the same might’ bë ` procured fora. 
they. had treated for the purchase ‘and ` 


reasonable price, 
| having reduced the terms ‘to ‘fifty guineas they had pur- 


‘chased the same-on the account and ‘for the'use of the | 
. Company, and,the Court of Examiners hes issued the price ` 


of it oüt of the, Company’ s-cash.”’ 


A later minate records: '.'! Resolved, that. the ‘Court 


' doth highly approve, of the conduct of the Master and 


Mr. . Grindall upon . this occasion and returns them 
thanks for. their attention to the concerns of the 
Company. š f 

Soon'-after the picture was purchased . the Company 
decided to have it ceáned and restored, and a Mr. 
Lloyd was engaged. to carry out the work. He demanded 
£400, but was eventually beaten down to fifty guineas. 

When -the College .of Surgeons was formed the picture 
was, removed fo the new building in Lincoln’s ‘Inn 
Fields in -1806, where it still remains part of the fine 
collection. of pictures in the possession of the College. 


| Some twenty years later William Clift, the Conservator 


of the Museum, being dissatisfied with its condition, 
decided to attempt to clean.it himself, and in so doing 
discovered to the right of the background ‘a casement 
with a view beyond it of a steeple, an embattled tower, 
and the ‘roofs of. gabled houses. He thought. that the 
steeple yas. that of St. Bride's, Fleet Street, but.a 
further "examination revealed two. Steeples as. well, as 


: the tower, and it was.suggested that the taller of the 
| two could be no other than the old wooden ‘steeple ` ‘of 


Old St. Paul’s, which was struck by lightning and 
burnt down in 1561. If this be the case the view seen 
through the ‘casement must have been painted before 
that date." 


The Rev. E. G. © Donóghue, : who examined the 


` picture in 1918, was of the opinion that the steeple was 


that of Old St. Paul's and the square ‘tower ‘St. 
Augustine's, ‘which stood to the east of the cathedral at 
the junction of Old Change and Watling Street. j 
“The building in which the ceremony took: place’ was 
originally thougbt to be "Bridewell, ‘but it has been 
pointed out thaf the palace was not begun until 1522, 
and it was ‘scarcely habitable’ in 1540. King Henry 


rarely visited it after 1529, and it is therefore probable 


that ` Baynard’s Castle, which was used as a Royal 
Palace ‘at the time, may have been the scene of the 
ceremony® According to Dr. Ganz, it is ‘‘ the same 
chamber with the same, hangings, probably “the throne 


‘room at Whitehall as in a large picture at Hampton 


Court. It'is possible that the King may have sat for 


gt -Whitehall,-and that Holbein- made use 


- 
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window seems to indicate that the room represented 
was in Bridewell.'' 

It is in the window and other details that the picture 
in the possession of the Royal College of Surgeons differs 
from that still hanging at Barbers’ Hall in Monkwell 
Street, attributed to Holbein.“ For a long period the 
latter picture was supposed to represent the granting 


of the Charter by the ‘King to the Barber-Surgeons, but 1 


Mr. Sydney Young has shown this to be incorrect. In 
his opinion the picture exhibits a Charter with the Great 
Seal pendant. He points out that the King was but 
21 years of age in 1512 and. was 49 in 1540, which 
latter age accords with the picture. Moreover, Vicary, 
Ayleff,- Harman, and the -other represented, were 
members of the Court in the c year, but not 
in 1512. 


Vicary, who is depicted as secelving ‘the instrument, 


was Master from September, 1541, to September, 1542. 
There is every probability that the painting was .exe- 


cuted during his term of office, and that is why Holbein ` 


paid him the compliment of putting ‘him in the chief 
position in the picture. These considerations are 
sufficient to demolish the Charter theory, and point to 
the hypothesis that it is the Union -of the Barbers’ 
Company with ‘the Guild of Surgeons, accomplished ‘hy 
Act of Parliament in 1540, which is commemorated. 
*" The King is represented'as being about 50, and on the 
left aré Dr. John Chambre, Dr. Butts, and behind him 
Thomas Alsop, the Royal Apothecary. The tablet on 
the wall with its: inscription is said to be of a later date 
than Holbein’ s work, and ‘is said to have painted over 
a window." The following is a translation ‘of the Latin 
inseription E 


"To Henry the ‘Eighth,’ the best and greatest King. of 
England, France, and Scotland. 'Defender':of the Faith and 
next to Christ supreme head of the. Church-of England 'and 
Ireland, the Company of Surgeons dedicate these with their 
united prayers. 


A. grievous plague had ravaged the. region of England, 
Afflicting man's spirits and penetrating his frame,  . 
God, pitying from on high this remarkable scourge 
Commanded "thee to perform the office of a good physician: 


The light ‘of the Gospel flies around on glowing wings, 

This- will be ‘the balm to enfeébled minds ; 

Whilst the disciples of Galen meet to raise a monument to 
thee, 

And all disease is swiftly dispelled by thy power. 


We therefore, a suppliant band of thy- physicians, 

Solemnly dedicate this house to :thee, 

And mindful of the favour with which thou, O Henry, 
hast blessed us, 

Invoke the greatest blessings on thy rule." 


Mr. R. H. Wornum, who was keeper of the National 
Pictures'in the first half of the last century, states in 
his Account of Life and Work of Hans Holbein, 1867, 
that. '' the' picture in possession of the Company of 
Berber-Surgeons was probably painted about 1541, and 
Holbein may have died before it was completed.'" He 
asserts that some parts were repainted and never touched 
We know from the references in Pepys's 
Diary that, it was damaged in the Gréat Fire of London 
in 1666, for he tells us that when he saw it in 1662 he 
greatly admired it. Then in August 29th, 1668, he 
wrote: 


** At noon comes by appointment Harris to dine with me 
and after dinner he and I to Chirurgeons' Hall where they 
are building it new, very fine, and there to see their theatre 
which stood all the fre, and which was our .business, 
their great picture of Holbein's thinking to have bought 
it by the help of Mr. Pierce for a little money. I did 
think to give £200 for it, it being said to be worth £1,000, 
but it,is so spoiled that I have no mind to it i S is not 
a pleasant though a good picture.'" : 


Wornum :suggests that after it was thus damaged it 
underwent restoration, and that the tablet on the wall 


with. the. inscription was introduced - in place of. the 


original window stil to be seen in the picture at the- 


Royal'College of Surgeons. Mr. Arthur B. Chamberlain, 
in his life of Hans Holbein the Younger, 1913, says 
that ''the- original background was the window '" and 
that the large white tablet on the. wall to the right 
which helps to spoil:the general effect was a late addi- 
tion. To return to the picture at.the "Royal College of 
Surgeons, 
states: 


“On January 13, 1618, James I wrote from Newmarket 
to the. Company ' of Barber-Surgeons asking that their 
picture should. be lent to him;as he was anxious to have 
a copy made of it, and promising that this should be done 
expeditiously and the original redelivered safely. The copy 
then made is in all probability the one now in possession 
of-the Royal College of Surgeons, which is smaller than the 
original, and an indifferent version of it on papér ‘attached 
to canvas. The figure of Alsop is omitted and id place.of 
the tablet with inscription is the window .with a view qf 
the church tower, proving, that if it is not the copy ordered. 
by James I, it is at least a very early version of it.’ 


Sir D’Arcy Power, who had an opportunity of closely 
examining this picture a short time ago, says: 


''The back row of figures-on the left of the Ming are 
evidently by an -inferior artist ‘than those of the picture-at 
Barbers’ Hell, 
and more’ like caricatures than the faithful portraits of 
Holbein. It is painted upon four pieces of paper, which 
arg joined together upón a canyas to form the picture,” 


The early history of the painting is still obscure, and 
if it is the copy made for James IL we have been unable 
to trace if-in the Royal Collections of the -seventeenth 


century. Mr. C. H. ‘Collins Baker, the late Surveyor _ 


of the King's pictures, hás kindly made a search among 
the catalogues of the Royal: Collections and finds that 
the picture did not pass into the collection of Charles B, 
nor does it occur in the list of bis pictures sold by the 
Commonwealth. It is not included’ in the catalogue of 
the pictures in the time of Qteen Anne, and it may 
therefore ‘be assumed that it was disposed of privately, 
and eventually came into the possession of M. Noel 


"Desenfans about the ‘middle of the eighteenth century. 


Desenfans, whose name is linked with Dulwich Gallery, 
was Consul-General of Poland in Great Britain at this 
period. ^ He was a well-known connoisséur and -art 


colléctor, and bought many pictures to form a collection , 


for the King of Poland. His own pictures were offered 
for sale in 1786, and the picture of Henry VIII and the 
Barber-Surgeons, now in the possession of the Royal College 
of Surgeons, was among them and purchased for thè 
Company of Surgeons. Jf, as surmised, this picture is 
the copy of the original made for James J, it is especially 
interesting as showing the background of the Holbein at 
the Barbers’ Hall in its original state. The Holbein 
picture is painted on panel and measures 10 ft. 3 in. by 
6 ft, whilé the copy in the collection at the Royal, 
Collége of Surgeons is 9 ft. 2 in. by 5 ft. 2 in. 
former was ‘engraved, by Bernard Baron in 1736. 


C. J. S. THOMPSON, MBE., 


Hon. Curator, Historical Collection of the 
Royal College of Surgeons of England. 








The Klinische Wochenschrift of September 15th is a 
special number with a semi-political significance. The 
nineteen articles which it contains are written by physicians 
and surgeons of the Saar area. In a.preliminary note. Dr. 
H. Dietlen, on behalf of the Saar practitioners, describes 


the cóntents-as a contribution made in honour of the. 


ninety-third' meeting of the Society of German Scientists 
and Physicians by German doctors in the Saar who wish 
to express their unity—never lost in the spirit—with their 
colleagues.in the Reich, and their gratitude for the partici- 
pation -of their German colleagues, during the separation, 
in the proceedings.: of scientific and medical bodies in - 
the bce E 


thé ,early "history of which is obscure, he 


some of the heads being «quite grotesque , 


'The : 
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"National Health Ingutance Conference 


“The twenty-second annual Conference of the Scottish 
Association, of Insurance Committees, held àt Stranraer 
on September 28th and, 29th; was attended by about 200 
delegates from all-parts of .Scotland. After a civic 
weléome by , Provost Murray of Strariraer, Mr} John 


Riddet, the. president, iri his address said that the British: 


national health. insurance scheme was „a model to Me 
‘world, but it must cause united’ concern to them in regard 
to the improvement of the Sérvices.. The medical service 


. was. much better than it was when . the ‘scheme was 


* instituted. In its scope, however, it.was a general practi- 
tiener servicé, and it was. desirable that it should, be 
amplified by cónsultant, specialist, laboratory, and diag- 
nostic aids; and that insured patients should have such 
institutional and nursing facilities as might be required. 


The clamant need of dépendants for similar benefits was 


also generally recognized. ` Financial.’ stringency at the 


moment appeared to hinder any great development, but | 


they must continué to press for a full ande 'complete 


medical servicé in the hope. that the means would 


ultimately ' be „found. © The Conference unanimously 
— resolved that- the Government: be urged to- „promote 


_ legislation to includé within the scope of national health- 


insurance young persons entering’ einployment between 


‘the ages of 14 and 16. A resolution was also unanimously : 


passed that, in the opinion'of the Conference, the right 
to medical. benefit lost by insured persons under the pro- 
* , vigions of the Act of 1932 should be restored as soon as 
possible. It was remitted-to the Executive Committee to 
consider how. "uniformity could bé obtained as between 
“insurance committees in ‘Scotland in regard to making 
` proprietary medicines available to insured persons ; 
suggested that details should be discussed with the British 
Medical Association and the, Pharmaceutical Society: 


Mr. A. B. Gilmour, reporting on the work of the Drug 


Actoünts Comniittée, referred to à number of unusual 
and unsuitable'prescriptions which had passed through 
his department.. He suggested that in the matter of 
: vitamins care should be taken to see that what could be 


provided from the kitchen was not provided from the drug - 


fund. There had been some laxity and. luxury in- pre- 


scribing—for example, a proprietary -brand of orange, 


squash, a tin of health salts for a child of 3, a dozén 
safety razor blades/ etc: 


.course of nine years, had received 8 cwt. of an ointmerit 


containing boric acid at à cost of, £117, and was stil’ 


receiving treatment. Dr. Kerr, Edinburgh, moved a 
resolution that unrestricted freedom of change of doctor 
should be restored .to insured. ‘persons ; this was 
unanimously approved. . i 


At the meeting, on September 29th Mr. John G. Highton, . 


Secretary of the Department of Health for Scotland, in 


an address on the subject of à national health service, 


Said that not nearly enough had been done in the past 
to resist‘the onset of disease, and it was along these lines 
that a great field of opportunity lay. Referring to the 
remarkable -ddvances in public health measures in a 
* comparatively brief- period, he said that a medical officer 
of health had not been, appointed for Glasgow until ‘after 
71860, and five ‘and ten’ years respectively had „elapsed 
before a fever hospital had béen opened and a "sanitary 
‘inspector appointed. Towards the end of the nineteenth 
century. there, had been a great development of health 
services, but there was -no public provision, except im 
regard to. inféctious ‘diseases, 
treatment in^ the homes. 


YO 


s 


-with nutrition, 
physical developmént of the body and refreshment of the 


it was 


One “insured person, in the' 


_will be gathered by collectors weekly or monthly. 


‘health. insurance scheme; 
-deperidants -of - : insured persons and: others with incomes 


for medical and surgical: 
In the year 1881-there were | 
9,000 families in the Bridgeton. division of Glasgow, of 








"which. only 882 had more than ine rooms, ane the death 
‘rate was 30 per 1,000. 
‘which were a pleasant feature on the Continent, had an 
i “evil significance in, Scotland, containing in their centres 
"|'a ‘privy midden. ` 


The. quadrangles of the houses, 


In school medical inspection ‘there was 
not yet a complete system of co-ordination with the. home, 


.and there was a lack of co-ordination between the home 


and industry. Much still required to bë done in linking 
up health measures, with. domiciliary’.treatment by, the 
general practitioners. Some of the problems which our 
health service still solved only partially were those dealing | 
environment, and open spaces for the 


mind. Referring to a recent tour he had made of various 


, housing operations im Gérmany, Holland, Austria, and 
‘Francé, ‘thé speaker said that he had been most im- 


pressed by the good environmental éonditions of the work- 
ing classes ; there were gardens immediately. opposite the 
houses, and not miles away in public parks, while every 
house he visited was very cleah. ‘Cleanliness was to a 


‘large extent alien in Scottish practice, but he thought this’ 
-was largely an educational matter. 


Sir Henry S. Keith, 
in proposing a vote of thanks to Mr. Highton, said that 
personal considerations of health did not get all the 


‘attention they deserved--for example, in regard to the 
fever hospital of his town, it was a remarkable fact that 


at least 50 per cent. of -the patients admitted were 
verminóus.. There /was' no reason nowadays why any 


“child or. adult should appear in hospital in a verminous 


condition. He thought that they were not sufficiently 
impressing upon the individual and the family the neces- 


‘sity of doing ea themselves, in the direction of 


health. 


Edinburgh Public Medical Service 
The proposal for a public ‘medical service in Edinburgh 


‘was outlined in the British Medical Journal of June. 30eh 


last. The scheme has now been adopted, and about one 
hundred’ general practitioners in the city have joined it. 
The arrangements of the scheme follow the lines of the 
model scheme issued by the British Medical Association, 


' arid the area of the service is to be the city of Edinburgh. 


The first meeting of the- practitioners who have joined the 
service was held on September, 18th, in the British Medical 
Association House, Edinburgh, when Dr. F. K. Kerr was - 
appointed chairman, Dr. A. F. Wilkie Millar honorary’ 
treasurer, and Dr. A.'P. Robb honorary secretary. An 


' office has been, secured at 13, Heriot Row, Edinburgh, 
'where Mr. R. Pairman Miller will act as general secretary. 


The substriptions payable by members have been fixed at 
4d.per week for one ‘dependant, 8d. for two, 10d. for three, 
And 1s. for four or more (including medicines), and these 
Caw 
vassing is prohibited," and persons wishing to join tffe 
service must do so through their own doctor. There is: 
free choice of doctor and chemist, as under the national . 
Membership is limited to 


up to £250 per annum. The scheme has met with the 
approval of the REMONTER Insürange Committee. 


! "The Undesirable. Tenant 


l JA paper which ‘Dr. A. K. Chalmers read before the 
"Royal Philosophical Society of Glasgow, together with 


additional notes relating thereto by’Sir John Mann, has 
been published by the Housing Committee of the' Corpora- 


‘tion of that city as a pamphlet: under, the title ‘‘ Can the: 
‘Undesirable Tenant be trained in-Citizensbip? "' 


The 
authors. review: the progress of slum clearance and the 
progressive steps that-have been taken to place upon local 


authorities thé responsibility ‘for rehousing, and indicate 


2 


PES LEE 


` 
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‘the extent to which these responsibilities have been' 


carried. into actual effect, especially in Glasgow ; but, as 
their title indicates, they are chiefly concerned with 


the problem which emerges from these. üctivities—namely, : 
. what'is to'be done as regards that section.of the displaced : 
slum dwellers who do not respond in.a satisfactorily social ' 
way to the opportanity for improvement which is afforded i 
The first point is to discover the extent of this’ 


- them? 
"problem ; what proportion ‘of the pópulation concerned 
are found to. be quite '' undesirable ”’ „or “‘ incorrigible "' 

tenants -so.that- they constitute a “ réfractory group ”? 
. Here we have to deal with two sections: those affected 


` by- the clearance scheme who refusè to accept.the alterna- 


` tive houses provided for them, and those who do accept. 
. but nevertheless fail to-prove socially satisfactory in their 
^ new environment. 


It appears that experience indicates 
,that.somie.20 tò 25 per cent. of ‘the. displaced population 


will fall within the former class., Not all of these, how- : 
- ever, are necessarily incorrigible. 
"be reasonably good tenants or lodgers who are able to 


| provide . for themselves by other means. Of those . who 
are rehoused-under such schemes it seems that about 
‘one-tenth sooñ prove to be undesirable tenamts. It may 
thus, be assumed that the statement 'éommonly made that 


"about óhe-quarter of present- slum` dwellers prove to be | 
' slum-minded,’’ and so’.difficult to, rehouse with “good . 
Three ways of dealing , 


results, is approximately correct. 
. With this residue are mentioned in the pamphlet. Clearly 


.they ought not to be abandoned and removed from such. 
educational influences as can be brought to bear’ upon ' 


‘ them. Some schemes, especially in. Holland, have placed 


v 


.fhem—under certain regulations for promoting cleanliness," 
respectable living, and punctual payment of rent—in - 


a special simplified type of house or building isolated 
from the rest. . Others provide such a simplified form of 


house, not.in isolation, but intermingled with blocks of | 
In spite of the apparent success which. 
has so far attended some such arrangements the objections + 
‘to this method are-obvious and important, especially as | 
It is 


the normal type. 


..they affect the- children in families so housed. 
probable that many social workers will agree with Dr. 
Chalmers that in most cases it is'better to rely upon a 


continued educative supervision under a rehousing scheme ' 


"of .normal- character, “especially by sélected and trained 


women managers and supervisors according to the methods | 
initiated -by Miss Octavia Hill. This, together with the 
continuance of the beneficial influence shown to be-exerted ` 
by maternity and child welfare centres, by the school, 


medical service, and by the elementary schoq],- should, 


"within a generation or two, reduce the problem to müch' 


~ smaller dimensions, and reveal whatever residue there may 


“be in whom inherent and inherited traits resist the effects : 


ef improved environment, 


E Housing b in 1 Edinburgh- 


Af a meeting: of Edinburgh Town Council. on September : 


27th a scheme for assisting in the erection, by private 


enterprise, of new houses for the working classes was, 


considered. It had been estimated that 750 houses wouid 


: be erected during the year from, May, 1934, to May, 1935, ` 


and it was reported £hat 310 houses had already been com- 
. pleted afd occupied.” 


Scotland under.the Small Dwellings.Act of 1899:- Tt was 


also agreed, on the recommendation of the Public Health |. 
Committee, that am endeavour should be made by : the. 


corporation to .erect .250 additional houses to. replace 


. sexisting unfit ones during each year :o$ the five-year 


1934-8. 


housing programme, 


It was pointed ‘out that 


: A number of themi will | 


| for schemes estimated to cost £1,650,000. 


It is now propósed that the corpora- ' 
tion. should advance ,money, directly to Builders who erect; 
houses for letting purposes, . „on -the same terms and .con- |: 
ditions as to. building societies, while the rate of interest- 
tobe’ charged is to be-that fixed by the Secretary .far - 











the corporation was still waiting for the Government's , 
proposal regarding overcrowding before dealing with the ` 
question of building suburban bungalows, which would 
be far removed from working centres, and rehousing dis- 


. possessed slum ‘dwellers in new: ténement houses erected 


Spon central derelict areas. 


A 


" 





"England and Wales 


Water Supplies and-the Drought 


"The water situation of the country was further reviewed: 
at a meeting of the ‘Water Supplies Emergency Con- 
ference held at the "Ministry of Health last week. The 
rainfall in August and the early part of. September has 
"improved supplies in a number of areas, but economy in 





:consumption is still needed. Of. 225 large water under-. 


‘takings, ‘202 -Have reported no serious shortage, present 
or, prospective, sixteen report present shortage in their 
‘supplies, aiid seven fot at present suffering from shortage 
report. ‘that the' position may worsen later, though 
measures have been. prepared for dealing with the situa- 
tion; Of 745 urban authorities with populations under 
20,000, 705.have reported. no serious shortage of water, 
present or prospective, thirty-two report serious shortage, 
and eight whose areas are not at present. suffering from 
shortage fear it later if enough rain’ has not fallen by the. 
end of September. .:Of 536 rural district councils 832 
have reported no serious shortage, présent or prospective, 
“156 report serious shortage now in some part or pétts * 
of their districts, and forty-eight report that they are 
not yet suffering from shortage, but.may suffer later. 
Engineering inspectors of the Ministry continue to make 
Special visits to districts where the position -calls for 
‘investigation. A large number of schemes of permanent 
improvement of supplies are being carried out or are 
being prepared. So 'far forty-one applications have been 
Teceived under “the Water Shortage Act for special . 
emergency powers, about half of which are for new. 
sources of supply, and new powers “have already been- 
given in twenty-six cases. Applications for grant "under 
the Rural Water Supplies Act ‘have been received for 
Schemes of permanent improvement at- an' estimated 
‘total cost of £2,900,000. Grant has already been 
promised to ninety-seven councils, covering 604 parishes, 
: The Metro- 
‘politan Water Board reports :that rainfall im August 


‘and early ‘September made it possible to abstract more 


water from the river and to ‘increase the amount in 
‘storage. Reserves had, however, to be drawn -on during 
the third week of Septeniber, and economy is still 
needed. The general rainfall over “England and Wales 
during August” was 3:18 in., compared “with a normal fall 
of 3.35 in. Generally ‘the deficiency during the four 
months ‘ending in August’ was -26 per cent. Rainfall 


. during. the first'three weeks of- "September was less than 


the normal in most areas, though in others theté was 
an excess locally due to "severe thunderstorms. 


Paying Patients’ Block at Guy’s 


The foundation .stone of Nuffield House, the new build- 
‘ing for paying patients at Guy's „Hospital, . was laid, on 
October 8rd by Lord Nuffield, who in- December last 
‘offered the governors of the hospital £45,000 for. that 
purpose. Fifty years ago—in .September, 1884—Guy’ 8 
'opened a ward for private- paying patients, the first ward, 
of the kind to be.instituted in a general hospital. At first . 
it contained twelve cubicles. Later the number was in-. 
creased to twenty-three, and a resident medical officer 
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appointed to look after it. 
one room are available for private patients, but ‘the 


demand is so great that cases have to wait two or three | . 


weeks" “before they | can Be admitted. The new paying 
patients’ block will accommodate seventy- -three patients. 


Plans have been prepared, and have received the approval — 
of the Court of Governors and of King Edwatd’ s Hospital ' 


Fund for London. 

The block will contain fifty-three separate roomis and 
five four-bedded rooms, wherein each patient-will have 
.& cubicle space. 
resident surgeon, and fully equipped operating theatre 
suite. There will be waiting and lounge rooms for visitors 
and patients, and a complete kitchen and food unit. 
Each of these units will be in direct service to all floors 
by duplicated electric, lifts. | Special accommodation is 
allogated for radiology. ' A feature of the’ building 
is the roof garden. Thé whole of the ‘roof, approached 
by electric bed lifts, will be available for patients, and 
the central portion is to be enclosed with movable glass 
slides. After thè ceremony ‘of the stone-laying, Lord 
Nuffeld presented prizes to the students of = Medical 
School. 


British Spas Federation s ex, 


` The bi-annual meeting of the "British Spas Federation 
was held at Leamington last week. . Among the numerous 
matters discussed was the question of the recognition by 
the Government of the proved value of the British spas 
and its appreciation of the spas as an asset of) fational 
importance, as is the case on the Continent, where; jnci- 
dentally, a number of the spas are. State-owned and 
controlled. The adoption of a system of diets: was also 
discftssed:’ One or two of the spas have recently insti- 
tuted an elaborate dieting scheme, and the remaining spas 
in the Federation are to consider the adoption of similar 
methods: The Federation, in conjunction with the British 
' Medical Association, --has` completed a comprehensive 
training scheme for all candidátes for posts as spa atten- 
dants. This scheme is.to be adopted at once, and will 
ensure that all new members of spa staffs 
thoroughly conversant’ with the theory and practice of 


spa work. A few of the larger. British spas-have already - 


training schemes in operation, and no one is allowed to 
give treatment to a patient there- unless, he or she has 
the necessary training anü certificates, but, the remaining 
spas will now adopt this stringent course. ADM 


n f Housing Policy 
On October Ist the Minister of Health, Sir Hilton 
Young, started a tour of large towns in connexion with 
the housing policy of the Government. ,The object of 
thé tour is to explain to the housing S uthorities the 


Government's proposals for, déaling with the evil of over- | 


crowding, and to enlist their interest in-the work. The 


Minister will also take the opportunity of discussing with . 


the housing authorities. the work of slüm, clearance, and 
other intérests of local government. 
visited are’: Plýmoùth, Birmingham, Sheffield, ' Wolver- 
hampton, Stoke, Manchester, : Liverpool, Rochdale, 
Norwich, and Bradford ; and the ‘tour, which, will occupy 
` the greater part of JOctober: has Been designed to cover 
the widest possible, area and variety of housing conditions. 











The Health and Cleanliness - Council ‘5, Tavistock 
Square -W:C.1), has “recently produced a‘ new poster in 
colours, *' Health- Insurance.'' 
will be sènt to: those interested by ‘the secretary, , Miss 
Nórüh March, -and the gouncil is ` prepared -to` consider 
“supplying copies in bulk, free" ‘of charge," where these 
would be of substantial assistance to health edücation. 
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To- -day thirty cubicles and f 


‘It wil have its own sister-in-charge, | 


wil bé: 


. The towns to ‘be ` 


- Sig;—I was interested. to read 


Specimens of this poster: 
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, CORRESPONDENCE 
s 2s RMB, Christmas Gifts ` 


| SIR, It has been my privilege for many years to appeal 
to ‘your readers for contributions .to enable the. Royal 
"Medical Benevolent Fund to distribute Christmas gifts.” 
I desire to express my personal gratitude to my many 
medical colleagues who have.so generously responded to 
the appeal in recent years, and.especially to the medical ' 
societies ‘and. Panel Committees who, together with 
Branches and Divisions ,of the British Medical Associa- 
tion, have arfanged collections at their meetings in aid | 
of this -particular need.e `- 

It is impassible to give any details in a short letter of 
the sorrowful lives of thgse we endeavour to help ; in a 
great many cases tragedy has befallen them. It may not 
be realized that in issuing this appeal I write on behalf 
of over 650 beneficiaries, -for that is the number on our 
books, and,I feel, therefore, a great personal responsibility 
as to whether my appeal will suifice to persuade your 
. readers of the urgent need of a generous response. 

One medical "practitioner, a married man, wrote recently to 
the Fund that at the age of 66 he had suffered a complete 
breakdown in health and farther work was out of the question. 
He had done all that was possible to keep going, and was'still 
not in debt, as he had drawn on his endowment policies. But 
he had now come to the end of his resources, and--had been 


: forced to/take his little girl, aged 14, away from school; as he 


could not ‘meet the next term's fees, his income being £60 


PEE annum. " 
Ca 


"The Fund is &ow helping this colleague with a vois 
maintenance grant, but we want at Christmas to give him 
and many others the unlooked-for Christmas gift. We try 
to distribute 30s. to each. I ask ‘your readers to help 
us to do so. . Donations will be gratefully acknowledged 


“by the honorary treasurer, Royal Medical” Benevolent 


_ Fund, 11, Chandos Street, London, W.1.—I am, etc., 


Tuos. BARLOW, 


September 30th. President.- 


; . The Eichholz Clinic 

Sig,—May I jbeg the hospitality of your columns to 
invite members of .the medical profession to’ visit the 
Alfred Eichholz Memorial Clinic, which was opened in 


July by the Prince of Wales? It is unique among clinics, 
inasmuch as it is ‘staffed by blind masseurs and. masseuses, 


' whose very, ‘blindness appears to be an aid rather than a 
- disability in the development of tactile sensibility. There 


are sighted medical supervisors and fully qualified sighted 
sisters, and ‘the very complete equipment for electro- 
therapy has been specially designed for the use of blinds 
operators. Apart from its interest as a useful service to - 
the medical profession, it has claims on all who would ‘like 
. to,encourage a body of men and women whose otherwise 
sombre lives are being brightened by the opportunity of 
‘doing really useful work. The clinic is lodged at 204, 
Great Portland Street, W.1.—I am, etc., 
MOYNIHAN, 


Chairman of the Medical 


"London; W., Oct. ist. 
M i nis Advisory Board. 


Muco-purulent Tubo-tympanie Infections 

in your issue‘ of 
September.'22nd (p. 544) .Dr. T. Ritchie Rodger’s lucid 
and concise presentation of, the above subject. It is a 
type of infection which at times gives « one conbiderenle 
trouble. 


The advisability of searching “for, dud. Morbach? 


-eràdicating,.àny* source of infection in the nose or its 


* 
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adnexa is clearly expressed by -him, and.is a “ dictum ’ 
with. which I am in thorough agreement. ‘It is surprising 


. how "frequently an unsuspected, almost occult, nasal sinus 


infection, generally of the mucoid variety, is found, 
particularly in the maxillary sinus, in cases of catarrhal 
middle-ear deafness. — Mere: .inspection . of .the: nasal 


passages often fails to' reveal this: mild sinus infection. - 


Transillumination and X-ray: examination: give somé: assist- 
ance, but in my opinion nothing ‘short .of .puncture. and 


aspiration of the maxillary sinus, in every doubtful .case, |. 


completes the examination. 


Subacute .catarrhal middle-ear dais which: “has 
proved: resistant to other simpler remedies is.often .quickly n 
relieved when the offending nasal sinusitis is discovered 


/ and-treated. The earlier the -nasal sinusitis is treated 





‘the better. the prognosis, for.there is a tendency, as Thave 


` shown, elsewhere,’ for the serous and mucoid exudation.. 
‘in’ the middle ear to become more and more fibrinous , 
“and difficult to, -evacuate as time progresses. - 


Rodger mentions the value of early evacuation .of a serous 
or. mucoid exudation in the middle ear by a paracentesis 
tympani: and, immediate inflation per the ‘Eustachian 
catheter. „It is a’ form of treatment which, *following the 
practice of the late Sir William Milligan, I hayé adopted 
for many years with good results ` 

I feel convinced, however, that if natural ‘resolution, of 


4 the iotitic exudation does not follow quickly.other simpier 


remedies, the sooner it:is evacuated :the better. the: result. 


‘Paracentesis may have to: be performed ‘on more than’ 


_ one occasion, since there is à tendency ‘for ‘the incision 


to heal before the catarrhal condition - in the Eustachian 
tube and middle ear has completely. resolved. 

Unlike Dr. Rodger, T. rarely prescribe any -astringent o or 
solvent. drops, for use.after the paracentesis, for fear iof 
inducing a secondary" infection. 
canal is first thoroughly cleansed by syringing with ‘car- 


-bolic-lotion (1-in-80), -paracentesis performed. under.a local 
anaesthetic, and the-middle -ear then- inflated "by. means : 


of the Eustachian catheter.: Unless: the fluid evacuated 


is copious I do not dry-out the external canal. <A pledget : 
of cotton-wool is placed in the-external. meatus and the- 


patient -warned to- reapply the wool should it become 
soiled, but on no account, to'leave'the ear unprotected 


or to treat-it in any way until ‘I -have inspected itin- he 


week or tên days. 
I feel certain that-if more attention were given to ‘the 


milder -degrees of deafness and tinnitus "which follow. the. 


milder forms of coryza, etc., one would avoid that trouble- 
some form of deafness in later life—namely, the chronic 
catarrhal deafness, with its attendant: intractable, deafness 
atid ‘tinnitus. 

Dr. Rodger’ advocates for the relief of a tubal muco- 
purulent discharge through an anterior perforation lavage 
of the ‘Eustachian tübe thróugh a Eustachian catheter. 
The same treatment, of course, would apply to a ‘tubal 
discharge after a radical mastoid operation. 
‘quently follows this method of lavage, but it ‘is at*times 
somewhat irksome to the patient, and often the tube can 
. be cleansed in the opposite direction—namely, by filling 
the external canal or radical mastoid cavity with the 
desired solution, allowing the patient to lie down with the 
affected ear uppermost, and,, while ‘in this position, to 
repeatedly perform ‘“negative Valsalva” (that is,. swallow- 
ing with the lips closed’ and nostrils occluded). “Negative 


Dr.. Ritchie . 


'| full stomach.” i 


-The external “auditory ` 


Success fre- - 


x 


pressure is*thus produced in the middle ear, and.as the 


&ir is sucked out of.the tube siphopage of the fluid takes ` 
place from the.middle ear via the ‘Enstachidy tube. into 
the nasopharynx. —I. "am, etc., ^ 


F, Hors ee F. R .C. S- 


? Clin. Journ., January 30th, 1929, : 


_ Manchester, Sept. 96th. 





| the arteries or fo a proper operation on the thyroid. 
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` -Evipan on a Full Stomach 


"Sm,—I was interested’ in the ‘article ‘on -evipan ‘anaes- 


tr 


thesia in -ophthalinic ‘surgery by Mr. T. K. Lyle "and ' 


Dr. F. G. ‘Fenton in your issue ‘for’ September 29th 
(p. $89). It appears-to me, however, ‘that their, views on 
loaded. stomachs require modification, They state that 

'evipan may be given without danger with a partially 
Again, in reporting: a Case: Ls ‘Inhalation 
anaesthesia would have been impossible owing ‘to the ‘tect 
that the patient had recently had-a‘medl.’’: 

In the considerable literature which, "has now accumu- 
lated .relating to evipan deaths there are fatalities which 


‘have: undoubtedly been caused -by syncope: "from an over- 


loaded stomach. ‘One author (E. A, Voss, Deut. med. 
Woch., 1933, No. 25) specifically calls “attention to this* 
danger. On “general ‘principles there” seems to -be*no 


‘reason why a ‘full. stomach should be legs dangerous with 


‘sodium ‘i evipan than with any other type of general: 
'anaésthesia. —l am, etc., | 


` Lòndon, N.W.8, Sept. 28th, 





' Preliminary Ligature in. Toxic Goitre 


"Sir, ;—Although in favour of preliminary ‘ligature of 
‘toxic goitre “are such authorities as Sir Thomas, Dunhill, - 
Professor Wilkie, Mr. Geoffrey Keynes, etc., I should like . 
‘to outline -briefly my opinion on the subject. 
-entirely *with Mr. Philip Hawe. (September. 2nd, p. 569) 


.-I agree 


that :the. preliminary. ligature should neyer, be~ practised 
in.cases of toxic :goitre. ..I think that:such.an operation, 
as trivial asit may seem, is Y. asking dor ea or 


-at least “worthless. 


.In theilast few "years. in the .surgical clinic of pO 
Lobénhoffer—one - of-the recognized - "German, authorities 


on '.goitre—about eighty . to a ‘hundred operations on 
. goitres, most of thém.toxic, have been performed every 


year, and än no case chas the preliminary ligature of .the 


` arteries been practised. . The mortality due to the operative 
‘shock was less than half percent. 


The-only'two.fatal cases 
I witnessed in this clinic were ‘ohne in which a'preliminary 
ligature’ was tried, and the-other sin which. only one lobe 
of the -giand was removed. As'Mr. 'Hawe points -out, 
for the good success of the operation it is imperative to 
remove at-least three-quarters of the.glánd. Even the 
very toxic patients 'support the operation very wel. The 
operative shock is always less when large portions of the 
lobes of the thyroid gland are removed than.in cases in 
which only one lobe is resected, and I therefore believe 
that an operation in two stages is also unnecessary. I 


‘think that neither, the preliminary ligature’ nor the re- 
.Séction of one lobe of the gland will reduce to any large- 


extent the amount of active gland, and for this reason 
the intervention for toxic goitre should be.in one stage, 
ánd the removed tissue, as said before, should be over 
three-quarters ‘of the gland. 

The preliminary use of iodine is extremely useful for 
the success of the operation, and gives -excellent results 
when administered for a sufficient period of time. Regard- 
ing the other point—that» preliminary ligation should -be 


‘practised as'a test for the susceptibility of the „patient 


to surgical trauma—it is- impossible to judge the degree- 
of susceptibility - through this operation: 'In many 
patients the post-operative shock is greater when this 
small operation is performed than in the ordinary- partial 
- thyroidectomy. ‘On; the other-hand, I believe that the 
psychological effect produced -òn the Patient by trying to 


' obtain his: permission. for the operation is not different 


whether he is asked to agree to -a preliminary -ligature’-of 


conclusión, “basing myself on, my own pd on toxic 
"UMS 


+ t 


C. Lancton HEWER. - 


r 


In : 


i 


2% examination, within three hours, and a Cultural report, within 


4 


. the same household: It seems likely that, even if a person | . 


` person; has had -antitoxin injected, he. may be safely 


: condition. —I am, etc., 


“spondence on! this subject, . but. I think it would be ‘a: 


`a potential danger either to hiinself or to others, or to 


diphtheria there are-three classes of _cases*to be con- 


Ocr. 6; 19341. 
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coites: which extends over 150 cases with ‘no mortality, i 
I should. like to state that I have always been able-to 
obtain the patient's consent, the operatión being performed" | 
under local anaesthesia, and I have always practised the 
operation in one stage by: partial removal of a little more 
than three-quarters 'of the. gland, .although among -the 
patients there“ have been cases of. a.very high degree öf. 
thyrotoxicosis, advariced 'age, Or very: - low e 
- Manchester, Sept. 24th;- ^ ^ *: G Baxkorr. E 


alee 





The Swab, in. Diphtheria Diagnósle: 
Sm,—I hesitate to prolong’ the already’ lengthy . corre- 


pity if. the net ‘result of it were to shatter the generol 
practitioner's confidence in yet another accepted clinical | 
procedure. 

. No one knows "better than the general practitioner, that 
scientific tests are tarely a substitute for clinical observa-., 
tion, and that a negative swab does not preclude the™ 
disease when clinical signs, are suspicious. ‘On fhe. other 
hand, a positive report dlways means, that the patient is. 


both. Practising in a district where diphtheria has’ been 
almost endemic for several years;-I have found the’ swab 
of very great assistance in the diagnosis. of: doubtful cases 
and in the detection of carriers, 

TIo my experience ‘of '' sore ‘throats '* in Pae to 
sidered: (1) those in which.the ‘diagnosis of diphtheria ‘is 
certain, or almost so ; (2) those in which no question òf 
“diphtheria arises ; and (3) those in which doubt éxists. -` 


1. These cases are immediately given an ‘injection of anti- 
toxiri—8,000 to 20,000 ‘units, according to the severity’ and ` 
duration of the’infection—and a swab is taken and examined 
for organisms òf diphtheria and- Vincent's angina (thé-other 
condition most likely to cause confusion). 

2. These cases, are treated on the appropriate. lines. It is 
impracticable in a busy: practice (and I think unnecessary), io 
swab all cases of sore throat—which may be anything from! | 
mildly - "injected fauces io an, acute: streptococcal , _Pharyngitis 
or’a recurring quinsy. Af,’ however; diphtheria, is prevalent 
locally, or the relatives express any uneasiness, à swab. is 
taken; but no specific. treatmént is given’ pending a report: 

3. Each.of these càsés must be judged: on its own ‘merits. 
. The public health arréngements im this district are: so’ good 
` that. I can almost always: obtain the result of a-direct smear 


twenty- -four, and, often less. Where the probability is not very 
great I wait for. the direct smear ‘report: if negative, it may 
be permissible. to wait for thé ‘cultural report ; but most, of 
these cases receive antitoxin’ before: the final report is received. 


in all cases when ‘diphtheria has been diagnosed ‘and*|> 
contend: I immediately .swab all the other members of: 
the hóusehold, children and adults, . and inject 2,000 units 
of antitoxin intramuscularly. -Since . adopting this pro- ' 
ceduré I have not had one single second case occurring in 


is actually incubating the disease; . an injection at this | 
period may completely abort the attack. Moreover, if. 
two swabs at intervals of two days are negative, and the. 


released from quarantine. : 

: It seems scarcely fair to attribute the high mortality 
from diphtheria to the dilatoriness of the general -practi- 
tioner. Other more important causes are the delay of the’ 
relatives in .summoning their doctor, and the initial 
-virulence of the infecting strain of the, Klebs-Loeffler 
bacillus. The remedy lies, frst; in the education of the 
public to get immediate advice, on every sore throat; 
“and secondly, the provision by. a local” authorities of - 





Liverpool; Sept. 22nd. 


' "abstracts. or extracts from anatomical works. 


nit 


facilities for the rapid examination of swabs and the 
free abd ample supply of antitoxin to practitioners for 
prophylaxis and treatment. If the public fails to learn 
the’ children will have to- be: immunized. 
"practitioners fail to utilize the facilities ` provided . for 
them then thé '' area specialists ’’ will ‘come. ` But they 
will not only give, advice on diagnosis ; they will make 
: the diagnosis and administer the treatment, and another 
_useful sphere of activity will be denied to succeeding 
generations of general practitioners; —i am, etc., 


A iG Cc. FFOLLIOTT, M. B., B.Ch. 


? 4 a ^ - 


e 2 Py £t 
Haeinorrháge from: Peritonsillar Abscess 
Sir,~—-Knowledge ` of anatomy may ‘be obtained first 
hand, by dissection ; ' second hand,” from anatomical. text- 
books; or ‘third - “hand, ‘from other books containing 
Mr. T. G. 
‘Wilson makes use of the last miethod, and then allows 
himself to be, led astray by-an obvious misprint. Refer- 
ence, elsewhere, or even to neighbouring passages in the 
book he quotes (Irwin Moore: The Tonsils and Adenoids 
and . their Diseases), would. show that the descending 
palatine artery should have been described as a branch, 
not of the internal carotid, but of the internal maxillary 
artery, and therefore from the external carotid artery. 
` His argument for ligature of the internal carotid artery 
therefore fails.—I am, etc., É ° 
. Canterbury,. Sept. 29th. . Tuomas A. CLARKE. 


nme 


Sig,—Mr. T. G.. Wilson goes one. better than. Dr. 
Watson,” in that he refers to one book-for a reference to 
another book; his faith unshaken. by the omission of 
either to mention a vessel which he finds among the 
various tissues brought away by the guillotine. (See the 
"article on '* The Post-operative Complications and Results 
of Tonsil and Adenoid Operations in Children ” by Miss. 
Elizábeth Nesbitt in your issue of September 15th.) But- 
I am.pleased to see that he confirms the existence of a 
vein whefe the Holmesian reasoning has already suggested 
If this vein exists, then to explain the persistent 
bleeding which is the subject of .this argument it is only: 
necessary to suppose that it behaves, as veins notoriously 
often do. --The. alternative is to produce an artery where 
noné can be shown ‘by dissection, and- then get it to 
behave as no artery can be made to do’ experimentally. 

‘Personally, I:have never seen arterial spurting in the 
tonsillar fossa anywhere except from the facial branch, 
but I have only toó often had obviously venous. bleeding 
_shown to me as arterial becaüse of pulsations in its flow 
` transmitted from the great’ vessels Close below it. Howe 
'evér, if there is in Dublin a preparation showing. ‘the 
textbook blood supply of the tonsil Iam very willing, to 
go across to see it ; I am quite unable to find one in this 
country.—I am,-etc., ^ ^ 


London, W.1, Oct. Ist: - Dents BROWNE. 


‘ee ® “Injuries of the Knee-joint 


. Sm, —J1 confess to have oily a limited knowledge of the 
. surgery | of the knee-joint, but I flatter myself I have just 
sufficient to understand when: one writes sense or other- 
wise. It was not I who wrote ‘locking in extension, 
etc.” : the phrase is Mr. Stewart Woodman's, and as it 
is contradictory in terms it is consequently meaningless. 
He is confusing method with the result, means with the 
end. What I did suggest was that the history gave me 
a right to claing that the cartilage could be torn in au 
extension, the kicking resulting "afterwards. 


r 


-If the , 
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“history of -what has been happening -to the profession 


' crisis to-an extent which we can hardly cónceive. 


. insurance doctors amounts to somefhing between, 40 and 


. made drastic economies in order to save the health insur- 
"ance system from bankruptcy. :The.doctors naturally 


Í consider the position of the doctors. 


` all.insurance doctors, hospital doctors, university -pro- 
. fessors and teachers, .and,.of course, all military and Civil 


- the-right of combination. which is commonly accorded 
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. Since my communication of May 5th my notice- has | 
been drawn to a paper by Mr. C. H. Fagge. Mr. Stewart | 
‘Woodman will there find that Mr. Martin's advocacy of i 
1911 has not settled this question finally, as this ‘paper | 
was written in July, 1927, and is-to be seen in the British | 
Journal of Surgery, vol. xv. He may be astonished. to-j 
find that there: are well-known London sürgeons who | 
question Mr. Martin's theory. If he has not already | 
seen this paper I recommend it to him, as he will find | 
a well-sustained argument, and a reasonable : "hypothesis 

as to how the cartilage is torn. Whether.one agrees .or | 
not it compels one’s respect, whereas a bald statement | 
sugh- as ''rupture takes place always in flexion ” leaves | 
one cold. Mr. Stewart Woodmar* wishes me to explain | 
the mechanism of rupture. I should ike him ‘to ‘essay | 
the task. If he will do that,'and. lay his assertiveness : 

aside, he will earn our thanks and command our TEACH. ! 
—1Iam,.etc, -.. E . "n sd 
Leeds, n 80th, J . STEWART. 1 


- The Medical Profession in a Hungary 


‘Sm,—I have just returned from the Annual-Conference | 
of ‘thé Association Professionnelle. Internationale des 
Médecins at Paris, and I'wish to bring to the notice of 
our Ássociation some facts about the situation in Hungary 
which should cause~ grave concern to every organized | 
medical body. 

The representative of Hungary gave us-a detailed ! 
there in the. last few years, .- -Briefly, for .some-years the” 
country has been suffering from the.effects of the financial 
Wages 
and salaries have been cut all round on several occasions, 
and ‘the medical profession has suffered with the rest of. 
the population. The reduction in ‘the remuneration of 


50. percent. The last cut was made when the Govérnment 


expected that as the balance sheet of the '' caisses " 

began to improve, so would the position of the medical - 
profession.. But they were. cruelly “deceived.” Though 
the financial position of the “‘ caisses” is now sensibiy 
improved, the Government has ' peremptorily refused to 
But that is not all. 

The Government now intends to destroy the system of 
‘free choice," which the profession thought . it had, 

after a long struggle, established, and the emphatic 
protests of the Hungarian ^ Medical.Association have just 
‘been met by a decree ordering all. doctors: who derive any 
4nd of remuneration from the.State to leave the.associa- 
tion. This involves nearly every doctor in the country— 


Service ‘doctors. 

The A.P.I.M. received this news with consternation: 
We were amazed that at this time of day the Government 
of any civilized country should; deny to professional men. 


to workers of every kind. Dotibtless the : Intertiational 
Labour Office of the League of Nations, with: which 
Hungary is connected, -will have isoriething to say about: 


, this extraordinary action. 


Our Hungarian colleagues, crushed ‘by real poverty. bis 
still ‘resolute to preserve their civic rights, deserve, and 
will, l'am sure, receive, the sympathy of every.British 
doctor, as they did that of dhe representatives of 
fourteen national medical organizations- ig in Paris. 
a am, .etc., i . 

“London, W., Oct.’ 2nd. S Ae s "ALFRED ox. 






Death and the Survival of Rights of Action. 


Sir,—I am glad to sée your leading article on the above- 
subject (September 29th, p. 600), and I quite- agree with 


fession." - Why then did the.medical profession take no 
steps to prevent it?. Before-the-change was made I called 
the attention of the London and Counties Medical Pro- 


-tection Society to the matter, but' nothing; was .done. 


Did the British Medical Associatioi do anything? - 

I may be wrong, büt I think'the recent change in the 
law makes the widow, .or other :representatives, of —a 
deceased ‘doctor ‘liable-for alleged negligence of the doctor 
‘during ‘his life. If this is so ‘the consequences are more, 
than grave. In a large proportion.of cases there will be 
no evidence (in his absence) on ‘the doctor's behalf, and 
‘the opportunity for blackmailing will be simply appalling. 
Already, as some of the judges seem fortunately to recog- 
nize, the expert .blackmailer quite . ‘realizes -that the ‘law 


affords an efficient and safe engine for his purposes.— - 
I am, etc., 


Lingfield, Surrey, Sept. 29th. ‘Hucu ‘Woops, M.D. 


“Port Sanitation ‘and. ‘Common - Sense " 


Srg,—In your issue of August 25th a ship surgeon airs 
his '' gfouses "' ‘against the port sanitary: authorities. 
Though my experience as port medical officer was a tem- 
porary. one of only some -months* duration I feel:qüalified 
to question the justice of some of his views. E 

- Ship surgeons, I imagine, are no different from *the 
rest of-the.profession, and they compzise:men good, bad, 
and indifferent ;. men with much experience and with 
little. Can the port authorities be ceftain that the ship 
surgeon (not to:speak of the skipper: of a ship carrying 
no doctor) can be relied on in every case to. differentiate 
between (1) mild cholera-and actite food poisoning, (2) 
an ordinary femoral adenitis and plague with a septic 
wound of the leg as a coincidencé just to put one off, 
(3) «severe - chicken-pox and mild small-pox modified by 
vaccination? Port authorities have more experience of 
these ‘snags’ than the average individual ship surgeon, 
of whom how: many have had much experience of plague 
and cholera? i have omitted the possibility ‘that several 
deaths from '' pneumonia ’’ on board may have been 
due to B. ‘pestis and not to the pneumococcus. Hence 
the question, '' Have-you‘had any cases of illness aboard, 
infectious or not?" If circumstances seem ppepeidye 
the authorities can pursue the matter. 

“Ship Surgeon "' complains of having +o fill up a form 
at both ends of Suez Canal. Assuming the last port 
of calllto have been Aden, surely infectious disease may 
break out ‘aboard ‘between Suez and Port Said. I see 
no reason for-this complaint. .As to. the question whether 
the ship has picked -up-anybody-ot anything during the 
woyage—the ship might have picked up the crew (with 
their'belongings) of:an Arab dhow drifting unmanageable 
in the, Red Sea, ‘the crew being ‘stricken -with cholera 
acquired: from ihe pilgrimage. - In this ‘case surely. the 
ship.could give.the approximate position. The authorities 
are mot dealing only with the.‘surgeons of crack British 
liners. Certainly «the ‘surgeons of some foreign . ships 
cannot be.relied-upon too far,.and most ships carry no 
‘doctor. > There. cannot be’ a -multitude -of forms—for 
example, (1) for ships .not.carrying:doctors, (2) :for foreign 
ships carrying a doctor, (3) for ‘British ships eer a 
doctor who is (a). good, (b) bad; (c) indifferent. ` < 

I once boarded a ‘ship belonging to a famous "British dias 
carrying a British doctor who assured me that he had no 
illness on bcard.. :He was not a good liar,.and.his assurance 


"ihe writer's statement that ‘‘ this change in the law is : 
fraught with grave consequences -to-the medical pro- . 


* 
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` was too emphatic. A tour of the ship disclosed several 
cases of severe small-pox,."which were ;being deliberately 
concealed from me. Naturally-I visited the ship with the 
utmost rigour of my powers, which were considerable, and 
reported -the'facts:to^the Board .of “Frade. -I fancy ‘it ‘cost. 
the company.some thousands of-pounds and the doctor his 
job. .A-week or:two later I cboarded:a foreign liner. -.The: 
doctor informed me that he had.two cases of small-pox 
which "had been isolated to-the best of' his ability, and- that 
every soul aboaid hdd ‘been~ vaccinated. Naturally-‘I did. 
my best :for~this~- ship, allowing 7the discharge of cargo -and 
of *passengers on-condition-that-they gave: the address `of 
their destination:-and- reported ‘daily to-the health authorities.’ 
during :the- incubation period. The "surgeon of "another, 
British -liner -informed me -that ~he ‘had lost a. passenger 
from retention of urine. “Inquiries~revealed- the fact’ that 
.Defore sailing the: surgeon "had - SDN. en: S "case of 
catheters. 





-In conclusion, .I:may add: that L-have-been hauled:out 
of the. Orient Express at: Brigue and subjected to medical 
inspection ‘merely because ` my :passport showed that I 
had recently been in: Egypt, where some “cases of plague 
had occurred.—I am, etc., 


- Alexandria, Sept.'2nd. “M.D.” 








‘Obituary ^. 


BARRY <KEYTE TENISON COLLINS’ > 
M.A., M.D.Cantab.; ER.CS.Ed.; “FCOG. 


Obstetrician and Gynaecologist, Cardiff Royal Infirmary ; -Lecturer 
in Obstetrics and Gynaecology, Welsh National School ` 

o8 . of Mediciie _ 

The death of Dr. Barry Tenison Collins; -which 'Occurred 
on September :24th.- froin- cerebral haemorrhage zat the 
early age -of 47, removes a prominent ‘figure .from- the 
_ medical life of Cardiff and from his specialty. -His father,. 
the jate Mr.. Edward. Tenison Collins, was one of the 
first to specialize in. gynaecology in.South Wales: -he fed 
only eight* years. ago. 

‘After a distinguished war service in Gallipoli, Eei: 
and East -Africa-as a captain in the- R.A.M.C.(T.), Barry 
Collins returned to Cardiff and "devoted himself entirely 
to the-study: and: practice of'his"twin-specialty. He'was. 
soon - appointed ‘to the junior honorary obstetrical and 
gynaecological -staff of "Cardiff “Royal Infirmary, . and “in 
1931 -he-was promoted to-the:senior.staff when Sir-Ewen 
Maclean ‘resigned. - -He “was ‘also- lecturer in the ssubject- 
in the Welsh. National ‘School of "Medicine, and -with: 
these appointments ‘his reputation.and “his practice grew 
rapidly, so:that he came to occupy va.leading position 
in South"Wales. He was a sound clinician,:an experienced’ 
Operator, and ’a-clear and concise teacher ; ; while: as "a 

i colleague. his.cheerful, breézy.:presence -Was always welcome 
in any ‘professional gathering. . 

"His outside'interests were: mamyand chief-among:them 
was his love óf:sàiling: evéry spare: moment was spent 
in his motor -boatin. the’ Bristol Channel. “He was'also 
a keen gardener, with quite :a ‘specialized :knowledge .of. 
roses. His.mechanical knowledge and ability was most: 
marked, -and .he was „always: happy when dealing with, 
some -such:.problem* in , professional or- domestic life. Wm 
a-life..of!such ‘varied interests «should be cut off: 
tragically;and :at-so vearly “an age "appears indeed. ii 
He leaves'a widow sand a daughter, to:Whomrhas:gone 
out much deep and sincere sympathy from -a very wide: 
circle of:personal and- professional friends. The memorial. 
service, inthe chapel of Cardiff Royal “Infirmary on, 
September 27th,.was attended .by. a large. gathering, which 
included practically -the entire. medical -and peche stati 
of the. CE 





THE:LATE. -PROFESSOR’J. A." MILROY. 


Professor:E. B..C..Mavns writes from Belfast: 
Professor .J. .A. .Milroy inspired -to.an unusual degree 
' the affection, and. esteem of all who knew him. Kindly 


i and unassuming, ‘his. -profound knowledge.of biochemistry 


;was.always,at the. service -of his colleagues, and their 
‘problems ‘often made considerable demands on his time. 
Those who .sought.bis advice were impressed by his 
familiarity with.complex reactions, -and with the less 
+ known literature of his. subject. "But his knowledge of 
science and philosophy extended far beyond the limits of 
biochemistry. He was a very careful worker ; his name 
issa, guarantee of accuracy. in “his published work. Itvis 
* hard to believe that his place.can ever be:filled. We-have 
lost a good friend, ang:his modesty and- charm ‘will live 
in our memory. 


"Dr. THOMPSON tiam died on September 22nd in 
‘Leeds, after a Short illness, at-the age of 62. ‘Born in 
' Glasgow,.-he was educated .at Hutchinson’s Grammar 
' School and Glasgow University, where ‘he took honours 
‘in -many .of his classes, among them the Sir "William 
' Gairdner.prize in.clinical medicine. He.graduated M.D., 
with: distinction, jn -1900, and subsequently held the 
- appointments of house-physician and bouse-surgeon at 
the Western Infirmary, Glasgow. He made a voyage to 
India, .:and afterwards :settled down to his life's. work. 
‘He -was ‘superintendent at Quarriers'' Homes, Bridge of 
‘Weir, where .hecdid. excellent "work in organizing and 
. introducing new methods in the treatment of tübertulous 
-patients, and. was afterwards appointed superintendent 
iat Ochil Hills..Sanatorium, . Kinross. ‘This ‘was a new 
: institution, built and equippéd with all modern appliances. 
‘In 1912 he entered the service of the West Riding of 
"Yorkshire as chief" tuberculosis officer, and worked for 


`l: seven years organizing dispensaries for the examination of 


‘tuberculous’ patients. In 1919 he was appointed medical 
‘superintendent at -Middleton Sanatorium, Ilkley, York- 
ishire. In 1931- he became one. of the consultant 
"tuberculosis -officers for.the West Riding. He . travelled 
‘ extensively in’ Switzerland, Germany, arid ‘America, study- 
ang. all ‘methods in the treatment of tuberculosis in the 
‘various sanatoria. ‘A former colleague writes: *Middleton- 
: in- Wharfedale Sanatorium is one of the largest ‘institutions 
of its kind in the country, having.300 beds for.the treat- . 
: ment.óf male;patients, and it.was.here. that Campbell 
“found - scope for .his` energy,- enthusiasm, and skill in his 
ilife's work. A -man of :unbounded- energy, he could not 
bear fools :gladly,:and!bad no compromise with error ‘or. 
‘slackfiess in-work. He did not spare himself. He knew 
: every patient in his: sanatorium, could tell you off-hand 
‘his name, condition of his-chest, including x:ray exam- 
' ination,, and. whether his sputum was positive or negative. 
; Campbell-Rimself.knew too well what it.meant.to.have 
' tuberculosis, vand:the ‘more ill.a patient was it only drew 
‘forth :the. best: he could.give. -He was essentially a man 
‘who-was--never- weary in well-doing. ‘He ‘cared little for 
‘thé things of .pleasure,.and money he spent freely in» 
i helping and relieving .patients: whom hé knew, to be'in 
‘distress. Now that he is:gone he will-be. greatly missed 
.by -many throughout the West Riding of Yorkshire, 
' where m was held in.great.respect and affection. i 


.. Dr. HENRY WILLIAM -BEEDHAM, “who: died on July 81st 
iat the age of 66, -had been a member of the British 
{Medical Association ‘for exactly'forty ‘years. He studied 
_|tmedicine at’ Cambridge-and “the London Hospital, and 


‘|; graduated M.A., M.B., and B.Ch, in 1895, having taken . | 


ithe LSA. in 1893. ‘He was engaged ‘in- general practice 


:for some years, first.at' Norwich,.then at West'Hampstead, 


iand in Cricklewood. In:1914 hetook- up ophthalmic work 
- only, and .held ‘appointments ‘as clinical assistant .at 


.' Moorfields, the Róyal Eye Hospital, Southwark, and at 


i King' 's -College Hospital, Denmark, Hill .He took the 
‘diploma D.O.M.S. soon after its institution. ‘At the 


. |i commencement: of the Great War'Dr. Beedham was the 


^ ` 


3 and its Consequences," 


* of Dr. JoHN WirriAM ENSOR. i 
at Epsom College and Guy's, and qualified in 1899. Soon 
. Ensor^ 
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first man in West Hampstead to enrol as a special 
constable., He went to France in 1915 under the Red 
_ Cross Society, and in 1916 became a temporary lieutenant 
in the R.A.M.C. ; he was promoted captain,.and in 1917 
“was invalided home. Dr. Beedham was a man greatly 
` beloved by all who had the privilege | of working with him. 
. For, fifteen years he was vicar's warden at Emmanuel 
“Church, West Hampstead, and for six years had been 
chairman of the Medical Board of the Church Missionary 
Society, He will be much missed by a large circle of 
friends. - f 


* L 


NS e 


We regret to announce the death,’ on Septemper 26th, 
Dr. Ensor was educated 


afterwards -he started practice in Birmingham.: 
moved.to the new district of Golder's Green in 1911, 
and saw Hendon develop fronf a rural village. to a 
borough of over 100,000 inhabitants. “In practice he was 
extrémely, successful, and on his retirement in March 
of this year, owing to ill-health, he received a remarkable 
demonstration of affection from his patients, 
sented him‘ with an illuminated address and a, motor car 
to mark their appreciation of his services. After twenty- 
two years’ membership of the British Medical Association 
he was. made chairman of the Hendon Division in 1931. 
For many years he served on the medical staff of the 
King Edward Memorial Hospital, Hendon. His col- 
leagues have a very deep and real sense ‘of ‘sorrow at 
his loss. He is survived by his wife and two children. ' 








F Universities and Colleges 





Done UNIVERSITY OF LONDON. 

[ ' Lectures ` 
-A course of three lectures, entitled “ Forty Years of-Gynaeco- 
logical Endocrinology,” -will. be given by- Professor Ludwig 
F raenkel, late director of the Women's Clinic in the University 
of Breslau, at University College Hospital Medical School, 
on October 31st and November 2nd and 5th, at 5.30 p.m 

The ‘Heath Clark Lectures, on-‘‘ Malaria in Europe," ‘will 
be given by Dr. L. W. Hackett, assistant director of the 
' International Health Division of the Rockefeller Foundation, 
at the London School 6f Hygiene and Tropical A Medicine, on 
Decémber Srd; 4th, 5th,'6th, and 7th, at 5 p.m. - 

- A course. of three lectures, on: '' Newer Aspects of Gastritis 
will be given by Professor Knud Faber 


24 


. ^. of the University of,Copenhagen, .at Guy's ‘Hospital Medical - 


School, on November . 6th; 8th, dnd? 9th, at 5 p.m;' At- the 
first lecture the chair will-be taken’ by- Dr. Arthur F. Hurst.. 

' + À course of three lectures, -on '' Some: Chemical- Problems 
. related to .Pharmacology," will „be given. by Professor. G. 
- Barger, DSe., F.R.S., 
the London, (Royal Free’ Hospital) School of Medicine for 
^ Women, on November Ist, 2nd, and‘9th, at-5.80- p.m. . - 

‘Acourse of threé lectures, on '' Physiological Equilibrium,” 


"will be givén by Professor .L.. J. Henderson. of the Fatigue 


'Laborátory,. Harvard University,- at University College, on. 


.®ctober 16th, 17th, and 18th, at 5 p.m. 
A lecture on. *' Inflammation of the Maxillary Antrum ind 


“+ other, Accessory, "Sinuses (Some Clinical Manifestations of its 


' ^ 19th, at 5.30 p.m. 


Pathology)” ‘will be given by Mr. Herbert Tilley; at the Royal 
, Society of Medicine, on Thursday, November 1st, at 5 p.m. 
A public. lecture on`“ Hippocrates ‘and -the - » Hippocratic 


Tradition in Modern Medicine," by Dr. A. P. Cawadias, will , 


| be given at King’s College, Strand, W.C., om wt October 


X . UNIVERSITY OF LEEDS , 


The following. candidates haee been approved att the pude 


d tions indicated! . . B 


- Sykes, J. 


„stones Gi: J.~ 
H. 


FINAL M.B., CHB. (Part 1) 24. ES Cooks, F. A. Crosfill, M. A. 
Kader, C. V.- - Light, O. Scarborough, F. A. Shackleton, Helene E. 
D. F.. Thornton; H. L. L. Wilson. -(Part II): B. 
M. -Davies, R. S.. Illingworth, B. Jac sony 2 I. Sona 
-Kearney;- RE. Lodge;L. Rabinoviteh,- 

.R. Rollin, L. À. Westwood. (Part III): “Johnstone. 
(second- class honoürs), F.:B. Coates, G: M, vien, T S. Illing- 
worth, B. Jackson, G. J.-XKearney, E. Lodge, J. 4, Rhodes, L. A. 
Westwood, W. Zemsky. g 

. DIPLOMA IN PsYcHoLoGICAL MEDICINE. —À. I, Bain, H. _ Burt, 
J. M. Frew. 

D.P. H- ‘Fielding, G. P. Holderness, J. Q. Mountain. 
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Coates, G. 


who pre~, 


of the University of Edinburgh, at- 


T: Rhodes, 





| Medico-Legal 


BUSINESS RELATIONS BETWEEN DOCTORS* 


^ 


VARIATION. OF THE PARTNERSHIP AGREEMENT. 


The Partnership Act, 1890 (Section 19), lays down that 
the mutual rights and duties of, partners, whether they, 
are set out in an agreement or left to be defined by the 
Act, may be-varied by the consent of all the partners. 
This consent need not be given expressly, but may. be' 
inferred from a course of dealing. The partners may, in 
fact, be, quite unaware that they have consented, to a 
variation, but if they have behaved as though they had 
consented, then the variation is binding on them. The 
court inquires ‘in each case what the actual de facto rights. 
and ‘duties were, not how they appeared on paper.  * 

The most usual form of variation to come Before the 
courts is a failure to take the accounts at the intervdls 
specified in the articles. The written agreement often lays 
down that the accounts shall be taken: and signed yeailj 
or half-yearly; and that if a partner dies.a final account. 
shall.be taken as at-the date of. his death.” Whén the 
accounts have not been taken as they should have been 
the coürt tries to do. justice to the representatives an the 
deceased. 


For instance, in Simmons v. Leonard (1844). ‘the “articles 
provided that'an. account should be” taken every year. A 
partner died, and in the dissolution proceedings it appeared 
that the goes had never settled an'account at all. The 
court or: d a general account to be Taken. down to rhe 
death of the deceased. partner.  .. ao; 

In Eettyt v. Janeson (1819) the accounts v were to be taken 
every Lady,Day. '.For the first few years they were so taken, 
but the settlements became irregular, and when a partner died 
in February, 1813,-the last account was‘found to have been’ 
‘settled . on November 5th, 1811. The court held that, as 
both parties had ‘considered this a binding settlement, the 
next one'ought to have been taken on November 5th, 1812, 
and awarded the deceased partner’ estate a ae of the 
profits up to that date, . z 


“Articles sometimes also provide for a periódical valua- 
tion, and disputes have arisen because the partners have 
! pot exáctly carried out the provisions of the clduse which ; 


governs rt cx 


-In Coventry v. ' Barclay (1863) an M áccóunt aad valua- 
,tion had to be '' made ‘and fully finished ", between the' 
; partners; and was binding on them when it was.finished and 
.signed-by all. - À partner "died two months after the valuation 
‘iad béen taken';.he had not been present, nor had hé signed 
Or expressly approved: it, but it had been taken.in the usual. 

, Way; and: there.-was nothing to show that he would- probably. 
not ‘have, accepted it. ° His executors claimed that it was an 
arbitrary. valuation ; ¡and he had not accepted it; they asked 
for a new valuation. | 'Loxd Westbury, Lord Chancellor, 
-said that whether the method of taking the valuation agreed 
with the articles .or:not, yet; as it had always been followed 
without: deviation-or objection, 'it- was- valid and binding on 
the . partners. .If it was not the method, prescribed in. the- 
. articles, then it was evidence of a new. agreement between the 
„partners. The deceased partner had’ accepted and agreed +o’ 
"this valuation ; it had been fully finished and settled. between. 
the partners, and if the-deceased had not signed it he should 
have done so. As equity assumes that a thing is done when, 
it ought to have been done, the. deceased had, for the purposes 
of equity, signed the valuation, and it was. as bindirig.on. him 
“and his representatives as if he had. E 


- Itis not necessary for the ‘partners to persist for.a long” 


2 time in-a course of conduct inconsistent with the articles >" 


‘it is only necessary that they shall all have clearly in-' 
tended? to supersede them. The-court will not, however,’ : 
"assume that the articles have been varied merely- | because 

a provision has been waived once or for a short time only. 
“Sometimes the partners seem to have observed a set of, 
conditions not laid down in the-articles but stricter than 
"the existing: próvisions-—such' as taking a daily account 
in the management of the Covent Garden Opéra House: 


' * Thé first of these articles, by a legal córrespondent, appeared 
on Juné 9th, 1934 (p. 1053), the second on June 23rd (p. 1145), the 
third on July 7th (p. 42), the fourth on July 21st (p. 141); and the 
` fifth on. September 22nd (p. 574). e 
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(Const v. Harris, 1824). -In this event one.partner cannot 
claim as a right that.this variation.should be continued ; 

the decision is one for the whole-firm. ' Needless to say, 
many disputes would be avoided if all partners (1) kept 
in .mind the main provisions ‘of--their -articles, and - -(2) 
regularized every variation” by , putting. it.in writing «and 





~ signing .it, or, better still, by getting. their solicitor .to’, 


draft ‘ah appropriate amendment to the articles. 
i - id vis 
RELATIONS OF ‘PARTNERS TO’ OUTSIDE PERSONS 


"For. the _ purpose ‘of the business ‘ofthe, partnership every. 
partner is.an agent of-the firm. “Anything. he does in*the 
ordinary course ‘of the’ firm’s*business "binds: the: ‘firm.and 
the other partners. If, for, instance, he orders -a supply 

' of drugs or medical appliances: iin -the~name of ‘the “firm, 
the firm must.pay for:‘them. "The only exception is-a double 
*one: ` when ‘he :has'in factino authority ‘to att. for the, 
firne in ‘the particular ‘matter: in harid, and ‘the: person with 
whom he is “dealing either-knows that-he-has no authority 
or-does not" know ‘or bélieve:him to'be-a partner. ‘Both 
conditions must be fulfilled. Whether he-has authority. 
or not, he still binds the firm if-the-person with whom 
he is. dealing thinks“ he thas“. 1f :he:has .no; authority, -or 
has:acted-outside the-scope .o£.his- authority, the:firm can, 
of. course, claim compensation. from ‘him-for the: ;expense 
to'whichzhe has put. them. .The:firm iis not .bovfhd if he 
pledges its credit without authority:for.a;purpose.appar- 
ently.not.connected with. its:ordinary course. of -business—- 
for. example, sifshe. placed in its name a-large order for 
wine—for the third party: is supposed to assume: that~ he. 
has- no authority..to do $0. The: principle’is that: the firm 
-is ‘not bound if the third . party «knows -or -has.-reason to 
know that the partner.has no-authority: 1f, for instance, - 
the partners have agreed that one of them shall. pledge the. 
firm's credit only under ceffaifi-conditions, a ‘persom who 
' hase notice of this, agreement cannot claim" against "the 
.firm if he gives credit in violation ‘6f~those conditions, 
Every: partner is liable, jointly with the other partners, 
for all débts and ‘obligations: which the firm incurs’ while 
he is-a partner. In Scotland the law is‘ stricter, for each 
partner is'severally liable—thatis to say, he is responsible 
for the whole of the debts of the partnership and: not only 
fot his own share. -After his death-his estate is: severally 
Hable in England-as'^wéll as in Scotland ; in “England: his 
own creditors have: priority over ‘partnership - creditors, 
but in Scotland the partnership: debts. and his ‘separate. 
debts rank together: 


FrgM's ‘LIABILITY -FOR Nuisance OF PARINER d 


'In.a medical partnership 'a' partner does not often^have. 
occasion to pledge the credit of the'firm,-and its work: is- 
so' definitely -limited - fo ` „professional services >that the 
question of . whether a ‘partner is acting im the ‘course óf: 

' its’ business: or' not -hardly~ever arises. A fact which con- 
. cerns médical -partners far more ‘Closely is that thé -whole 
firm<and: every member -severally is liable for.any damage 
-caused by .the»wrongful act or-omission of: "any partner 
acting “in :the:ordinary course.of its:büsiness, or with its- 
authority. , +A`patient dissatisfiédcby the-treatment of one 


partner ‘can sue. the -whole: firm, and df-he succeeds each. 


and 'every.-partner.is liable for’ the damages.:and costs, 


and’ the property ofzany'one:can:be -taken in: execution ` 


of the judgement. The, partner against whom tlie. negli-, 


genceis; proved-must indemnify.the-firm, but he. may. not |. 


be in a position .to. do.so. . Moreover,.even if the patient. 
‘loses .his.case he.may have.no. money .to pay .the, firm's 
costs, which will. then fall .on.all the .partners, because 
the partner whose conduct is complained .of has done.río 
wrong. and therefore cannot -be.called -on.to indemnify- 
the-firm. -Even if.the patient does pay the costs, he does 
not reimburse the -firm -for the whole expense-.it has 
sufféred, . for. -a litigant, -successftil.as well as. unsuccessful, 
usually bas to. pay-his own-solicitor’s costs. 

Hence the vital necessity” for.every member of a medical 
partnership—even ‘more vital, if possible, -than for ʻa- 
solitary , practitioner—to -belong: to a ‘defence -sociéty. “If 
an action is brought.against a.partnership. for the alleged 
negligence or. misconduct of a: partner-who-is not a member 
Of.a defence sociéty, the^ 'societiés - fo "which -the ‘other, 


. partners ;belong -would "in all : iprobability refuse to assist 
‘them. yItsis mot>necessary -that all the, partners should 
bélong:to:the same &ociety,'for the-two largest bodies have 
ia ‘reciprocal iarrangement under which they act as ‘one, 
but -ménibership~of the -samé society by all the partners 
has many .obvious: ‘advantages and .offers a ready means 
óf ‘settling -any -dispute between ‘the partners without 
expensezto*.them. 

In the'same-way, fany: admission . or.representation made . 
by.: ‘any ‘partner:concerning the’ partnership affairs, and ‘in 
the ordinary course of‘its*business, is evidence ‘against the 

. firm. , For‘'this~reason, ‘if “the. conduct ‘of any partner is 
* being.called.in-question . by someone .outside the partner- 
ship, the other partners should exercise the strictest dis- 
cretion in:speaking^of tlte.matter. .A chance word spoken 
by«any -of :them, :even’.to.a: person who is:not apparently 
. interested, "may shave: the most-awkward. consequences for 
_ them .all. 

*Innocent? partners cannot be ‘finéd 'or imprisoned for‘thé 
ciiminal “conduct of.one of . their ‘number, :but if ‘some 
person.is injured’ by ‘that conduct, and it is in the ordinary 

' course of.their’ business, he: can bring a. civil action against 
; any’or all- of them. 
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COMMISSIONS .IN THE (R.AIM.C, 


The" War’ Office! announces that applications: are invited from 
. medical: men ` for’ appointment ato commissions’ in the Royat, 
Army “Medical .Corps. 

Gandidates will -be: seleçtéd ifor commissions without com- 
.petitive: examination, and will be required ‘to: present them- 
- selves tin -London :for interview and: physical examination 
on-or:about October :25th, 1934. They must be. registered 
under :the. Medical Acts, and' pede must not be over the 
age of'28. years. 
, “Successful ‘candidates will .in_ the first “instance ‘be, given 
- short service commissions for five years, at the end of which 
| period . they may „either -retire with a gratuity of £1,000 or . 
: apply :for:a'.permanént commission. Permanent ‘commissions 
; will be given to officers selected. from among those who wish 

to make-thesArmy their permanent ‘career: 

"Full particulars of-the conditions of-service and emoluments, 
: also forms’ of - "application, . -may, be obtained on- application, 
either by>letter or-in'person,-to the ‘Assistant’ Director-General, 
. Army--Medical- Services, the ‘War Office, London, S.W.1. 


. DEATHS IN THE SERVICES 


Major-General Percy .Carr-White, CB. E., Madras Medical 
' Service (ret), -died : I “Sedghill,’ Wilts, on August ‘6th, 
aged 69. He "was" born: on June 20th, 1865,-the son of 
William -Alired "White, ‘Esq., merchant, of ‘Sydenham, and” 
was educated ‘at ‘St... Thomas's: “and at Edinburgh, where he 
‘graduated M.B.. C.M. in 1889, subsequently taking the 
¥F.R.C.S.Ed. in 1903-and the D.T.M. at Liverpool in 1909. 
Entering the IiM.S. as surgeon on "March 31st, 1890, he 
“became colonel on June 7th; 1916, and: majór-géneral on* 
December 8th, +1919, retiring on October 18th, 1921. He 
‘served in -the~ third Burmese War in 1891-2, with the 
‘Irrawaddy ‘column (medal with clasp); on the North-West 
: Frontier of India, in the Tachi campaign of 1897-8 (medal 
` with -cldsp) ;'and again on the- North-West Frontier and in 
Afghanistan -in 1919, when'he was mentioned in dispatches 
in the London: Gazette of : “August 3rd,. 1920, and received the 
'C.B.E. “He was appointed honorary physician. to the King 
' on October '81st, 1918, 


"Colonel Alan Edmondson Tate, -C.S.I., C.M.G., Iate 
. R.A.M.C., died at Bexhill on September “3rd, aged 75. He 
was born ‘at? ‘Ripley, Surrey, on July 5th, 1859, the -son of 
| the:iRev. C.^R. Tate, rector of Trent, Dorset, was' educated 
.at Merchant ‘Taylors’, at ‘Bishop's Stortford School, and at 
the Middlesex Hospital, and took the *M-R.C.S., and L.S A. 
in 1882. Enjering the Army as surgeon on Aügust-4th, -1883, 
: he reached the rank of colonel on December 31st, 1912, and 
; retired on ‘December: 26th, 1917. He served. in the Burma , 
' War ‘in '1886-9 (frontier ‘medal, with two clasps); in ‘the 
‘Chitral campaign of 1895, with the-relief force (medal "with 
vclasp) ; ;.ahd in the ‘South African War in'1899-1901, when 
:he-took: parta in 8perations‘in the^ Transvaal, ie Orange Free 
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wor State, arid Cape Colony, including the relief of Kimberley, 

^. , the.actions of Paardeberg, Poplar Grove, Karee Siding, Zand 

River, Johannesburg, Pretoria, Diamond Hill, Wittebergen, 

. and:Colesberg; receiving.the Queen's medal with six clasps. 

In' the war of 1914-18 he served as an- A.D. M.S., was men- 

tioned' in dispatches in the London Gazette of October 49th, 

. 1916, 'and received the C.M.G. in 1916 and the C.S.l.'on 

September 9th, 1919. He was staff surgeon to Lord Kitchener, 

f ; Commander-in-Chief in: india, in 1903-7, and „honorary 

Ze surgeon to the Viceroy in 1912-17. 'In 1889 he married 

. ^  Zaidee, daughter of Frank White, Esq... She survives him, 

D with one son, Lieut. Commander H. R. Tate, R.N., and one 
daughter, Mrs. Charles Jennings of Avisford, Arundel. 


3 Lieut, -Colonel James Farquharson . MacLaren, 

, i5 "7 Medical Service (ret), died suddenly at | Allahabad: on 
$ August 3th, aged 79. He was bord on October 22nd, -1854, 
the son of the late Dr. MacLaren of Blairgowrie, and was 
. educated at, Edinburgh, where he gfaduated M.B., C.M. in 
1877. Entéring the I.M.S. as surgeon on April 2nd; 1881, 
he- became lieutenant-colonel aftep twenty years’ service, 

and retired on June 24th, 1911. 

vue g campaign of 1885, in the Red Sea column, was prèsent at 
E the actions of Hashin and Tamai, and received the Egyptian 
^. , medal, with a'clasp, and the, Khedive's bronze star. The 

rest of his service was spent in civil employ in the North- 

. West, now the United Provinces, where he was for many 

*. *  . years civil surgeon of Allahabad. After his retirement he 
DPI remained there as surgeon to an Indian rajah, Some years 

. Bgo he acquired the estate - of _Dalnabreek,” Kirkmichael, 

e E Blairgowrie. 


Lieut.-Colonel . Winthrop Benjamin Browning, C.LE.; 

E Madras Medical Service (ret.), died'at ‘Exmouth on September 
zs 15th, aged 79. He was born on' July 6th, 1855,'the son 
of the late Benjamin Winthrop Browning of Baggotstown, 
County Limerick, was educated at.the City of Dublin Hos- 
pital; and took the L.R.C.S.l. and L.K.Q.C.P. in 1879. 
Entering the I.M.S. on, March 31st, * 1880, he became 
Es - Jieuténant-colonel. after- twenty years’ . servicé, and .retired- | 
S Ta. on May-+17th, 1910. After.a couple: of years: "military - -duty |: 

^. c the rest- of: his- service: was spent-im civil employ- in- the 
x |. Madras Présidency, almost entirely in the’ Madras General 
m Hospital and Médical College. -There. he held the-posts suc: 
cessively .of- professor of medical jurisprudence, assistant 
physician, second surgeon, and finally first surgeon and 
"professor of surgery, and latterly also principal of "Madras 
Medical College. He served as surgeon to three Governors 
of Madras in succession—Lord Wenlock, Sir Arthur Lawley, 
and Lord Ampthill. ‘He received the C.I.E. on December 81st, 

E 1898. "After retirement he settled at Fermoy; County Cork. 
ins Iñ 1887 .he' married Annie Georgina, daughter of Colonel 
Kenlis-Eergus Stevenson, and had three sons. 


t Lieut.-Colonel Samuel Esmond Prall, Bombay Medical 
uo Service (ret.), died: at Hythe on September 15th, aged 72. 

He was born ‘on April 19th, 1862; the son of Dr. Samuel Prall 
‘of West Malling, was. educated. at. Guy’s- Hospital, and took 
,the M.R.C. S:,in 1885, (he L:R.C.P.Lond..in 1886, and the 
2MB, swith thorours; “Arid ^ the B.S:Eoónd.-in-1887.: Entering- |i 
the T- MES. ‘as’ surgeon om. Septerüber. 29th;-1888, -he became. |: 





s x tac: lisutenant, Colonel: after twenty- years’: service; an®. retired -on +. 


He served in the war of 1914-18, and 


<° ' March 26th; ‘1921. 
i ' flispatches in the London Gazette of March 


p “was mentionéd in 
2%. 7th; 1918. B 


Lieut.-Colonel "Evelyn Charles Heppér, Indian Medical 
ervice (ret.);'died at Beaumont, Guernsey, on September 
"16th, aged, 57. He was born on December 10th, 1876, was 

- . educated. at Bart's, and ‘took the M.R.C.S., L.R.C.P.Lond. 
' in 1900. Entering the I.M.S. as lieutenant on June 27th, 

: 1901, he became lieutenant-colonel on December 27th, 1920, 

yu .and retired on September 1st,.1931. He served. in the Zakka 
- Khe. campaign on the North- West -Frontier of ‘India in 1908, 
` receiving 'the:-fronticr medal - with ‘a- clasp; 
civil employ in the United Provinces, but in the following 

* ,year was recalled to military duty'to serve in’ the war of 
te. ` 1914-18. After the war he rejoined the United Provinces, 

. - and served there until his retirement. 


E Dr. ' Arthur Batoum, Zorab, late LMS., \ died at South- 
ampton on’ September Ist, aged 54. He was bori on April 
^ 18th, 1880, the son of the late Lieut.-Colonel J. M. Zorab, 

\ I.M.S., was educated at Guy's, and took the M.B., B.S.Lond. 
and ‘the M.R.G.S., L.R.C.P.Lond. in 1906. After serving 
„as chief *clinical assistant in the ophthalmic départment at 
Guy's;'he entered the I.M.S. as lieutenant on July, 27th, 
1907,-but resigned two years later, on September 26th, 1909, 
and. settled at Southampton, where he practised as an 
ophthalmic surgeon. He was honorary surgeon to the Free 

i , Eye. Hospital, Southampton, and honomry ophthalmic - 
surgeon to the Royal Hants County Hospital at Winchester. 
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Bengal - 


He served in the Sudan. 


. Ini- 1918- he ‘got: |! 


. .l. Medical News 


~ ` 





Four PERRE ons the rheumatic uR will be delivered 
by Dr. J. Alison Glover at Gresham College, Basinghall . 
Street, E.C., on October 9th, 10th, 11th, and 12th at 
6 p.m. „Admission free. ~ 


Dame Janet Campbell has been invited by the Canadián 
Council on Child and Family Welfare, with the approval 
of the Dominion Government, to visit Canada duxing 
October arid' November in “the interest of maternity and 
child welfare, and she sails for Quebec ta; -day, Satua, 
October 6th. E 


A meeting of the Section of Thesspeutics and Pharma- 
cology of the Royal Society of Medicine will be held on 
Tuesday, October 9th, at 5-p.m., when Professor .J..H.« 
Burn will deliver his presidential address on '' The Congrol 
of the Blood Pressure." On October 12th, at 8.30 p.m., 
Mr: Ransom Pickard will give his _presidential address 
before the Section of Ophthalmology, or '' The Causation 
of Herpes Ophthalmicus." ---: OX 

“A meeting of the Paddington Medical m will be 
held at the Great Western. Royal Hotel; Paddington, W., 
‘on Tuesday, October 9th, at 9.p.m., when Professor F. 
‘-Langme&d will deliver an address on ‘ The Significance 
of-High Blood -Pressure.”’ - 


The Harben Lectures will be dali vred in “the Lecture 
Hall of the Royal Institute of ‘Publi¢ Health, 23, Queen: 
Square, W:C., at 4 p.m. on October 8th, 9th, and 10th 
by Dr. W. J. Tulloch, professor of bacteriology, University 
of St: Andrews, on '' The Diagnosis of Small-pox and the 
Investigation of Vaccinia -by Laboratory Methods. No 
“tickets “of admission’ are-required.: => -> 3 


`The opening : ‘meeting of the. Tiluminatiag- "Engineering - 
" Society wil be held at the Lighting Service pear 
2,'Savoy Hill, Strand, W.C., at 6 p.m. on Tuesday, ' 
October Sth. After the presidential address by Mr. H: 
Hepworth Thompson, a report on progress in illuminating 
engineering, prepared by the Technical Committee, will be 
presented, and various exhibits shown. 

Two special lectures on “‘ The. Operative Treatment of 
Facial Palsy ’' (illustrated: by cinema films) will be 
' delivered at the Royal College of Surgeons of England, 
Lincoln's Inn Fields, W.C.; on Wednesday and Thursday, 
October 10th and 11th; at 5 p.m., by Dr. Arthur Baldwin 
Duel, F.A.C.S., senior surgeon-director of the Manhattan 
Eye, Ear, and "Throat Hospital, New York. 


-The fifth winter post-graduate session at, the Hampstead 


|, General. and. North-West :London .Hospital,  Haverstock.. 


C Hill, N: Ww. 3; ‘will open om Wednesday, October 17th, . 
tat 3 pmi, wifh-an address by Sir Henry Brackenbury on, . 

:'Patientand Doctor." Lectures will be given-on'Wednes- 
days from: October 24th to- December 12th, at 4 p.m. 


The annual meeting of the Société, Francaise d'Ortho- 


' pédie, will be held at the Paris Faculty of Medicine on. 


October 12th, when the following questions will be dis: 
cussed:' the funnel-shaped thórax, introduced by Dr. 
Garnier of Paris, and treatment of spastic paralysis, intro- 
duced by Drs. Roudel of Marseilles and Delchef of Brussels. 


` The Fellowship of Medicine (1, Wimpole Street, W.) 
‘announces that lecture-demonstrations will be given- at- 
; Hi, Chandos Stréet; W.;-àt 2.30. p.m«:on. October 9th: and: 
16th. Courses- of instruction. | include: a "week-end course 
Hospital, occupying the whole of October 13th and 14th; 
medicine and surgery, at ‘the Metropolitan General Hos- 
pital, from October 8th to 20th, 10.30 a.m. to 6.30 p.m. ; 
cardiology at the National, Hospital for Diseases of the 
' Heart, October 8th to 20th, occupying the whole of each 
day 7 ophthalmology at the Royal Westminster: Oph- 
thalmic Hospital, October 15th to November 3rd, every 
-afternoon ; gynaecology. at ,the Chelsea; Hospital for 
Women, October 22nd to Nóvember 3rd ; neurology at 
‘the West End Hospital for Nervous Diseases, October 
_29th to November 3rd ; and two'week-end courses, one 
“on clinical surgery at the Royal Albert Dock Hospital, 


| October 20th and 21st, and the second on chest.diseases 


B - 
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at “the Hospital for Consumption, Brompton, October 


27th and.28th.' These-courses. are. open: only .to. members 
and associates-of the Fellowship. 


The People’s League of Health has arranged the follow- 
ing.,lectures ‘in connexion’: with -the * "Borough: of South- 
wark's “health. week:. October "8th, ‘“Fhe Laws :oóf 
Health,” Dr. Leslie j. Harris ; x. October 9th;. “Eyes,” Mr: 
A. F. MacCallan ; October 10th, “Does it. matter.-what 
we Eat? '' -Professor-V .. H. Mottram ;.October- 11th, '' Teeth 
—How They Come and Why .They Go,” :Mr:.Erancis: V; 
Macguire ; October 12th, “Preventable Disease in the 
Home," Sir Bruce Bruce- Porter ;' October 13th, '' Every 


Man: His Own Doctor," ‘Dr. Harry- Campbéll. . The meet~' 


ings will-be held -at ‘the lecture: hall, Manor, Place Baths, 
S:E.17, at 8. p.m. 


University {College Hospital Medical. “School has 
Arranged -a -programme of post-graduate demonstrations 
for the: benefit of old: students on Thursday.and ‘Friday, 


October ‘11th and 12th, from 10 a:m. to -4 ‘p.m. At | 


4.15 p.m. on ‘October 12th.the.annual, general meeting of 
the Old .Students’ Club --will ‘be. held ‘in «the .Medical 
School, under :the. chairmanshiprof ‚the: president, Surgeon 
Vice-Admiral ‘Sir ‘Arthur Gaskell. . At:7:30:p.m. -the-same 
day’ the: annual dinner (12s. 6d. exclusive:of+ *wines) willbe 
held “in ‘the ilibrary ofthe: Medical School. “Fhe annual 
dinner, ‘of ‘the “University, College “Hospital. «Medical 
Women’s ‘Association will be held 'at:the- Piccadilly Hotel 
on Friday, October 12th,.at 7.45: p.m., -precéded.by the 
annual general meeting.at 7.15. 


“The ‘National “Hospital, Queen Squarè, W: C., has 
arranged . a ‘post-graduate "course: from Monday, ‘October 
Sth, to’ Eriday, . December 7th. The course, ‘ will” include 
out-patient - .clinics . each .week-day, except .Saturday,.. at, 
"2 p.m. lectures and clinical demonstrations each-week-day, 
except Saturday, .at 3:80 :pim..; -demonstrations ‘on the 
. patkology of the nervous’ system, on, Wednesdays and 
Thursdays at 12 noon, on the: ‘anatomy of the nervous 


system, on "Mondays at +12 noon, and on ‘methods of. 


clinical examination, .on Thursdays at-5:p.m. The fee for 
"the course is £10 10s. ; for those who .hold perpetual 
tickets, and for.clinical clerks, £8 8s. 


At-a-sessional- meeting- of the ‘Royal : Sanitary Institute ` 


at Sunderland on Friday,- -October 12th,.a-discussion on 
'"Vermin.ànd Slum /Clearance " will: be: vopened -by.:Dr. 


A. S. Hebblethwaite, medical-officer.of :health:for:Sunder-. 


land ; and a discussion on '' Anaemias.and Preventive 
Medicine " will'be'-introduced ‘by "Dr..;H. A. Cookson. 


Mr.^W. T. Creswell, K.C., will preside over the meeting, 


which begins.at:5 p:m.,in the Town Hall. 


The third congress of the-Latin- Medical Press will. be 
held in-Pariszunder.the-presidency of-Professor.G. Etienne 
of Nancy, from, October. 17th “to the :21st, when -the 
following papers, among others, will be read by French, 
Belgian, Spanish, Portuguese, and Rumanian representa- 
tives: the relations of the -medical ‘press with ;pharma- 
ceutical advertisements ;: the scientific and-morál responsi: 
bility of the. Latin medical -press.;:and the. technique. and 
presentation of a medical journal. Further information 
can be had from: the general secretary, Dr.. L..M..Pierra, 
L Hérmitage, Luxeuil, Haute. Saône, France. 


The fortieth Italian Congress of Internal Medicine will 
be held at Rome under thepresidency of Professor Cesare 
Frugonifrom October 17th to:20th, when: the zfollowing 
papers -will be «read: ‘‘“Meteorism,’’ ‘by ‘Professors N. 
Pende ‘and‘M.“Bufano ; '^Vaccine.and Non:specific Treat- 
ment of Infectious Diseases," "by Professors -A. Ferrata 
and G. „Boeri ;"'' Bronchiectasis '" (in conjunction with 
the Italian. Society..of Surgery), by. Professors A. Omodei 
Zorini, R. Alessandri, . F. .Lassagna, and .A. Vallebona ; 
and '' Pleurisy in the: :Army,” -by Major R.:D'Alessandro. 
Further information can -be -obtained' fróm ‘the general 
secretary, Professor Arnaldo. Pozzi, R. Clinica Medica, Rome. 


A «committee consisting: of ophthalmologists :and- oto- 
rhino-laryngologists :has ibéen .formed .at':Marseilles :to 
commemorate ‘the’ first operation performed "under local 
cocaine: anaesthesia'in-October, 1884. "The ceremony will 


take, place on" October 27th. Further: information -ean “be 


obtained: ‘frorh ;Dr. Roche, “Marseilles. ~ 





Letters, Notes, ar and Answers 


A communications in regard. ‘to Lto edigorial business should -be addressed 
: to-The- EDITOR, ‘British . Medical. Journal, :B.M.A.:House, Tavistock 
Square; W.C.1. 

"1 ORIGINAL ARTICLES and "LETTERS forwarded for publication 
¿are undetstogd to be offered to the British Medical Journal alone 
“unless the contrary be stated. Correspondents who wish notice to 

"be talfen of their communications- should authenticate them with 

_ "their names, 'nót-necessarily: for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with .the Financial- Secretary 
sand Business Manager, .British Medical «Association -House, Tavi- 
stock Square, W.C.1,. on receipt, of proofs. Authors over-seas 

~ should. indicate on MSS. if reprints are required, as prooís are 
"not sent. abroad. à 

. All commüüications: "with refèrence to ADVERTISEMENTS, as well 

~as orders: for ‘copies .of the Journal, should be addressed to the 
. Financial.Secfetary and Business Manager. 

‘The -TELEPHONE ;NUMBER.of the British Medical Association 
and the -British ‘Medical Journal is EUSTON 72111 (internal 
exchange, four lines). 

' The" TELEGRAPHIC-7 ADDRESSES vare: 

“EDITOR: OF. THE. BRITISH. MEDICAL JOURNAL,,. Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.},-Articulate-IVestcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London, 

The address of the Irish: Office;of the British Medical ‘Association’ is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams :. Associate; HEU NET ; telephone: 
24361. Edinburgh). 


MEER 'AND 'ANSWERS 


Cataithal CM ‘following T.A.B. Joco 


‘Dr. AgrHunR.D.:SPENCE (London,.E.C.1) writes: It would be 

~interesting to know whether -others have had the experi- 
ence described.below. . I have.given many.hundreds of anti- 
“typhoid inoculations, .but have.not had -catarrhal jaundice 
'occur-.before,..though. in.the course of typhoid fever in the 
"East.we.sometimes .saw. varying degrees of jaundice. A 
young -assistant .in -a. merchant firm .in Bangkok had the ' 
usual 0:5 c.cm, -first T. A.B. -inocülation preparatory to his 
. return to the East, on Thursday, August 9th. On Satur- 
“day. night. he had a severe rigor and vomiting, and later a 
popes of 1020 F. Next day he ‘developed a, typical 
„catarrhal jaundice, with’ occasional vomiting. He later 
became deeply , jaundiced and, the itching of the skin was 
very marked. The jaundice ran a usual course, but I ‘did 

. not care to give him his second dose, and he left for the 
East'on August 23rd. The vaccine was prepared at the’ 
Lister Institute of Preventive. "Medicine. 


Treatment of Disseminated :Sclerosis 


““MD., “DYPIH.’ writes: from Essex: Campolon has,‘I under- 
stand, been used-with some success‘in subacute degenera- 
tion of the: cord in casés of: pernicious anaemia. I should 
be: pleased to hear if.any of your readers has tried ‘this 
pesa in disseminated:sclerosis. and with-what result. 

success can-'be attained in the former case, why not in 
-the latter? . . 
Nail. -biting Mes 


aM P.” writes from Cornwall: A man who was a persistent 
"nail:biter.in his boyhood and for long spells in later years 
‘found: the habit impossible: to control' had gall-stones- re- 
"moved when .over 50 .and.now íor ten years has had no 
- tendency whatever-to resume the practice. I suggest. that 
. in many if-not in all cases^there is-a centre of irritation 
"which:should'be^sought and-treated. ' As‘ the gall-bladder 
would appear to be the likeliest-site for the irritation: it 
. may one day be accepted that.nail-biting.is a symptom of 
gallstones], 
“income Tax 
"Purchase ‘of ‘Additional Practice 
sE G.P." purchased .the goodwill of-a practice.from '' X," 
a retiring practitioner, the consideration being the payment 
eto X75 of half.the:fees received from his patients - for 
„the following: two ‘years. ‘The inspector. of- taxes insists on 
-treating “G.P.” as having commenced a new practice as 
.from the. date .of the -amalgamation. "Is .this legally 
correct? 


DES Yes. The „practice: must be regarded as a new one, 
and " GP." is:assessable on’ his (presumably): increased 
"profits. as from ‘the :date ‘of amalgamation of the practices. 
"He ‘cannot zexgiude the:cash ‘received and” handed on to 
i 2 because that "represents the capital amount he ’is 
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paying for the additional connexion. The, hardship so fat 
as '' G.P.” is concerned is that he is in effect forced into 
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“the position of having to pay tax on income (that is, the |: 


- fees due for work done after the amalgamation) before it 
is received, or if received, has partially been: expended 3 in 
eapital payment. 
Tax on Interest Paid 

5 ZH €; C. is Hable for payment to an insurance company’ 
of interest as follows: gross amount, £32, less income tax; 
: £8—net ‘amount payable, £24. .He asks why be should pay 
- income tax 'every year, since the” pan was den once 


only: "m 


? The pdyment of tax by ''J. C. C." ha nothing to 
"do ‘with the receipt of the loan, ‘which was a ‘ capital’ 
transaction, but -is merely the way , in which the tax due 
„from the company*on* the £32 reaches the Revenue. if 
* there were no tax '' J. C. C.” would pay the company £32 ; 
“as it is, he pays the company £&4 and the Revenuë £8— 

. that is, £32 in all. “In other words, he does not ultimately 
bear the £8 tax; he is merely the channel by which it 
reaches the proper quarter.. i 
\ a e t 


LETTERS, NOTES, ETC. 
Diagnosis of Endocrine Dysfunction 
s A. G.” (Bathford) writes: I venture to suggest that an 


^ Observation in connexion with abnormal functioning of the 
- endocrine glands may be of more extended interest than. 


fas perhaps been realized. The following passage occurs 
in The. Tides of Life-(R..G. Hoskins): '' Phere is some 
_ evidence that the pancreas of the developing foetus may in 
“a measure function in the-latter part of pregnancy to` 
čorrect the insulin deficiency: in the diabetic mother. -In 
~ experimental animals -suffering from: pancreatic. deficiency 
events may progress fairly satisfactorily "until the birth of 
.the offspring, after which death of.the mother from acute 
insulin deficiency may promptly take place (Carlson). In 
conformity with the foregoing, Mazer and Goldstein haye 
recently . noted indisputable evidence oj over-production™ of. 
insulin in an infant of.a diabetic mother jor several days 
after its birth.” (Italics mine.) The phenomenon of 
amelioration of symptoms during pregnancy is not confined 
to diabetes alone, and this suggestion that a normal foetus 
may be supplying a ‘glandular deficiency in the mother 
seems an interesting explanation of ‘what_may be occurring. 
in all these cases. If this were so, and since the infant shows 
signs of over-activity of the crucial gland for a few days 
after birth, the question arises whether, by observing the 
newborn infants of mothers suffering from various com- 
plaints, it might not be possible to ascertain’ which gland 
in the mother is lacking in efficiency. ‘The disease in which 
such an observation Would perhaps be of the greatest 
interest is the primary form of rheumatoid .arthritis. Of 
this complaint Dr. W, S. C. Copeman writes: '' Symptoms 
will often clear up during a pregnancy which occurs in the 
course of the disease, but return in, most ‘cases with 
redoubled vigour after “parturition ” (The Treatment of 
Rheumatism in General Practice): If the offspring of such 


mothers “were found to show signs of some glandular over: ` 


e activity; that might prove quité a useful pointer in’ ihe 
T study of the arthritis enigma. In other’ conditions also, 
such as epilepsy and allergy, where remission .of symptoms 
occurs during pregnancy, it might'be possible by the above 
means to. learn something either of the aetiology of the 
disease Or of the constitutionál wéakness of the particular 


tient. 
MER * Graham Lusk 


The name of Graham Lusk is familiar to our readers through 
his: book’ Elements of the Science ‘of Nutrition. Those de- 
siring to learn something of his career and personality may 

..be recommended to’ turn to a comprehensive article. by 
Amos E. Light in the Yale Journal of Biology and Medicine 
May, 1934, vi, 487), which is illustrated by a striking 
.photograph and contains a full bibliography. The son of 
„a distinguished obstetrician, Lusk was born in Bridgeport, 
‘Connecticut, .in 1866. Deafness. led him ‘to take up 
chemistry’ rather than medicine as a career, agd-he began 
by studying chemical engineering at Columbia School of. 
Mines. At Munich he had the good fortune to work under 
Carl.von Voit; whom he never failed to'visit when subse- 
quently traveling in Europé. In 1895 he became professor 
of physiology-at Yale, where his department consisted of 
one room only, which he cleaned "himself. Me latér occupied' 
the ..chairs of physiology at Bellevue` Hospital Medical 


E 
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Collegé and at Cornell University; and in 1912 became 
director of the Russell Sage Institute of Pathology at New 
:York. He retired just before his death, which occurred on 
. July 18th, 1932, at the age of 66. His more important 


"contributions to. physiology include his researches-on clinical 


“DL RCP” 


r 


H 


i 


calorimetry, specific dynamic action .of proteins, phlorhizin 
glycosuria, and: diabetes mellitus. He was the founder. and 
‘first president. of the Harvey. Society. Throughout his career 
"he advocated- the migration of .directots and instructors 


"from óne'school' to another to” lower” the possibility oF 


„either becoming too self-centred. S Et . 


,... Blood Pressure Risks | : 
writes from. Co. ‘Durham: With reference to 
the correspondence in the Journal of September 15th, under 
‘the headings ‘‘ Is’ High Blood Pressure & Risk?’ and ‘Is 
the Taking of Blood Pressure a Risk?” the answer is, in 
' my experience, '** Yes " to the first query, and “No” to the 
.Second. I have very little doubt that the fatalities men- , 
` tioned by Dr. Hunter are coincidences such 4s have occurred * 
' during serum administration. Ihave taken several thousfnd 
” blood pressure readings, including two hundred of a patient 
who, died from. angina pectoris. .I took, readings from the 
same patient ‘during two attacks. He died a few hours’ 
latér in another attack. “There were ‘no ill effects fro my 
Observations extending over a period of twenty years. In 
* the second tragic occurrence the blood pressure reading was 
' 140/120, ,too -low a systolic pressure for a patient with 
such a, phigh diastolic reading, and in my opinion means a 
weakened or degenerated myocardium. Confirmation may 
be obtained from the character^of the breathing and the 
rhythm of the pulse. If the breathing is audible ívith or 
without separation of the-lips and teeth and the lower 
intercostal spaces are indrawn, coupled with a poor exercise 
. tolerance, and if on auscultating over the cardiac area for 
at least two, minutes -a silence is detected ,during. a com=. 
` plete cardiac cycle, -or an alteration in the: rhythm, whére 


. two.norma] beats are followed rapidly by five or six small 


beats—then I believe -the myocardium to be extensively. 
degenerated, and sudden death may follow. 


Substitute for Oiled Silk 


Dr. W. WASHBOURN, C.B.E.- (Blackfriars, Gloucester), writes: 
A patient “has recently called my; ; attention to the virtues 
of a substance nàmed “ gelaphane,'' 
‘oiled ‘silk for fomentations, etc. I have given it à good 
trial and fid it more. efficient, and far cheaper, costing 
aboóut-1s. 8d. a square yard, as against 3s. for oiled silk.. 


** We-have made- inquiries, and learn that the suBstafics 
Dr. Washbourn mentions is manufactured EY. Gelapliane, 
Ltd., Severn Road, Gloucester. 
the - T 
, , Playfair's Probe as Pige-cleaner 
Dr. Doucras SEATON (Leeds) writes: I should Üke to con- 

gratulate Dr. D. V. Latham (September 29th, p. 618) on 

his ingenuity in üsing pipe-cleaners in place ofa Playtair’s 
probe. I have not had any occasion to use this instrument 
for its'original purpose for some years, but have found it 
“a very efficient pipe-cleaner. z 


È P 


Disclaimer 
' Dr. A. M. VALERIE BONHOTE (Tadworth) writes: I am not i 
any way responsible for the publication, in lay newspapers 
'of an extract from my letter which was'published in tna 
British Medical Journal of last week on page 618, 


+" We sympathize with Dr. Bonhote: but'she is not the 
first (and wil not, we fear, bé the last) to suffer from 
Sasonght publicity of this kind. o4 
> Corrigendum 
Our attention has been drawn to.a mistake in, the article 
“ Numbers of the Medical Profession,” published. on Sep- 
tember lst-(p. 389). In the sentence beginning '' Accord- 
- ing to statistics published last year by the International 
Labour Office the country with the most medical 
tioners is England, with 1 doctor to every 822 inhabifants ’ 
the figure should have béen 1,490. The reference is tkr 
' Quarterly Bulletin of the Health Organization of the Teague 
of Nations, vol. ii, No. 4, December, 1933. 
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m Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals 
wil be found at pages 51, 52, 53, 56, and 57 o 


ships, assistantships, and lotumtenencies at pages 54 and 55, 
;A short summary of vacant posts. notified in the advertise- 
ment columns àppears in the Supplement at page 192. 
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aoe "d Masonry: Pellagra ` in‘ ¿Asylums a - 


G ` . SBREDMOSE -(Hospitalstidende, June ..f2th; 
pP. pu zhas - joined in. the "hunt -for -cases of pellagra sin 
asylums in'Denmark, recently-set on foot -by»Hess Thaysen, 


1934, 


_ Hing “Thought “the taos distinguish between ` ‘abscess ' 
` and ¿gangrene -of ‘the.lung, the :difference:s assuredly one 
of degree only: ; zthersimple abscess <of :the-lung: merges 
withoutzany- great -change into: gangrené :when anaerobic 
germs enter 'the:field and render:the.sputum ‘putrid. -Fever 
is'seldom-absent, -but there-is;no:characteristic.temperature 
curve, and it-may: not ‘exceed 138°C. .throughout an. illness 
lasting -for months. .Indeed, sone .of: the author's. patients 


whose. investigations have -shown.that pellagra,. sécondary— -has ‘suffered .from “a ; pulmonary abscess: fortwo years-and 


to {protracted gastro-intestinal ‘disease ‘or ^an inadequate . 
diet, - is:not rare. among the insane. By January, 1934, _ 
the comb-out-of Danish asylums: had ; yielded . 'as:many as 


twenty ‘cases of; pellagra '; andthe authorradds seven. mare , 


,to:this number .by scrutinizing the’ records-of-his -asylum 
"in the ten-year- periód 1924-33.  Five.of: the patients were. 
women, and five-had died ‘suffering -from well-developed, 


active: ;pellagra. In the last two. cases: the-patients benefited . 


fromthe comparatively early. -recggnition of’ their- disease 
and from treatment. with vitamin B; preparátions- (bevital 
and spinatin) :and +a dietary -including "eggs, .milk, ‘cream, 
Under this: treatment ‘marked improvement 
was ‘effected.as far-as -thepigmentation, hyperkeratosis, 
and spinal symptoms were concerned. ‘But. 
no- improvement -in. the mental -condition, and ‘the,:author 
is inclined. to:think that no-such: thing ‘as:a- special pellagra 
psychosis ‘is demonstrable. .Pellagra ¿may ` occur zin any 
form of-mental disease; not'as a- direct *sequel ‘to it, - but 
as the-result-of refusal to- eat-or prolonged -gastro-intestinal 
disturbances -which ‘interfere with: the. -absorption ofithe 
pellagra-preventing vitamin. 


the inmates of “Danish asylums: § suffer: from pellagra, | 


‘Infection Risks. fiom. ‘Children with: Qpen mu 
; Tuberculosis 


. G. WEBER and, F. .STÜRMLINGER (Münch. ded: :Woch:; 
june 29th, 1984, p.:976) draw..attention tothe growing 


238 


importance. attached: to children ias ‘sources7of tuberculous : 


„infection, sinée :several-investigators chave..found: that; the 
contents..of ‘the :stomachs of: tubercülous ‘children, 
drawn .by. the stomach pump, often contain :tubercle 


bacilli. To examine-this "problem. fromanother: angle, they va : 
introduced six. guinea-pigs into the:tuberculosisssection of- o 


a children's -hospitàl in “Munich, letting :tüberculous 
children play with the animals in bed. A ‘couple of 


guinea-pigs were«kept-as controls«(out of. contactswith:the . 


. tuberculous children). The other. guinea:pigs.were removed 
from the‘section “during visiting-hours, :s0assto avoid their 
infection by tuberculous visitors. 
continued unihterruptedly ‘for 'three. months, and ‘the’ 
‘guinea-pigs were then kept by ‘themselves. in - stables dor ` 
‘another thiee. months. "During this -period they- were 
repeatedly: tested with tuberculin administered "by the 
intracutaneous route. 
tuberculin reaction, and when .the, guinea-pigs were killed 


no. evidence of ‘tubérculosis was found. "Yet at.least two." 


of the children had cavities, andvin several :cases an inter- 


. current attack of whooping-cough made ‘the children ` 


cough much. Though this-experiment was negative, .the 
authors. are disinclined to conclude from it that tuber- 
-culous children -do not spread tuberculosis. 


E 
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236 : “Abscess of: ithe Lung 3 


H! : STARCK (Dent. -med.: Woch., ‘June: 8th, '1934, p.857) 

believes that within ‘the last few decades 'abscess ‘of the 
lung ,has ‘become "quite ‘common after "being-so rare that 
a cliniciari's. experience-of . it might: well *he™ limited 'to -a 
single:case. Now .he-may"have:seen-over:à hundred «such 
cases, and -Professor ' Starck “has observed ' twenty:three 
cases," Which, with- only :two -éxceptions, “have "occurred 
since 1930. -As $ *women.are-as:subje*t.to:this.disease as men, 
it can-* hardly «be* ‘traced : .to -war-time . gassing: 
plausible hypothesis rincriminates+the ‘successive ‘waves. €f 
influenza ~whith“have swept >over ‘the -world -since 11913, 
and: which -may. have paved the -wav-for-abscess“of- the 


~ * 


^ uncertain ;zat.any:mornient 'there:may be a surprise. 
a y 


TO was. 


The investigations ‘hitherto - 
conducted in Denmark suggest that 0.3 to 1 per cent. of - 


with- ° 7 


"This ‘experiment was- 


"There -was never.any ,positive - 


-A "more ; 


a:half without. any?rise of :temperature. The:disease may 
` be-fatal :in’a ‘few days ‘or.run 'a:chronic course, ‘lasting: for ' 
years’ ; seven when: there are no: complications, and the 
abscess .i$:a -benign, metapneumonic lesion, ‘thè illness is 
,aptztouast~three<or four:months. ~The prognosis is:most 
“As 

azrulethe<central and. perihilar-abscesses.fare. better ‘than 

the: peripheral sabscesses, “but -the factors ofcgreatest prog- - 
 nostic.dmportance-iare the general ‘health, the heart, and 

circulatory-.system. When the .abscess. is perihilar or^ 


.' central an artificial pneumothorax is indicated. Of the 


author's twenty-three.patients:four.were operated on (two 
deaths and two recoveries). ` There -were five deaths from 
-sepsis. The recoveries-under conservative.treatment num- 
bered-thirteen, and ‘one’ patient-was -still under treatment: 


, 237 "Thrombo-angiitis Obliterans- and * Typhus | 


D..-Kiszetnix (Thése de Paris, 3934, "No. .513), who 
records arpersonal -case.in/a patient aged 23, smaintains 
that thrombo-angiitis ^or Buerger’s :disease’ is.not an €x- 
clusive:appanage of the Jewish race, -but ‘is. encountered 
.in:all countries where typhus iscendemic, such as the 
Balkans zand Soviet .Russia.. .In' view -of the affinity ‘of 
typhus.-infection ifor- the: vessels : zand ‘the’ frequency of 
thrombo-angiitis obliterans in these.countries-wheré typhus 
is endemic, it.is probable thatva.number of cases of 
- Buerger's disease. are: due.to an. attenuated ‘or inapparerit 
-form of:typhus;-for which ‘a. careful search should be made 
by clinical examination :and’the ‘Weil-Felix reaction. 


‘Surgery di 





= 238 : ` X-Ray Diagnosis f Chronic Appendicitis- 
L: ‘Krenn (Wien. klin. Woéh., June.22nd, 1984, p.778), 


- as- proof’ ofthe utility*óf x rays'in:the diagnosis of the 


'"* chronic .appendix,’’ cites the- finding that-the addition 
of .radiography to the  pre-operative investigations 
, diminishes . the-:proportion -of ‘normal .appendices found 
‘from.about oné.in four to about one in ten, in cases 
coming to operation ‘fof supposed chronic appendicitis. 

Of .234 "patients -who appeared clinically. to ‘have. this 
diséase, “alterations of the appendix ‘could .be shown 
- radiologically in two-thirds. of ‘them. “Only 10 per cent.» 
of the appendices which had "been. invisible on screening - 
proved to be normal. "No'single appéndix was free from 

disease which radiologically had showed ‘abnormal filling 
(partial filling, adhesion, tenderness): this;group was com- 
posed 'of^twenty-one patients. “According to the practice 
‘of ‘Czepa, the patients received .about a teaspoonfül of ' 
magnesium sulphate with the. contrast ‘meal, and were 
examined eight, ‘twenty-four, and ‘forty-eight hours dfter- 
wards: \the .screening was ;repeated (with .a „different 
aperient dose) if the areas was oper e le: 


= 239 -Treatment. of Syndactylism -by Epithelial Talay 


J-<Esser‘and “Raout (Rev. de Ghir. ‘Plastique, May, 1981, 
p?21y point-out the-difficulty of successful ‘operative treat- 
mert:in-cases-of-syndactylism, particularly’ owing to the 

insufficiency .of- skin available to close the swounds after 

separation .of “the "fingers. "Skin grafts "are-successful in 

some oases, ‘but the:technique is: delicate-and difficult,-and . 

the ‘formation. óf:scár- tissue: and; granülation: may 'prevent 

free movement Sf the fingers. The method of treatment 
ts 4S 664 A 


- 








- ' n r . i i M 
" t - is. TEE - Jd n 


: w Ocr. 6, 1934] EPITOME OF - cuntent MEDICAL: LITERATURE D ain Patin 


EDICAL- JOURNAL, 


Y 5e a 


adyozateð by the author, and. called . '* epithelial inlay,” E : n ot . 
- has been in use by.him. for eighteen years, and has given ` , AM, MS "Therapeutics ; PES 
` Be good results: The fingers are first. separated NN DAD 
up to the ‘interdigital space, so as to leave the web at the 2 
normal level when the pests is completed. After care- , 242 New Method of Artificial Respiration: 
ful haemostasis an impression of the wound is taken with S: JELLINEK (Wien. klin. Woch., June 29th, 1934, P. 803) 
‘+ + &;Stent mould, which is’ similar: to that used. by ‘dentists criticizes the older methods of artificial respiration, and . 
' when taking impressions of the teeth and jaws. The states that the more:or-less brutal compression of the 
i* de mould is disinfected externally by subliniate solution, and — chest: ‘usually employed is physiologically unsound. : The 
L.° i$ sdaked.in hot water,to soften it before it is applied to circulation in thé lungs, as well as “the’coronary circular- 
p the interdigital space. After.a few minutes the mould ` tion, benefits from the -normally preserit «negative: intra 
~ hardens, and the impression thus taken is covered with a thoracic pressure, and compression, besides impairing these 
e. dermo- -epidermic graft, which must be of sufficient -sizs functions; *produces ‘sudden- resistance to the muscularly^ 
~s _ to coyer-both the web and the two lateral wourids. The : weak right side of the heart. “It further damages the 
` graft-is then placed between the fingers and is held firmly lung parenchyma, - especially the respiratory epithelium, 
i “in -place by' bandages. The mould is removed aftef,ten and if sufficiently brutal may produce fracturé of the ribs, 
Ax - days, and it has always been found that the- graft- has .ruptüre of the. liver, and láceratión of the diaphragm. 
taken so successfully that the wound is: completely. coveréd : Thé- good: ‘results achieved by -older methods do not 
by epithelium without sign of granulation. The-mould.is: ‘niinimize their danger. , Jellinek describes ‘anew. method 
: dried and replaced for a ‘few moré days. This method-of- depending "oH.'' cóncüssion ” of the thorax. The patient 
treatment is considered to be superior to that of any.other:' is. put on his back, with an improvised support ‘between 
type of plastic operation, being simple to carry out, ‘and ; the shoulder blades. The tongue is automatically | fixed 








NES ' giving Mua results in all types of ONE erit by thé ;patient's second and third fingers, which are intro- 
2 i-e 7. duicéd into-the mouth and press on the tongue.behind the 
. d Ee 240, . Sarcoma complicating’ Paget’ š , Disease, SS a teeth... This automatic” fixation keeps the respiratory" 


Paget observed the frequent’ occurrence of satcoma in. the” fe fe Hs ae rae eee Hes 
disease bearing his name, and Leri noted, that this- malady ; clavicles.- 2: With’ a strong rapid- movement the shoulders 

` predisposes to gout and cancer,- especially osseous cancer: - are pressed against the shoulder-blade support -and let go- 

- ^- Several cases are recorded. in .the. literature. . J: after one second. This pressure is repeated rhythrnically | 
HAGUENAU, L. GarLv, and P. Daum (Bull. et Mém. Soc. -at two to three second intervals. X rays showed -that all 
Méd.:des Hôp. de Paris, June 4th, 1934, p. 786)"presérit three diameters of the chest increase in. size, while mano- 


details of à case of Paget's disease in which an osteo- metric readings demonstrated, that suction was- induced— 
: carcoma of the right knee with metatases in the cervical that is, that active inspiration -is- aided. ; 


; véttebral region developed" Death supervened - ‘in six 
months:after- the first. appearance of pains in the'knee. 
In -most cases these, tumours appear after the age of 50, 
and mich more "frequently in-males, and they invariably. H. GAUDIER and -DÉNAREZ - (Bull. de’ l' Acad.- de Mai., 
~  . develop. on bones presenting, at least radiólógically, the, July 3rd, 1984, p: ^45) record excellent results in ‘twenty: ' 
'« .^ eharacteristics of Paget's ditease; and névér ‘on normal five -cases of-very -varied “infections (urinary and uterine ' 
ones. Histologically, they most -frequently resemble infections; acute" artibular rheumatism, . pneumonia, etc.) 
, Ordinary' sarcoma ; in one, case, -however, myeloplaxic _following- intravenous. injections of ailimal, carbon (Saint- - 
s tumours occurred, 'and in another- von Albertini “noted Jacques’: s method). Doses ranging from 2 to 5.c.cm. of 
‘that the márrow of the affected „hones „was, convertéd , à.2 per.cent.:solution of the finely pulverizéd substance . 
into a tissue of fusiform'cells, sarcomatous iti appearance, ‘were injected’ in series of two- or'three injections at. 
and he suggests the possible, formation in ‘‘ pagetic various intervals: The injections are painless, are. not. 
'"bones/of a presarcomatous ‘tissue capable of true sarco- ` followed -by secondary fever, and cause a lowering of-thé: 
matous degeneration. The present authors believe that. -témperature.: and- ‘marked -clinical . improvement. . The 
this complication is too. infrequent to permit of this. authors ‘emphasize the complete innocuity of this method... 


243 ; Antia] Carbon: Injections’ in Infections y 


hypothesis, and consider that these cases are analogous ue me 
to thosé -neoplasic degenerations following chronic irrita- 244  ' Remedy for Mycotic Eczema of the Feet. “hs 
tion. The prognosis of these sarcomata i is rà idl fatal 
and'n no treatment i is of any, avail. - y NA S. LoMwHoLr (Ugeskrift for Laeger, June 21st, 1934, ; p. 658): 


of the Finsen Institute in Copenhagen has recently: con- 
; : ducted encoura experiments with jara-oxy-benzoic- 
X ZAS 7 Fracture of the Styloid - Process : f d cede Cad s the firm of ipee “ mycocten;'? 
ELEME O; KAPEL. (Hospitalstidende, June 26th, 1934, p.786), finds It was prepared by two engineers who had investigated ^ ` 
, thatin certain fractures, such as those of the os navicülare various’ means of preserving foodstuffs against moulds. 
maniis.and. of -the styloid process of the radius; inade- They-requested the author to test it in cases of interdigital' 
quate immobilization may prevent. bony union and. ulti- ^ eczema of the feet provoked by the Epidermophyton inter-: 
mately lead to a painful wrist with chronic arthritis” digitale. After testing it in about 100 cases, some of" 
deformans. When immobilization. is not continued. long them, controlled by simultaneous tests with various other? 
, enough pain returns on movement, and it may then be. remedies applied to the other foot, the author was greatly: 
waste’ of time to’practise massage and active movements. impressed by its efficiency and lack of.toxicity. Myeocten: 
L.A chauffeur, aged 49, fractured the styloid process of the, tan be applied as.a 5 per cent. alcoholic solution or in’ 
right, radius ` while cranking up a car. For three weeks - ointment form, with the following composition :' ung. 
2 ^o. ‘the’ „wrist was itumobilized, and thereafter he was treated plumb. oxid. grams 60, liquid paraffin, mycocten, and: 
with massage and’ movements. As his wrist remained salicylic acid aà.grams 3. -The--composition of this oint-- 
painful he was referred to. the author, who secured it in ment is designed to promote maceration of the skin, which -> 
plaster-of-Paris, in a position of’ slight dorsal flexion, favours -penetration of the drug; while at the same timé ~ 
with the fingers perfectly free, -The patient was thus still the acid reaction inhibits the growth of the fungus. The, 
abie to do gardening. The plaster was changed every eight author has found the therapeutic action of this ointment - 
weeks and. worn altogether for seven months, after-which considerably enhanced’ by the addition of hydrargyrum - 
the movements about the' wrist and’ fingers were perfectly amidochloridum"(8 per cent.). Patients with an idiosyn- 
-free and painless.  .The successive x-ray examinations  crasy to mercury should, however, beware of this addi- | 
; when’ the’ splint was changed. showed .progresgjve- healing tion. The ointment is odourless and white, and its appli- 
~~ .; of the fracture.” The author argues that if. movements > cation is almost invariably followed by the.prompt dis- 
and massage had been continued when hé took over this | _ appearance of: itching and other symptoms. Every evening 
case the patient would have ‘had.an- always painful joint; ` the feet are washed with. soap and water to which a little 
with arthritis oes and progressive invalidism before soda has been added, and. loose tags*of skin are removed. _ 
him. * Vt. IS POET ot ENT UI ~The toes are ‘carefully dried and then bathed with the | 
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- “salicylic acid. 
"purposes, the ointment canbe dispensed with and only 
“It is applied .' 


* persons. 


.per antitoxic unit Tn commercial gurtitoxim. 


"S i EE Ve "ops 


toe 4 ^ 
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alcoholic solution of. mycocten.. When. ‘this has deed LU 
‘thin: layer of the ointment is applied. This’ procédure is 
repeated next morning. .The stockings are .disinfected 
with methylated spirits and are then dusted with'a talcm 
powder containing.5 per cent. mycocten.and 5 per cent.: 
In slight cases, and for purely: prophylactic 


the alcoholic ‘solution. of mycocten’ used. 
once or twice;a day on a pad of cotton-wool to the inter- 
digital spaces. Though the same treatment can be applied 


. to the hands it is apt to be. lees; effective. ies 


y 
245" Convalescent Scarlet Fever Serum and Antitoxin 


P. S. Ruoaps and B. M. GAsUL (Journ. Amer. Méd. 
Assoc., June 16th, 1934, p..2005), from comparative obser- 


' vatións on the protectiv value of convalescent serum and 


"commercial scarlet’ fever antitoxin, come to the following 
corfclusions. „Cases have been observed in which the bed 
susceptible individuals fai:ed to afford passive piotection | 
to the disease. On the other-hand, the ‘ordinary tom- 
‘mercial scarlet fever antitoxin always afforded complete 
passive, protection . against ‘scarlet, fever ‘in susceptible 
Unless an unusually potent, convaléscent serum 
is used patients will receive more immune bodies from the 


therapeutic dose. of scarlet fever.antitoxin than ffom con. *: 
valescent serum ‘given in the usual dosage: 


Convalescent 
serum distributed through a serum centre costs much more 








_ Radiology. 
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: 23e Radiotherapy in Vasomotor: Disorders’ of! ‘the 
: Ee Extrémities | EX 


‘nine to the action. of x rays on 'the-sympathetic i nervous 
system, R. GILBERT and L. Banalamrz (Rev. Méd. de, la 
Suisse Rómande, ‘July, 25th, 1934,-p:.725) have'made use’ 
of .them ‘in vasomotor 4nd trophic diseases of the ex- 
tremities, such.as intermittent. claudication, Raynaud’s 
disease,:etc, Paravertebral irradiations of the sympathetic - 
‘ganglia and deep plexuses, either alone or combined with 
irradiation of the peripheral endings, Have given excellent 
results.. The authors have~employed this method in 
eleven cases, five of which are here recorded. 
a semi-penetrating moderately filtered .irradiation, tofal 
doses of 500 to 800 r,'spread over two tò three weeks, are 


given in bi- or tri-weekly.irradiations ; 175 r is given per . 
If results are not obtained, the ' 


field'at each treatment. 
series is repeated after an interval.of two or three weeks: 


. Spinal irradiations are first'given, and; if improvement : 


- be tardy, peripheral-ones are. added. -.For diseasss-of the. 


upper extremity, -itradiations. are.,made';over the cervical.’ 
` and- two first dorsal vertebrae, and for those of the lower 


limbs over the tenth dorsal to the first lumbar vertebrae. 


| 247- X-Ray Treatment of the Thyroid ‘and ‘Thymus. 


While admitting. that X-ray "therapy. čan show a bigh per- 
centage of successful- results in the treatment of 'over- 
activity, and. of enlargement of the thyroid and thymus' 
glands, H. Davies (Brit. Journ. Radiol.,, June, 1934, 


s p. 362) beliéves thàt, if cases of thyrotoxicosis were more 


.cases to be just as effective. . 
* indication for x-ray tréatment in thyroid disease is over‘ 


carefully grouped and operation were regarded as the 
method of choice in,the secondary type with ‘x-ray ‘treat- 


` ment in thé' primary type, the results. would be still 


better. Primary thyrotoxicosis occurring in the young 


` adult is attended by an appreciable’ operation risk and: 


an operation’ cure of only about 80. per cent., whereas 
the safer x-ray therapy can be shown by large series of 
Davies considers that the 


activity of the secretory epithelium, while in the thymus 
not only. has such secretory overactivity to be considered , 
as an: :indication,'but-also simple enlargement due to over- 
‘growth of; the lyraphoid tissue. - A point tobe empha- 


' sized is that recurrence. in primary cases- treated by operas, 


t 
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‘tion is as hugh as 6, to 7 .per cent., and this must be taken 
into account. ‘when. considering ` the statistics of successful 
results: in #-ray treatment as compared with operation. 
Where care is exercised, the risk of skin damage should 

‘be nil and the risk of.myxoedema negligible. Moréover, 

; X-ray treatment has the.advantage that it can be graded, 

whereas: at an operatior the. amount of thyroid tissue 

removed is final. The author has treated with x rays 
three cases of myasthenia gravis with enlargement of the 
thymus associated with enlargement of'the thyroid and 
some hyperplasia. In 'one instance there was definite 
improvement after one month, persisting for eighteen 
months. ‘In the other two cases there was immediate and 
striking’ improvement, but the sequel is unknown. The 
'amount, of radiation required to produce a good effect in 


the thymus is small.e In view of the close’ connexion ' 


which has. been shown to.exist between the lymphoid 
tissue of the thymus and thyroid and other conditions, 
the thymus should recefve careful attention when treat- 
ment is beng undértaken.. : " 


Dl “248 . Ficepialogrenky under Nitrous Oxide EPEN 


R. W.: WAGGONER- and L. E. “HIMLER’ (Amer. Journ. 
“Roentgen. and Rad. Ther., Jane, 1934, "p. 784) record 
thirteen cases of encephalography in which nitrous oxide 
'anaesthesia obviated all subjective symptoms while the 
fluid was being ` removed, without preventing a quick 
. return of consciousness. -This anaesthetic .was found also 


- ,to diminish the severity .of the, post-encephalographic 
. reaction. 


- The pulse rate, blood pressure, and respiration 
rate were recorded every few minutes, and no adverse 


No uis ‘manifestations were noted, ‘whereas without an anaésthetic 


- the pulse frequently’ -becomes ‘weak and thready aiter 
about 50.c.cm. of spinal fluid has been removed. ‘The 
d only objection is the additional expense involved. The 


^ increase- iń`> initial intracrenial pressure consequent upon 


- its use does. not appéar ito be a contraindication. The 
:age of the patients in the authors’ series ranged from 3 to 
56 years. The-average. ‘time required for drainage of the 
‘fluid was ‘slightly under, one hour. 
Ao cases with choked disks or posterior fossa tumours 
'have^been included: so far, although two with. frontal and 
“temporal tumours were clearly” localized by this method. 


These two patients were’ up and free from headache in . 


less than forty- sight I honts.: EE. E ME EE 
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W. Haupr (Med. Welt, June. 23rd, 1934, p. 863) records 


‘that at Bonn -in the past'fifteen years. thirty sections of - 
‘the bony pelvis Have been ‘done,’ in ‘comparison with 585 . 


--Caesarean‘ sections. - :He-believes that the former ‘operation 
still -has: definite," if limited, indications. ‘It should not, 
in general, be done if the conjugate in the flat pelvis 
exceeds -7.5. cm., or' in multiparae—although Zarate 
included thirty- -two ,primiiparae in his series of'100 opera- 
‚tions, | with , one fatality. only. According to collected 
- mortality statistics, ‘symphysiotomy,. in rightly chosen 


"cases, has a. considerably: better maternal and a slightly - 


. better foetal outlook. Technically, Haupt. recommends 
that the division be done with the guidance of the left 
index in the .vagina, pushing: the urethra sideways, and 
the left_thumb pressing the clitoris outwards. . The pre- 
urethral ligament is. respected, the arcuate ligament as a 
Tule. divided: The division of the cartilage is accom- 
panied by slight abduction and external rotation of'the 
thighs ; so. soon as it has been slowly completed, with 
gradual parting of the pubes, thé thighs must be adducted 
and rotated internally to avoid injury’ of the sacro- 
iliac joints* IA general, labour is completed, after down- 
ward pressure of the hedd into^the pelvis, by forceps. 

„The knees are afterwards tied together by a handkerchief, 

and a pelvic girdle is applied, the crossed anterior ends of 
which are led over pulleys at the sides of the bed, and 
subjected. de traction for some eight days, sandbags, also 

` 664 C 
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The authors add that ' 








.secretion: 
activity of an ovarian graft appears-to be sufficient to . 
protect ;the patients from these trophic' changes without |. 
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being applied outside the hips. In twenty-three personal 
‘cases the mortality comprised one only—an eclamptic 
case. Bleeding and injuries were negligible: four infants 
did not survive. i 


250 Aetiology- and, Treatment, of - -Pregnancy Pyelitis.- 
F. v. MiKULICZ-RADECKI (Zentralbl. f. Gynáh., "June 30th;. 
1934, p.- 1506) expresses his astonishment that the impor- 
tance of ureteral, or rather pelvirenal, catheterization in: 
the treatment of .Dyelitis in pregnancy is not generally 
recognized. It is stil doubtful, he thinks, , whether - 
pressüre of the enlarging uterus i$ an important favouring - 


"factor, and’ whether the renal parenchyma is. affected: 


certainly the vesical mucosa is rarely inflamed. Pyelitis 


‘in pregnancy demands as concomitant factors :. (1) urinary 


infection, usually by B. coli ; (2) Stasis in the ureter—this 
is due, v. Mikulicz- Radecki believes, to angular kinking, 
with or without torsion, of the lax, spinally shang, upper- 
most section of the ureter. (Atonicity ofthe ureter during 
‘pregnancy. is a proved physiological condition. Acute 


. 7 kinking of the ureter during pregnancy, in the absence of 
'. utinary infection, leads to acute pain and rigidity, without 


‘morbid urinary findings: acute appendicitis may be closely 


i simulated,- but catheterization of the ureter will usually . 


‘relieve the pain and séttle the diagnosis.) eIn pyelitis of 
pregnancy the best treatment is found in- catheterization 


_ and irrigation of the renal pelvis. Many apparent failures ` 


are due to omission to ' pass the catheter’ sufficiently highs, 


251. Atrophy of Female Genitals after Castration 


Gat T castration in "women may be followed by 
` trophic disturbances which may, affect the. whole’ or part . 


of.the genital-tract remaining -after the operation. 'Sub- 
total hysterectomy is succeeded. by atrophy of the ‘cervix . 


_-and diminution of the secretion of thé glands of, the cervix, 


while, the-vulva and vagina undergo -a sclerotic retraction . 
similar to the kraurosis vulvae of old/agé. The trophic 


. disorders of castration are mainly due to removal of the 


ovary and the complete. disappearance of its internal - 
The preservation of a single ovary or the 


the uterus being preserved: Treatment is mainly - -pre- - 
ventive. In' some cases it is possible to keep a-part of 
the uterus or one of the ovaries. When atrophy of the 
genitals has taken place the treatment must be «general 
by administration of ovarian extract and local by dilata- 
tion with. the speculum or dressings. When the atrophy 
is associated with leucoplakia the affected tissues should ' 
be’ exciséd às freely as 3 posible so as to prevent cancer 
of the vulva. . 2 owe EM : IE: 
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252" 1. Factors Predisposiig to Infection: =e 
Cl. septique. ^s : ‘ 


 Grizet R. Bortuwicx (Brit. Journ. Exper. Path., Juné, 


1934, p. 153) has carried out experiments on guinea-pigs 
to determine the conditions favouring infection with the 


anaerobic spore-bearing organism, Cl. septique, from the ~ 


alimentary tract. Cultures of this organism rarely set up- » 
infection when fed to, normal guinea-pigs;-for example, 
in a series of thirty animals tested, not a, single déath - 
occurred. Adjustment òf the gastric contents-to pH 7.6°° 


did not seem to favour infection, only *one out of twenty- . 
-one guinea-pigs dying. Similarly, adjustment to pH 5, 
- which was found to be the most favourable H-ion cori- 


centration for the activity of the toxin, hadelittle effect 
in favouring ‘infection ; .only ‘three out of ‘twenty-one 
animals died. - On the other hand, inhibition of pefistalsis_ 
by previous administration of narcotine led to the death , 


` of fifteen out of twenty-one animals when the pH of the ` 


gastric contents was: not OMS, and e the death of 
`` 664 D'- - 
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fifteen out of twenty animals when: the pH was adjusted 
7.6. Previous exposure to cold led to the. déath of 
HR out of twenty animals when the pH was not'ad- ' 
justed, and to the death of sixteen -out of twenty when it 

. was adjusted to 7.6: ‘Cooling’ of the cultüré to 0° C. had 
much” less effect ;. only four out of twenty- two animals 
It appears, therefore,. that 
thé.two most important factors: predisposing -to infection 
ate stasis of the gastro-intestinal tract and exposute of 
the animals to a low^ teniperature.. It was thought 4 that 
exposure to Cold might act by iihibiting- peristalsis, ' but 
experiments failed: tò Tend any support to this view: The 
- feeding to guinea-pigs. of toxin alone, in 8 to 10 ccm. 
quantities, : proved -Harniless," nor* did the ;administration 
of-narcotine or the adjustment of the; gastric: conterits to 
pH 5 or pH 7.6 render it active. This suggests ‘that the 
toxin is not absorbed from’. the. ‘intact - mucosa s the 
stomach.-or r intestine; Be ous BES a M M 
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253 © - Effect ‘of. Suisse Waves on Bacteria ` 


A, C. H Yen and Szó:Cum Lro- (Proc. Soc.. Exp. Biol. 
and. Med.; June, 1984, p. 1250)- ‘Have studied the destruc- 
tive action of .supersonic waves on a. nümber of different 
bacterial species... The . waves, which’ “consist of. actual 
molecular vibrations, were. produced by means of an 
oscillating '. current, . the quartz. plate ‘being. “adjusted. to 
‘vibrate, „àt: 5 Ex. ‘fo* timés per -second., The . bacterial 
suspensions , ‘tobe “ex osed were placed. in.a test tube, 
15^ mii. in' diameter, containing” a Blass | coolifig-coil. to 
. prevent the téipperature. rising above 209 C. "Plate count 
were- made; before exposure and ^at: intervals up to ninety 
-minutes*during. exposure. There seemed to be a’ more or 
~ legs continuous variation: in the susceptibility of. the differ- 
' ent.species of- -bacteria to the supersonic: .waves." The 
anthrax. bacilluss*for “example, “seemed | to be “very little 
affected, - DÀ definite * ‘reduction occürred in the: numbers 
of B: 'sábtilis, and: a- still ‘greater: rédüction in those of a 
` group’ of ‘nasopharyngeal . organisms, including Pfeiffer's 
- bacillus; "N. -catarrhalis, and Str. haemolyticus, together 
with Staphylococcus..aureus. B. coli and B. typhosum : 
were completely destroyed in -ninety minutes, while 
proteus X 19 and Shiga’s dysentery bacillus survived for 
: only forty-five to sixty minutes. The mechanism of action , 
of the supersonic waves was not determined, but studies 
on the opacity. of the suspensions suggested that actual 
Vellulaf disintegration was occurring with the libération 
. of protein which subsequenti underwent coagulation. 





254. ` Outbreak of Botulism ` 


A. STRÖM (Tidsskr. f- d. Norske Laegefor., June t5th, 
1934, p, 633) gives an account.of a'smiall epidemic of 
‘botulism traced, to, àn infected ham. In the middle of 
,, December, 1933, à servant girl fell ill, her most troubte- 
"some. symptom being paresis of the accommodation of 
the eyes, lasting between one and two months. ‘The 
Text two cases on the same farm developed at Christmas, 
the illness’ lasting only à week ‘or two. Early in 
.February three’ of the farm’s workers left it tem- 
'porarily, and after a- couple of days one of them had 
^ to return home, feeling ill. His place was taken by another 
worker, who after-a couple of days became very ill, 
hi$ illness lasting several weeks, ànd his symptoms in- 
-cluding paresis of the muscles of accommodation, the 
abducens, the intestines, andthe bladder. In practically 
every case the disease began-with diarrhoea and vomiting, 
which lasted twenty-four hours. A couple of days later 
dryness of the throat and giddiness were complained of, 
the pupil reflexes were absent, constipation was severe, 
and the. patients were mentally sluggish. Though all 
recovered. some were very exhausted, and-the pulse in 
‘a couple of cases was up to 120. Suspicion fell on a 
couple of hams which the three workers had taken with 
them on léaving the farm. Samples of these ‘hams and 
of eight others not yet cut into were sent to the State 
Institute of Hygiene in Oslo, where experiments on mice 
and guinea-pigs, supplemented by culture tests, demon- 
-strated the presence of.the-B. botulinus in one of the-first 
two hams. The mode of infection of this ham could nct 
be discovered: 
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(MEE ^ spring mattress - 
BLUE CABLES. PR RU 


ans AES that is 
absolutely. silent 


When: you are ill, you are irritable—it is the’ little noises, not the , 
big ones, that disturb you. Dripping taps: Tickmg watches. Most ' 
. mattresses register every movement with a little squeak of groan. 
And this is the most irritating little noise of.all, because it : 
demands the effort and nerve strain of lying perfectly still to 
‘silence it, For such a Staples . Silent Mattress bridges the gap 
between, sleeplessness and sleep. / 


m STAPLES MATTRESS 18.  SUPERSOFT ND SUPERSILENT 
*.. The Best Base for ALL Overlay Mattresses : 





- The, deep springs give a luxury unapproached by any shallow spring base ° 
Look for the patented blue cables From 63/-'to 90/- buys the luxurious 
= they Ee Staplés Mattresses".a .| sleep ‘that comes with ‘a. Staples 
feather --bed “Supersoftness- without Silent . Mattress. Detailed booklet 


' the penalty of stuffiness. 

Seo the piene Slecve insulators in colours is obtainable from 

` — they ensure once and for always \Dept. 4, Staples'-Corner of the 

m that Staples Mattresses are super: Edgware Road and p cd 
silent—free from squeaks and groans. Road, London, N.W.2. - 


Only an open spring dives hygienic ventilation to the top mattress 


STAP LES. 


. E! 7 a j- N E PATENT NO. "PATENT NO, 
a — M d 
o HUM-THE KING Staci 2 = 

















Odo oar p 


` 


` Bromo- Jibianat ow a dona milone on the 


PEED (Sabi) x er A exhausting sweatings and flushings, 
E LM ^ ' ^ >= the nervous irritation and depression, 
E mental excitability, restlessness, 


`. and "anxiety. neuroses ” associated 
du p us 20.5 25 With the MENOPAUSE. 


z Mis uo lf .. Dose: One tablespoonful twice or thrice daily. 


CE E NO Supplied in bottles of 187 c.c. 


THE. IDÉAL SEDATIVE in a . | Literature and Samples on nu fms l 

all NERVOUS AE ECTIONS | ES 
OT Wo. s > THE. ANGLÓ-FRENCH DRUG CO. LTD. 
3 2 c ue Ee x o Ka ig 11-12; Guilford ‘Street — London, W.C.1. 


PET a faa "S , B "EN 
z - - ERU ° 
a B x * 
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© NON-TOXIC 


ANTI-ACID: 
ANTISEPTIC 


© NON-IRRITANT 
DEODORISING ` 
REFRESHING 


“The Ter 


and Gargle ever prod uced 


\ 


e ECONOMICAL 
“NEUTRAL 
“IN REACTION 


BRITISH MADE 


ODOL WILL 
DESTROY- BACILLUS 
TYPHOSUS IN 

30 SECONDS | 


Let us send you a large size sample of 


ODOL for your personal use. Put yzur 


Extract from a recent letter : 


"ODOL is really a most efficient preparation for 
many dental and surgical purposes," ` 


LRCP. LRCS LD.S.: DPH. 


CRANBUX LIMITED 


Mouth- wash | 


card. in an envelope and address to — . 


NORWICH 








à ENA. 21-123A 


ADVITA——— 


VITAMIN A (Blue Value 1250) 
and VITAMIN D 
(1000 v.p.g-) 





B sources—is a highly concentrated 
-. form of Vitamin D, balanced with 
Vitamin A in order to obviate 
any: possible danger. that might 
arise from the use of concentrated 
' forms of Vilamin D alone. _ 


lt effectively takes the place of 


of the bones and teeth. _ 


Supplied in 

2 min. capsules 
y We in Tubes of 50 and 
i Bottles ot 500 


- Advita—prepared: from natural, 


. cod liver oil in the prevention . jf 

or treatment-of rickets and'in the ` 

promotion of proper calcification : 

Í - standardised preparation of the" 
` anti-infective Vitamin A. 





| ESSOGEN- 


VITAMIN A (Blue Value 2000) 


is the most potent concentrate 
of Vitamin A so far marketed, 
having a Blue Value of 2000, i.e. 
200 times that of a good cod 
liver oil, 1t has.been perfected ¢ 
after many years of research in 
the Biological Laboratories of 
Lever Brothers Limited. 







-mooni [3 
TESTE AME 
STAHDAROFIED, 


Used in a comprehensive series , 
of tests under the auspices of the 
Medical Research Council (Annual 
Report 1929/30),.Essogen (Lever's 
Preparation’ Y) is offered to 


Y Caine the ^ ti 
poe afective aud j4 







e Pus v keh o. EPOR h-prompting ` 3 





bain otio? A g 
the medical profession as a well PSS, jo YITAR à 
authenticated and accurately | Mn Sm ee Aes, à 
< E. s 
Ear 


Supplied in’ 
, 2min. capsules 
in Tubes of 50 and 
Bottles of 500 


^ 
OM 


Sole Distributors for the Biological Laboratories of Lever Brothers Limited— 


m -. TRUFOOD-- LTD, DEPT. -(12), -e UNION “HOUSE, 26. ST.. MARTIN'S:LE-GRAND, LONDON, E.C14 . . 
Telephone : National 6701 
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 Muco-Membranous > Or; .in mild cases, 4 hour before breaktasi and at 
Post-Dysenteric bediime. a “| 


Ju 
WHAT KAYLENE-OL IS.. 


".Kaylene-ol is an n emulsoid of highly viscous medicinal paraffin wis watery 
_ suspension of Kaylene. ; 


KAYLENE —Detoxicates the discharges a s dod 


~ PARAFFIN Softens and lubricates, thus preventing localised stasis near bands, 
mi “kinks, and cícatrices.: If carries the purifying Kaylene into pockets 
i and diyerticula where faecal accumulation has occurred. 


pum Mücous- ^ n R uod 37 do sir tds. à hour. a:c. 


_ In contrast to Purgatives Kaylene- ol diminishes mechanical friction instead 
of riding roughshod over it. . 


in contrast *to: Antiseptics. its cleansing action is sane not irritant. 





Samples and literature _ obtainable from the manufacturers: 





oo KAYLENE LIMITED, 
WATERLOO’ ROAD, LONDON, N.W.2. 
Telephone : Gladstone 1071. s Télegrams s Kayloidol, Gold, London: 

















YEAST EXTRACT 














—— ANAEMIAS ^ 
ne a IMs 


i p | l — AVITAMINOSIS B 
"FOR. SAMPLE ` AND LITERATURE + 


APPLY. TO. LINE ee aes 
X ie Marmite is prescribed extensively 
; STAND. No, 146 . . in hospitals andin private: practice 


“LO N D O No UP cg at home and abroad. 


> a. m ‘Itis a potent source ofthe vitamin 
(M E D | CA Lo EE 'B complex and possesses in addi- 
tion pronounced haemopoietic 


EXHIBITION. SR x properties. A P 


OCTOBER - 15- X l 
THE MARMITE FOOD EXTRACT. CO. LTD. — DN TNNT l . 


NE Ae House, Seething Lane, London, 





CEN 


THE: - BRITISH ‘MEDICAL: JOURNAL: 


| PRODUCTS OF DEFINITE 
THERAPEUTIC VALUE 








© ETHER: SOLUBLE. 


cp- 


 Atlecions B E^ us es RU A "us ure F 


` Rheumatic Joint Affections, eie 








nd PASTE "ES.T.P.". 








n] 
D 


-. © "METHYL ASPRÍODINE" BALM AND LINIMENT `; X 


ie oes Clinical. “evidence. supports. “the. value. of this new , compound in . 


E "AMYL “NITRITE: erences 
"^^ A standard PERSP ‘for relief of Angina: Pectoris, Spasmodic ‘Asthma, | 
|, etc. also sey i threatened pines and gas ud xl 





W. MARTINDALE. 


2. NEW: CAVENDISH : STREET, . LONDON, W.1 < 


SPRone-LANGHAM 2441. p TELÉGRAMS MARTINDALE CHEMIST LONDON: 


Prepared i in two forni 
;ulae.* M" & °F? i in 


lË «vEINOTROPE:" 


. tablet form. 


; ud menstruation. P 


es ea - 


=a 


"Bà mediciment composed of ttio | "S 










DOSE.’ - Usually two tablets: one. hau Hd sach of ds , 


D Race C m - - two principal- meals or -according ‘to physicians | 


> D 
xSuprarenal: a 
~ Pancreas. 


ey post. lobe... , 0.001 





. Ex. Marron d Inde... 


a 


orders, E o be ‘swallowed - without crunching. 


^ m 


(0300. , DURATION Or TREATMENT: | Fot. ae weeks in. each: 


-Nux Vomica. win. Ae, 00009 zio io oc t month. ' "Discontinue : Formula ES P during "mens 


Ex Hamamelis Vir. 0.010. 4, he oe A struation. - 


) CONTINENTAL LABORATORIES. LTD. 


j 5 Taxolabs, Sowest;-] London. 


Sd ; Marsham D ONO. SWI.: 





. Victoria 2041, 
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In this vital matter of health and beauty insist on 
. Wright's, the only toilet soap to receive the Blue Seal of 
Merit (highest award) of the Institute of Hygiene. The 
new, larger 6d tablet also comes in boxes of three at 1/6. 
Look for the maroon-and-yellow pack and the name 


WRIGHTS COAL ran SOAP 





_SIGATRIEING: 


WETTTPUTES & | 
«< TREATMENT: E 


G ate CUTANEOUS INFECTIONS : 


OINTMENT FOR NON-ADHERENT DRESSINGS > 
___AMPOULES * FOR COMPRESSES 


MPLES & LITERATURE FROM 
MEDICO" BIOLOGICAL CAROR MIORIES LTD. - 
9. CARGREEN RO ' TELEPHONE 
'" SOUTH NORWOOD. LONDON. 'SE 25. LIVINGSToNE: 3628 





TELEGRAMS" 
BIOMEDIC- SOUTHNOR- LONDON - 

















'LET.IN THE 
i ULTRA- VIOLET 
HEALTH RAYS 
OF DAYLIGHT 
PERMANENTLY 


Q 


à 


- All the facts about *' Vita" Glass will be sent if 
you write to the makers, Pilkington Brothers, 
Ltd. 9 Crown Glass Works, St. Helens, Lancs. 
“Vita " Glass can be obtained from local Glass 
Merchants, Plumbers, Glaziers and Builders. 
* Vita " is the registered trade mark of 
Pilkington Brothers, Ltd. V.45ca 
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ENGEENUSNERUER: 





| Elastic Plaster | 
BANDAGES | 






‘THE SAME 
HIGH QUALITY . 
NOW COSTS 

^ LESS | 








LONDON CONSULTING. ROOMS ——— — 
. “Qakley House," 14-18, Bloomsbury $t, W.C:1- — 
` Female Fitters in attendance Monday to Friday. 
Orthopaedic: "Mechanician: Wednesdays only. 5 

- BY APPOINTMENT. 





` Ihe Medical Profession, fil 





within fourteen c days ` 
. Erom date Of supply" ly; § 


ae] S 


The excellent results.óbtained by the. . 
‘use of: the ‘Saltair : Elastic Plaster 
-Bandage in cases of varicose ulcer, ` 
strains. and fractures are in them- . 
' selves sufficient reason: for our again ' 


bringing these before the notice of 
' Members of the ‘Medical Profession. .: 


| TheBandage,madeof specially woven 
‘= material witha high degree of elasticity, 
^ is evenly spread throughout with Zinc 
Oxide Paste, ensuring’ that when 
applied: there is no wrinkling’ or slip- _ 
. ping, the Bandage’ being self-adhesive.’ - 


IF YOU HAVE NOT ALREADY 
. TRIED.. THESE BANDAGES, 
-MAY WE-SEND YOU A 3". 
SAMPLE FOR T POST FREE 


0) 
- Guara ntee | 
ye qiartintezioalteF 
- exctiange or accépt the 
return of any appliance a 
without cost ordered by 








if not found Suitable p 






Salt ahd Son Lid. J 
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Ro HEALD GROVE, “ RUSHOEME , AGREE a a 
DRY. GAS IN. DRY. CYLINDERS ~ 


“ Nitrous Oxide. ex Oxygen. » d i 
SS Garbon: Dioxide. a. es 
Mixtures of Oxygen and Carbon Dioxide - 












E Service. = . Seibert. af. "the. "Medical 
- Profession - briefly summarised ~ as follow 









7 1. Debts collected “Without Offence.” "ac » i *B. Advice tendered. about debtors. who" will not aye 
s 2. Every Debt thoroughly tested. s as deos 6. Pressure is brought to bear in stich” ai manner ‘that _ 
] : ] '  ' no offence ig caüsed." ze bem : i 





3. Special enquiries concerning. the: eet of 







ý “ UR "n 7. Debtors who will not- -pay or give any P 
^ - debtors who have Gone Aways” TE PU for non-payment: are Finally applied to by the 
S A. “Special enquiries ‘about “debtors Mo .wil not pay. | fe. * Society's Solicitor free oF charge: s , 
“Your oisting card marked THE BRITISH MEDICAL PROTECTION SOCIETY - — rosis 
4, "B" will produce our. 204. 206, Great Portland. Street, ‘London, wi c FE 
_ Prospectus and copy of one Established’ 43 Years Sty Seen 




























i of « our latest Testimonials. " All Medical Institutions and Nursing Homes are included- iu our scope. . N, Rutherford Watson... 











le. RAY YOUR PATIENTS 
wherever: they. are—,. « 








VACCINE. d nm LYMPH 
e 


~ PURE . I2 
J A unique servicé 


E AL. ASEPTIC 
"one ege] Hn tt im Usider’ the’ control of experienced - 
~ STERILIZED oy for reliability an qi radiographers our powerful portable | 


: . Prepared under Siwiss Government conirol „apparatus is available day ‘ond night | 
DOSES ANTIPHLOGISTIC: PLASTERS. |. 


in accordariée with the“requiremients. of ihe for service anywhere.’ MZ 
: No! Boiting Water “vequired.” The usefulness 





CALF LYMPH 





Therapeutio Substances Regulations, 1927. |||. ' 1 
Wo] As Supplied to the Bacteridlégical. peer ' "Within forty minutes of arriving E 


a house the negatives are read for 
` and“ simplicity’ of these Plasters in various con- . ment, Guy's Hospital, London. als. inspect.on;- egat: Md y 
; ditions , pie appealing to the Private- Cu Price: 9d: pér small: tube ' pe em “A unique’ Service ‘pit surpr ‘singly low . 
$ tioner, whose comments are ‘encouraging. Re apd E 


E pricesZthe' basic charge in the 
$ London area being only. four guineas, 
- find one guinea for each subsequent 

radiograph at the same visit. - 


| PORTABLE. X-RAYS LTD. 
^. -XRAY CAR-SERVICE 


" Coin position. A cbhemical- and’ physical com! 
24 bination. of .Bassiae Parki, Salicylic ‘Ester " 
Dihydroxethane ' “(90% ‘Salicylic Acid content), 
and ; (Colloidal ~ Osmo ”. Kaolin, 
E 4 : Supplied, six Plasters in a box, sizes. a, x an, 
DERE E 67 X 6”, 6" :x 10",'9" x gt; 


R3 eg pe "Clinical - sainyle and Literature on "request. 


S7 1.0. (6 for 39). > 

el lah gole Agents : 7 

; WILLIAM- HEINEMANN, 

` '(Medical Books), Ltd... ; 
99, Gt. Russell St., London, wW. C. t 






“Tho Managing Director, 'KI-UMA ‘LTD. E “MUSEU 0878. DEN SuNEOCKS; LONDON. Chiswick 4006 6. 


; Circus Place, BATH. 















‘| FREQUENT ‘MICTURITION, 


 "YBWET" ABSORBENT. BAGS 
v Male day . attern, 35/-. 
Sa New: Mog nale, day „pattern, 42/-. 


F| Doctors prescribe the 


Nue SALMON ODY 
® Halibut Liver Oil BALL & SOCKET TRUSS - - & 


these delicious 
tonic confec- 


















SPIRAL: ‘SPRING ARCH SUPPORT i 





















ES , tions are blended TRUSS ‘most scientifio’ 
with malt, butter, | - and reliable yet 
glucose,. and dex-- “devised. Perfect sup- 





| |. port, comfort, resili- - ND For helpless “bedridden” patients,; To[.. 

éney. Single :30/- 7 IB = a „Our bags “catch, „All leakage X easing mind and 

Double 50/-. ` "ESh —. “body Invisible - under clothing” “and ` easily 
= a S ues; :| ARCH ^" SUPPORT ^ for ELM M | empüed:--Now- worn world wides- Special , 

Four Halibut Hexagons - s Ti Féed, Weak: 7 te “patterns for motorists and” aviators, 

constitute one dose of MENERTHIEN 2 Diagrams, ete, on "request, fron ie 


aoe . equal- vitamin» value’: ito one ^y ne. 
"77 "gpoonful-óf cod. live£ oil. ^ A HILLIARD;-123, ‘Douglas; Street,- Glasgov ga: 


trose, Fishy tasté 
eliminated. 





"n 

















$ cam Sold. doy by chomists. g : ; Meta... - 
DE ) tr. ERN NSEM C 8/6. - NAE S 
Samples iM. aanb on-request. - Ų an EF S d range for’ De N K M E P L AT ES 





If you cannot ‘obtain, write to— n - J general support, mater- FREE. Write for details. in BRONZE and ENAMEL er BRASS.: 






. : A. L. SIMPKIN & Co. Ltd.; ' wu. ae gnityand post operation, “++ Mostof our clients-are- - -= Send détails f ketch or leaflet; "^ = 
` Barley Sugar Works, Sheffield, o = fete Sens io us Uy Sartorss ho? p J. & A. HERD... s Tels : "Clerkenwell 2441, 








iv —Á—Ó————— -SALMON ODYLtd., 7, NEW OXFORD ST., W.0.1 


E "s "m x + 


30, CLERKENWELL ROAD, E.C.1. 


" t 


Telephone : nme: “Telegrams ES - Power Road, Chiswick, London, W.4. awn 


* BRAND or MEDICAL. GASES - X 
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ADH ESIVE 





ZINC/O: 
PLASTER 


Tite perfect plaster-smooth and: clean—on cloth and rubber<cf the 
fines! grades; contained’ in the handy ingenious shell spool i made 
under hygienic cordiiions. 


Please apply for Clinical Sample. 
Obtainable from your .usual supplier 


EDWARD TAYLOR LTD. 


-MONTON... .". LANCASHIRE 


e. , kes B ` - - , 4 - 4 


i Sh - GLASGOW [e . . BIRMINGHAM 7 A .IONDON 




























-Trustworthy Underwear for Men 


"The Two. Stéeples range of finely-kriit underwear is oné fróm which you can safely choose, 
Durable, distinctive garments, made by some of the best craftsmen.in the industry. :. 


This is the selection of materials made in. varying weights and all sizes :— 


COUNTRYMAN WOOL. A super combed cross- ST. WOLSTAN ‘WOOL. Mery highest grade 
bred, very serviceable. . long staple wool. 

SILTA UNDERWEAR. Exclusively made of WYGGESTON WOOL. A high-grade botany, 
super combed Egyptiam cetton,. N "very comfortable. 


DARCUNA UNDERWEAR. A fine quality merino. The best quality wool and cotton combed and spun 


together, ideal for general wear. 


SILTARAY UNDERWEAR. A charming; silky fabric of Acetate and double combed cotton. Delightful i 
sheen and cosy "handle. 


Sold by hosiers, shirtmakers, and outfitlera throughout the country. 


Tuo Steeples Highgrade Underwear 


Write for. price list containing patterns of socks and undetwear: Dept. 4, Two Sides Limited, 
Wigston, Leicestershire. - d 


BED DAMPNESS BANISHED 


The only practical remedy against damp beds is the “ Thermega” Electricaliy 
Heated Blanket. It drives the moisture out. , 


The *'Thermega" is already in use in many Hospitals and Nursing Homes— 
providing warm beds for operation and accident cases. It is safe and reliable. 
Thermostatic control prevents overheating. Consumption averages 16 hours 
per unit. ;S-heat Electric Pads for Local application. 


At -all- good stores, chemists, and electricians; or write to EO Limited, 


51/53, Victoria Street, 
e) 


London, S.W.l. . ‘Th 
aiti Tu elephonés: te . as ` : 
© Blankets from 3 gus. Pads pes Victoria 7864/65/66. = . ELECTRICALLY HEATED 


31/6. 3 Temperature blankets EP um D x 
for: medical use, £8 10s. TEN u 4 BLANKETS & PADS 
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{DINNE 


/ In al the reactions of its passage through the . 
'alimentary tract, DINNEFORD'S Pure Flui Do 
: MAGNESIA retains its liquid form. Admittedly A re [74 id 
the most effective of antacids, its gentle osmotic 
action in the intestines makes it a very desirable 
aperient whenever there is ’a predisposition to 
peptic ulceration, An essential nursery corrective 
for over 100 years. ` 7 
red UOS DINNÉFORD & CO. LTD. LONDON Wr = 
s ; v : 



























Elegant Pale Dry Cyder, ideal 
with meals. 


BY APPOINTMENT TO H.M. THE KING, AND TO H.R.H. THE PRINCE OF WALES. . G a ec. Dry, Household Cyder available | 


in screw quart flagons. 
WM: "GAYMER & SON, LTD., “Attleborough, Norfolk, | SPECI A I RESERVE. One-of the very few 
hope to: have the pleasure of meeting Old & New Friends at- TOS _ really satisfactory 
: i STAND No. 8,. PE "b beverages- which can be taken by diabetics. 
LONDON -MEDICAL- EXHIBITION; = —..|- ALSO. BRANDS. ONS, N;.and--V.D., AS- 


NEW HALL OF THE ROYAL ‘HORTICULTURAL socigrv, | SHOWN AT THE MEDICAL EXHIBITION , 
GREYCOAT STREET -———~____ WESTMINSTER,’ S.W. Mer AT BOURNEMOUTH. 


OCTOBER 15th-19th, 1934 
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T HE ANTISEPTIC WHICH DEFEA TS 
FEE MOS T STUBBORN INFECTIONS. 


T ABLETS for Intestinal 
l Disinfection. ; 
j SYRUP for rapid action in acute 

~ Gastro- Intestinal. -.Infec-.... j|. 
tions: Especially. sutablefor infants and«hildren.--... ME 


SUPPLIED: TO' THE LONDON COUNTY COUNCIL 
FOR USE .IN HOSPITALS AND INSTITUTIONS. 










Ze 

N . 
ES as 

a y ern Fo a d UM 






Necially prepared. under ‘hice: de 
Whmaohic & Intestinal Dislnf 








: ii irs Led, 258, Euston Road, London] 


MADE IM GREAT WAITAIN, 


Send for full particulars and reprint of “Lancet” tests to : 
DIMOL LABORATORIES, LTD., 40, LUDGATE HILL, LONDON, E.C.4. 


BRAND TABLETS 


for instantaneous relief of pain in 


DYSMEM ORRHOEA 


E 7 E. 


im 35 26 mi d Entirely free from narcotics.  Lassitude is replaced by a feeling of well- 


being, so that ordinary , occupations can be continued in comfort. 
a i ^. NOW MADE IN^ ENGLAND. 
è REVISED PRICES :—Tube of 15 tablets 3/6, 100 tablets 20f. 
i ` (Subject to medical discount.) ` - 
Samples and literature (also formula) from the makers— 


- ROBERTS & CO., Pharmaciens, to H.M. the King, 


76, NEW: BOND STREET, LONDON, Wa. M T 
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The perfect Oiled Silk substitute, price 


Trade enquiries invited. 


GELAPHANE Ltd., Severn Rd., GLOUCESTER 


Sicha RUE REO SN EEE SL EE SON OE 








FURNITURE & FINE ART 


DEPOSITORIES, Ltd. 


PARK STREET, UPPER STREET, 
'* . ISLINGTON, N.1 





The GREATEST COLLECTION OF GENUINE 
HIGH-CLASS FURNITURE, OBJETS D'ART, 
&c., EVER DISPLAYED, . OFFERED: AT LESS 
THAN HALF ORIGINAL COST, including 

. items from ihe following Collections: 


COUNTESS OF ST. GERMANS, Decd. 
.SIR EDWARD STERN, Decd. 
: COL. STARLING MEUX BENSON, LL.D., 
. Decd. 
LEOPOLD HIRSCH, ESQ., Deed. 
And numerous other Properties. 


.ITEMS , SELECTED. NOW STORED FREE, 
DELIVERED FREE, ENGLAND. THE VALUABLE 
DINING, RECEPTION, LIBRARY APPOINTMENTS 
comprise an unrivalled selection of every Period: 
Tudor, | Queen Anne, Georgian, &c. 200 
complete Suites on view, ranging in price from 
18 gns. to 350 gns, includinge UNIQUE ‘SUITE 
OF.. CROMWELLIAN DESIGN, | comprising 
FINE OLD OAK, DRESSER, REFECTORY TABLE, 
and. 6 OLD - YORKSHIRE’ SPINDLE BACK 
CHAIRS, RUSH SEATS, 2 ARMS TO MATCH, 
perfect condition, 30 gns. Set: 
MAHOGANY SERPENTINE AND BOW-FRONT 
SIDEBOARDS, pedestal dining tables from 
15 ‘gns. NUMEROUS SETS OF CHAIRS, Old 
oak buffets, refectory and gate-leg tables. 
BOOKCASES AND .WRITING TABLES of all 
descriptions. . THE ` ELEGANT BEDROOM 
APPOINTMENTS, comprise 500 complete 
suites of every description, ranging in price 
from £8 10s to 500: gns., also LOUNGES, 
DRAWING ROOMS, ‘&c.,- include Suites of 
every description with coverings of rich silk 
-damasks, tapestries, ‘hide and Morocco leather. 
EXCEPTIONAL QUALITY. 3-piece HIDE- SUITES, 
SOFTLY SPRUNG, COMPRISING LARGE 
SETTEE AND TWO CLUB LOUNGE CHAIRS, 
FROM- 15 gns. FINE. COLLECTION OF 
-CARPETS. OF EVERY DESCRIPTION, Axminster, 
Wilton, Indian, Turkey, and Persian, Wilton 
Pile, at 2s. 9d. yd. ; ` 


ON SALE DAILY, 9 TILL 7. 
Send for Catalogue (FJ. 
'Phone : o CANONBURY 2472/3 
"BUSES 4, 19, 30. and 43 pass door. ` 


[Taxi Fares Refunded to all Customers.}- 
Brass, Bronze, 


NAME PLATE Chromium. 


MEK REDUCED PRICES 
Send for List 18 to the Actual Makers, 

F. OSBORNE & CO. LTD. Tel: Museum 2264 

Ti, Eastcastle Street, Oxford Circus, London, W.L 


CITY OF' LONDON “MENTAL. HOSPITAL, 
DARTFORD, KENT. 

Ladies and Gentlemen received for treatment 
under cerlificates, and without certification, as 
either VOLUNTARY or. TEMPORARY PATIENTS, 
at & weekly fee of TWO GUINEAS and.upwards. 


w 


THE BRITISH MEDICAL- JOURNAL ` 


45" 








"GELASIL 


. Is 8d. per square xard, post free. ' 





FINE - OLD- 


OUR 50 YEARS' 



















(For DOCTORS). 


Silver chrome, £3 5s. 
DEPARTMENTS 
Uniform-and Mufti 
Wear, Furs, Lin- 
gerie, Footwear, 
Jewellery, Plate, 
Cutlery, Sport 
and Travel Ont- 
fits, Furniture 
Furnishings. 
Catalogue on 
application, 


E J SELECTIONS ON APPROVAL. 


Established nearly half a century. 









: SS CCP g t. 
FRANKLAND'S VITAL PULSE WATCH Regi. 


Fully jéwelled, lever movement. 


Qold,£6 6s. 10 YEARS’ GUARANTEE. 


re 


DUO DIAL. 
Silver chrome, £3 19s. 6d. Gold, £7 Ts. 10 YEARS’ GUARANTEE” ^ 


| PROTECTIVE MONTHLY PAYMENTS ` 






REPUTATION 


stands behind the 
10 years’ guarantee 
for these watches. 
Offered to Doctors 
and Nurses for im- . 
mediate possession 
7 without displace- 
-ment of capital. 
2 They represent the 
' highest possible 
value and: perfec. 
tion of workman- 
ship and are made 
especially for your 
Professional needs. 


Crime 





. Fully jewelled, lever movement. 


+ 'Phone: CENTRAL 2188. 


FRANKLAND & Co. Ltd. wept, M), 42-57, IMPERIAL BUILDINGS, 









`” LUDGATE 


CIRCUS, LONDON, E.C.4, 


DES PR HN A, iei 


























$ Having a 
straight inner sole 
Une, thie type of footwear is 
_tuutomically correct and is 
yonde to conform in every detall 
to the shape and morement o 
the foot. Quite “pleasing In 
+ uppearmnee. Worn und iecom- 
. mended’ by the Medical Profes. 
gion. Complete Hot giving 
yauticulars and prices ghidly 
tent on application. 


4 


Holland's Modified 
Natureform Shoes. 


. . Gents. 

Box calf lace shoes 
32/6 and 457. 
Ladies. 

Black or Brown Glace 


3-hole tie shoes "inset 
with lizard skin 39/6, 


z à - a s " a. V 
. T, HOLLAND & SON 
. .. 93, MOUNT STREET, LONDON, W.1 
| TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 


' FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
m _ CONVALESCENT CASES. 





t 
| The Home is a Mansion of IIistorical interest, 
standing: in 15 acies of garden and grounds, 
|. aud' iB situated 14 miles from Northampton, 
' and 12 miles from Bedford on the main London. 
. to Northampton Road; fifty miles from London. 
, Both sexes are accommodated. Psycho- 
-therapeutic Treatment is used extensively in 
i; suitable cases, "Radiant Heat, X-ray, and Ultra- 
? violeb Light. 
. Billiards, tennis, etc. 
j Apply, Dr D. E. M. DOUGLAS:MORRIS: 
Telephone: Newport Pagnell F21.. 


SPRINGFIELD HOUSE, 


Near BEDFORD, (Phone 3417.) 
For Mental Disorders with or without Certl'Icates. 
* Resident Physician : -CEDRIC W: BOWER. 
Ordinary Terms: Five Guineas per week. ~ 
Gneluding Separate Bedrooms where suitable. 
e Interviews in London by appointment, 





Disthermy and Foam Baths. 


| GARTH HILL HOUSE 
| -NORTH QUEENSFERRY, 


near EDINBURGH. 

A SMALL PRIVATE HOME FOR TREATMENT 

. OF NEURASTHENIC CASES. 
Magnificent situation overlooking Firth of 
Forth. Stress laid on re-education of will and 
intelligent re-adaptation to environment. 
For particulars apply ARTHUR J. BROCK, M.D., 
Resident Medical Superintendent. 

Telephone: Inverkeithing 179. 


STRETTON -HOUSE, 
Church Stretton, Shropshire, 


A PRIVATE HOME for the trentment of 
Gentlemen suffering from Mental or Nervous 
Illness, including the allied disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental and Nervous cases are received 
withont certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act, 
.1930.-. Bracing Hill country. See Medical 
Directory, p. 2283.—Apply to Medical Super- 
intendent; 'Phone: 10 P.O. Church Strctton, 


BROOKE HOUSE, 
CLAPTON, LONDON, E.5. 


. Telephone: Clissold 1648: 


PRIVATE HOSPITAL for Ladies and Gentle- 
men suffering from Mental and Nervous Digs- 
orders: The hospital is situated in nine acres 
of; pleasure grounds.- Both voluntary and 
atients under certificates received. For fur- - 
fher particulars apply Dr. GERALD JOHNSTON 
and Dr. ERNEST ROLLINS, Resident Physicians. 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated in 14 
acres of well-wooded grounds. For Ladies and 
Gentlemen suffering from Nervous or Mental 
Iliness. Voluntary Patients, Temporary 
"Patients, and Patients under Certificates are 
admitted for Treatment. Fees: from 4 guineas 
a week upwards, according to requirements. A 
few vacancies exist for Ladies and Gentlemen 
at reduced -fees on the recommendation of thi 
Patient’s own Physician. Apply to Medica 
Superintendent. Telephone : 80 Norwich, 


_THE GRANGE, 
near ROTHERHAM. 


t ES 

A HOUSE Licensed for the reception of a 
limited number.of Ladies suffering from Nervous 
and Mental disorders. Both certified. and volun- 
tary patients received. Approved for temporary 
Patients. This is a large country house, with 
beautiful greunds and park, five miles from 
Sheffield; Tel. No. 40050 Eocclesfield. Res. 
Phys.: GILBERT E. MOULD, LR.C.P., MRCS, 


-|]-Sheffield- Station: Grange Lane, L, &-N.E. Rly. 
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i. * ST. ANDREW'S HOSPITAL ^ |CHISWICK HOUSE © 


SER > TENE E | AL I ERS  '. - . -—.-]| .A.Private Mental Hospital for tie 
oe LE 23. : FO à MENTAL. D ISORDERS, o : Treatment. dnd Care ot Mental? and - 
3:4 ^ e N Oo RT H A M PT O N fga S Nervous Disorders in both Sexes. DNE 


E pedis 
i MUSAE a ee eee ` as = Noi removed to. 











oA y .' . FOR THE UPPER AND MIDDLE CLASSES ONLY... , , -| CHISWICK HOUSE, PINNER, 
E . - aem E k . . ^ es 2 n . [ K PES 

: fees : MIDDLESEX .-:;5 ^» 

t President : y. ER, C.M.G., A.D.O, , wp HE us. Spo aS : 

f S resi Ht THE Most Hoy. TRE MARQUESS OF EXETER, C.MLG,, A.D.O, . 2 |. c Telephone: PINNER 234v : 

ae BRO n RAE LEA Ta U - CI XA modern country house, , 12 miles 

: Y Medical Superintendent: DANIEL F. RAMBAUT, Ld NS MM _ | :from “Marble ‘Arch, + in beautiful 

ş p This registered Hospital is situated in 120 acres of park and-pleasure grounds. Voluntaty. | :secluded - grounds.- : Fees ¥ fróm - 10 


Patients, who are suftéring from incipient mental disorders or who wish to prevent recurrent |-guineas- per ‘week, fi sive. “Cases 
: . attacks of -mental trouble, temporary patients, and certified patients of both sexes, are received ace Pn : n Voluntary 


$ for treatment. Careful clinical, biochemical, bacteriological, and ; pathological examinations. |. > ^ pal 

. - Private rooms, with special nurses, male or female, in the.Hospital ‘or in one-of the humerous - Patients received for — treatment. 
NET villas in the grounds of the various branches can be provided. he oe is . Spécial provision ` for '' Temporary " - 
x ` ES 2-5 KER zi ois 
d : en ees -| patients under. the new Mental--Treat-.- 


, E . WANTAGE | HOUSE. Sips Tae Beige ert ment Act. . - ENE N 


This is a Reception Mospital in detached grounds, with a separate entrance, to which patients r Douglas Macaulay, M.D., D.P.M. 
can be-admitted: It is equipped with all the apparatus for the most modern treatment of Mental 





s D and. Nervous Disorders. lt. contains special departments for hydrotherapy by various methods, i : Ls $ 
` a including Turkish and Russian baths, the prolonged immersion bath, vichy Douche Scotch Douche, BARNWOOD HOUSE 
Electrical bath, Plombieres treatment, etc. There is an Operating Theatre, a Dental Surgery, an $ , 
_X-ray room, an Ulira-viole& Apparatus, and a Department for Diathermy and High-Frequency : -  *GLOUCESTER. à 

treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. A- REGISTERED HOSPITAL for the CARE and 
. ' . a $ T . -> TREATMENT of LADIES and GENTLEMEN 
FREE" MOULTON PARK ` i suffering from NERVOUS and MENTAL DIS- 
1 T. e. ORDERS. Within two miles of the G.W. Rail- 


Two. miles’ from the Main Hospital there are Several branch establishmenm and villas | Way and L.M. & S. Railway Stations at 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied Gloucester, the Ilospital 1s easily accessibles by 
-to the Hospital, from the farm, gardens, and orchards of Moulton Park. Occupation therapy | 1ail from London and all parts of the United 
e is & feature. of this branch, and patients are given every facility for occupying themselves King aoma eii Pesutitally, Dad tp is goot 
5 in, farming; gardening: and fruit-growing. . grounds of over 300 acres. Voluntary Patienta 


mre : DDVA D ] "os -< Of both sexes nre also received for treatment. 
t - .BRYN-Y-.NEUA D HALL. z E m Special, accommodation for Dady o Voluntary 
The seasidá house of St. Andrews Jospital, is beautifully -situnted-ih:a Park of 330-acresy-|. Match has- M3 cen: private Me Ards and iseh: 
“Llanfairfechan, amidst the finest. scenery in North Wales. — On the. North-West side of tho .|-itiyoly separate from the main Hospital. 


Estate, a mile of sea coast forms the: boundary. Patients may visit this branch. for a short | f ; . dc. ioc 
seaside change or for longer periods. The Hospital has its own private bathing house on tho | ARTHUR TOWNSEND, MIL, Médical Supt, 
. seashore. There is trout-fis aing in the park - : Lo Am Telephone : -No P ae ied 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, : à Ms 





lawn ‘tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 


Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, f HILL END. HOSPITAL 


a such as ‘carpentry, etc. ! od zu r ; i 
. For terms Pind Yurther particulars apply to the Medical Superintendent (Telephone No. 2356 FOR MENTAL AND NERVOUS DISORDERS 
and 2357 Northampton), who can be seen in London by appointment. E (20 miles from London) ` s 

p . - | Wis ee an all forma Ey MENTAT 
: - 4 r 1 PS are received for treatment, on=modern 
COURT HALL, KENTON, near. EXETER lines, as Voluntary, Temporary, or Certified 

. iE i DON notum Private Patients „at the Hill End Hospital. 

for the treatment of eight Ladies, voluntary, temporary, or certified patients. | Convalescent or mild, cases can be treated in 


Large gardens and own dairy. a delightful country mansion, with extensive 
c „` s 











^ , i grounds known as - 
CLIFFDEN,, TEIGNMOUTH, for early and convalescent cases. A well- |:- . 'HIGHFIELD HALL, 
appointed house, with spacious balconies and extensive views of the South |.situate about a mile ‘away from the Hospital. 
4 Devon Coast. Sub-tropieal gardens; own dairy in 25 acres. Private road to | FEES: TWO TO THREE GUINEAS PER WEEK, 
* beach. : D < Teleph . . For further particulars apply to the Medica 
ea USA M NUES AES BS E He e Supt, W. J. T. KBER, L.R.O.P., D.P.M., 
: ES "- A , M.D., B.S. - ` farcross 59, , ST. ALBANS; HERTS.: 
Resident Physicians [ANNE s. MULES, MRCS, LRCP. Teignmouth 289. | — — 
eae en ae DUUM : . | BAILBROOK HOUSE 
7 A 2 1 > 
. . ... THE COPPICE, NOTTINGHAM. '. | ' ' BATH. 
i i - : eg ta VATE HOSPITAL for- the | 
e ‘= s ^ HOSPITAL FOR MENTAL DISEASES. . + | tncntment of persons with mental and nervous 
e * This Institution is exclusively for'the reception: of a limited number of ans d Voluntary, and Temporary' Patients 
: ' Private Patients of both sexes of the Upper end Middle Classes at moderate | received. Large Mansion on outskirts of Bath, 


>- ' rates of payment. It is beautifully situated in its own grounds on an eminence | With 20 aay of grounds (see Medical Directory, . 
a short distance from. Nottingham, and from its singularly healthy position For terms appl 
and comfortable arrangements affords every facility for the relief. and cure | M.B., C.M-Edin., Resident Physician. 

| of those mentally afflicted. Voluntary and Temporary Patients received, .. Telephone No.: Batheaston 8189. 
j * Tel. 64. 


117. E _ | For terms, eto., apply to the Medical Superintendent. Qet FENSTANTON ; 
: .* ^*^ .: NORTHUMBERLAND HOUSE, "^" | - CHRISTCHURCH ROAD," ^ 
; - 77 GREEN -LANES, FINSBURY PARK, N.4. S : BOR Ud ee eee 


E Telegrams: ‘SUBSIDIARY, LONDON." | < ‘ i Telephone: NORTH 0888. E Private somo lor the Oare and, Treatment 
4 i ` E D [5 imited number of Ladie 
A PRIVATE HOME for the treatment of patients of both sexes suffering from Nervous Disorders, Separate accommodation 
: .. Mental Illnesses. Conveniently situated four miles from, Charing Cross. Easy | for Voluntary Patients. Large Mansion with 
bod access from all parts. Six acres of ground highly situated, facing Finsbury ae ones.) Te Oga atediar Directori, 
, Park. ‘Private Suites. Voluntary Patients and Temporary Patients received | Physician. Telephone: Tulse Hill 7181. 


gU without Certification. 


n Convalescent Home, KEARSNEY COURT, DOVER. - "For farther particulars, apply to the Medical Superintendent. - WYE HO USE, 5 B UXTON. 
? nt | For the treatment of Ladies and Gentlemen 


|. 55 1.$^- HAYDOCK LODGE, . - Pw Miei 1200 b tere dete 
^^ Uc. NEWTON-LE-WILLOWS, - LANCASHIRE. ~~ apply to, the Resident. Medical Supermmtendent, 





sa - 








r e cy ram pier E ] W. W. HonTON, M.D. ‘-> +. Nat. Tel, 130. 

` Teleg.:' Street, ' Ashton-in-Makerfield. - "Phone: Ashton-in-Makerfield 7311. = 5 z e 

` .For the Mn ane treatment of PRIVATE PATIENTS of boti seres, of the pris AND | Tel. and Telegrams :-*' Haynes, Brentwood, 45.” 
MIDDLE CL .suffering from mental and nervous diseases, either voluntarily, temporarily, "a 

s Bg under Certificate, Patients are classified in separate buildings according to their. mental Littleton Hall, Brentwood, Essex. 

kondition. i » * v EDU Large grounds, 400 ft. above sea. HOME for 

Situated. in park and grounds of, 400 acres.  Self-supported by. its own fafm and gardens | ladies Mentally afflicted. -Voluntary Boarders 


in which patients are encouraged ‘to occupy: then®elves. Every facility for indoor and outdoor | received. Station: Brentwood and Shenfield 1 
AIR T OY he Fimma nentusales i ata annie MUEUNICAT. QIDIDEDINUDEMMIIMESAUR M "ila Tiwarn‘! Ct OR min Aunty "Te Trane 
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,ROOKSDOWN HOUSE, NEAR : BASINGSTOKE, HANTS |. 


j. FOR THE RECEPTION -AND- TREATMENT OF 
NERVOUS AND MENTAL ILLNESS. 


LA Superior, Modern; . and ‘Attractive "Building, 
situated in a chatming and bracing locality, 400 ft. 
above sea-level. 

‘Extensive pleasure Giodndi with croquet, tennis, 
bowling, and putting greens. 
Occupational, Light, and’ Hydro Therapy. 


ONE HOUR RAIL JOURNEY FROM LONDON. 


Ladies and Gentlemen can be received as private 
patients on a voluntary basis or with certificates; 
written application alone i is required for, the former. 

: FEES,. including all. necessaries except clothing, 
“from THREE to FIVE GUINEAS A WEEK. 
Brochure and’ information may be obtained from the 


MEDICAL SUPERINTEND 
Telephqne: 157 Basingstoke. 


-BOOTHAM. PARK, YORK. 


A registered Hospital for Nervous and Mental Biseases. 


The Hospita] is pleasantly situated in one of the suburbs of York and aflords excellent accommodation at very f 
moderate terms. Voluntary, e Temporary, and Certified patients are received. 
Terms from Four Guineas weekly. At present. a limited number of suitable cases can be admitted at Three Guineas 
. weekly. 
For particulars, forms, etc., apply to G. RUTHERFORD- JEFFREY, M.D., F.R.C.P.E., E R.S.E., Medical Superintendent. 


PECKHAM HOUSE, 112, Peckham: Road, London, S.E.15. 
Telegrams: "Alleviated, London.” Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, is.an Institütion for the care’ and treatment of persons suffering 
from mental diseases and nervous’ disorders. Certified voluntary and temporary patients are received. Separate 
houses for treatment and accommodation “of special cases. adjoin the Institution. There is a seaside branch, 
K@arnsey Court, near Dover, to which: patients may be sent for treatment or om, holiday. Motor and carriage 

, exercise is. provided "as, reqüifed. Patients. can avail themselves. of a course of ‘physical drill. Tennis Courts. ~ 
Entertainments, dances, and’ indoor amusements held throughout the year. Terms from. £3 Ss. per week. 
insted prospectus. and further particulars. can be obtained from the MEDICAL SUPERINTENDENT. 


iad CHEADLE ROYAL | HOSPITAL, 


This REGISTERED HOSPITAL, with : a SEASIDE BRANCH- at Colwyn’ Bay, N. Wales, is for the treatment and care of these of the Upper ` 
and Middle Classes.suffering fram MENTAL and NERVOUS DISEASES. 
' The Hospital is governed by ‘a Committee, appointed by the TRUSTEES of the Manchester. Royal Infirmary. 
» In addition to the Main Building there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, 
and a court for badminton, "There. are also wireless installations. Golf may be had- within easy distance. Occupational Therapy. : 
VOLUNTARY, TEMPORARY, AND CERTIFIED PÁTIENTS received. 
The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, “and $4 hours from London. 
For terma’ and further particulars apply to the Medical Superintendent, who may be seen in Manchestor by APPOINTMENT. 


Telephone: GaTLEY 2231 (3 lines). : 


THE OLD MANOR j K A Private Hospital for the Care and 


Treatment of those of both sexes suffering 


SALISBURY from MENTAL DISORDERS.. . 




























































































Extensive grounds. Detached Vilas. Chapel. . Garden. and dairy produce from own farm. Terms very moderate. 1 
CONVALESCENT -HOME . Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
at .BOURNEMOUTH. j Voluntary, Temporary ot Certified Patients may visit, by arrangement, for long or short periods. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 


CAMBERWELL HOUSE, 33. Peckham: Road,-London; S.E.5. 


CP irr ap m " FOR THE TREATMENT OF MENTAL DISORDERS. , EA Cra o EON 


. Also completely detached Villas for mild cases; with private suites if desired. Voluntary patients received. . Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating. Theatre, Pathological Laboratory, Dental Surgery,.and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. HUBERT., James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 

An illustrated Prospectus, giving fees which: are strictly moderate, may be obtained upon application to the Secretary. 
* The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above’ sea-level: 


HOME FOR EPILEPTICS, 



























‘Northwoods, "For the . | MAGHULL (near, LIVERPOOL). 
: 9 TREATMERT OF MERTAL AILMENTS. Chairman: Brig.Gen.. G Kyfin-Taj lor, 
+ W rboi . Po a. 
inte MERE: i Ceftified and isinporary patients * FARMING and OPEN AIR OCCUPATION for. PATIEKTS. 
BRISTOL: ` . $ f both . A.few vacancies in 1st and 2nd Class Houses. 
of both sexes.  - - Terms from]'| |. FEES: 1st Class (men only) from £5 pw, up- 
‘Phone & "Giám: Winterbourne: 18. A few voluntary ` patients are -| 4 guireas | | | wards. 2nd Class (men and Women) 32/- p.w. ` 
For “further particulars and prospectus, - received in the Medical Super- „a week. |, „For further particulars apply: 
n" apply to d “GATES, MD., atendante hone: ULM MET = bU c. EDGAR GRISEWOOD, Sscrélarys 





-' 'Z0,Exchange Street Edit; Liverpool. 
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THE PREMIER SPA OF THE WORLD FOR THE TREATMENT OF RHEUMATISM, BY MUD BATHS AND SALT WATERS. 


OPEN ALL THE YEAR ROUND. . 
Through trains from PARIS. On the main line to’ Biarritz, Pau and Spain. 


SPLENDID HOTEL & HOTEL DES E iOS 


. THE BRITISH MEDICAL JOURNAL 


Ocr: 6.1934 





-in which every treatment of the Station can be carried out. 


Send for the special Medical “and descriptive booklets to :- 
The National Federation of the Health Resorts,of France, Tavistock House, Tavistock Square, London, W.C.1. 


ý , The French Tourist Office, 58, Haymarket, London, S.W.1. 





THE CORNISH RIVIERA SANATORIUM 


n 


ROSEHILL, PENZANCE 


will shortly be pared for the reception of patients suffering from tuberculosls. 
The Sanatorium stands in its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered from cold winds. The 


climate is particularly suitable for patients seeking mild winter conditions. 


well as pulmonary, cases ‘admitted. 


4, 6 MEDICAL SUPERINTENDENT : 


~ Prospectus on application to: 


All forms of treatment available. 


Non- -pulmonary, as 


Francis Chown, M.B.Lond., D.P. H. - 
THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE, 





CALDECOTE. HALL. 


` Nr. NUNEATON, 
_- WARWICKSHIRE. 
» "Phone: NUNEATON 241 


` 
Particulars may also be had from the Secretary, 
; 40, Marsham Street, London, S.W.1. 





Unrivalled suites of Baths—Turkish ani Russian Baths, 
Aixand Vichy Douches, Missage; Plombieres Trestment. 
Electrie Instillation for Baths and’ other Medical Pur- 
poses, Dowsing Radiant Heat, Infra-red Light. Artificial 
Sunlight, D'Arsonvil High Frequency, Diathermy, Nau- 
heim Raths, Soupless Foam Baths, ete. ‘‘Certified” Milk 
from own faim. Large Winter Garden. Orchestgs. Special 
provision for Invalids. Night Attendance. Over 60 
trained Male und Femz!e Nurses, Masseurs, Attendants, 
ete 


Terms 13/- to 18/6 per day inclusive board, 
* Ilustrated Prospectus M.J. on request. 
Resident Physicians : G. C. R. HARBINSON, M.B., 
B.Ch.,B.A.0.(R.U.1.); R. MacLELLAND, M.D., C.M. 
"Phone: No. 17. ’Grams: Smedleys, Matlock. 








ALCOHOLISM, NEURASTHENIA, Etc. 
(For Men) 
-At this beautifully situated country mansion in^ 
Warwickshire (2 hrs, from London on-L.M.S.R.), 
the residential treatment of Aleoholism, Neuras- 
thenia, Insomnia, anil Nervous breakdown” is, 
carried aut on the most modern principles under ' 
the supervision of ‘the Res. Med. Supt. Recrea- 
tion and graduated. occupational therapy -are 
available in the extensive secluded grounds. 
Prospectus from A. E. CARVER,- M.D; ` D.P.M., 
Resident Medical Superintendent, ” 





WOODLANDS PARK 


GREAT MISSENDEN, 


BUCKS. 


A Beautifully situated Home, 550 feet,abovė sea-level, on Southern Chilterns. 


- 90 acres, Garden, 


Woods, and Park. 


For INSOMNIA, NEURASTHENIA, other. FUNCTIONAL 


NERVOUS 


91 Gt. Missenden.  . 


Telephone ;. 









RND CONTROL, 













SHAFTESBURY HOUSE, 


DISORDERS, 


Fees from 8 guineas. 





and. CONVALESCENCE.- 


Apply: C. w J. BRASHER, M.D., 


MONTANA HALL, Montana, Switzerland 


Built 1929-30. 


THE ONLY SANATORIUM IN SWITZERLAND UNDER. BRITISH OWNERSHIP 


AND WITH A DAY AND NIGHT STAFF OF BRITISH 
;'. TRAINED NURSING. SISTERS. 


INCLUSIVE TERMS — from 8h. guineas (sterling) per week, ` 
Med. Supt.: HILARY ROCHE, M.D.(Melb.), M. RCP. (Lond.), "Tuberc." Dis. ‘Dip. (Wales) " 


FORMBY-BY-THE-SEA, 
Nr. LIVERPOOL, 


Specrally built and licensed for the care and treatment of a limited number of Ladies 


and Gentlemen 
patients received. 
Terms moderate. 


suffering 
Ladies also admitted as 
Apply,- RESIDENT PHYSICIAN. 






Among the Pine-clad 
Border Hills. .: 


icebles Hydro 


In the winter garden of Scotland, facing the sun, 600 
feet up. "Tonic air, beauty im every lands cape from 
sheltered balconies, Dancing, winter garden, swimmin 
bath, tennis, badmington, golf, fishing. Fully licensed. 
Modern baths installation. Physio- nera peutie, MAS- , 
sage, electric l treatment, ultra-violet radiation, 
Ph. ysician m attendance. Write tor prospectus, . 


PEEBLES HYDRO, PEEBLES, SCOTLAND. 


from Nervous- and Mental breakdown. 


Voluntary and certified 


Temporary _Patiénts without certification. 


Tel: No. 8 Formb y. 


A comfortable London Hotel, convenient 
for Harley Street dnd Nursing Homes. 


THE CLIÉTON HOTEL 


WELBECK. STREET, LONDON, W.1 
gives comfort, service, and cuisine equal to` 
larger hotels at less cost. Bedr ooms with hot 
and cold water and telephones. .Centrally 
situated close to- “Harley Street and Nursing 
Homes. 2 
Gtamns : 


Cliflinton, London. Tel.: Welbeck 6881 








Le Famous Resort for 
Bi Health and Holidays 


Stea Telephone: 
i. Matlock’ 312, 
Telegrams: 
, 'Rockside, 

Matlock. 


Resident ZIP 


C. R. L'Estrange Orme, M.R.C.P.(Lond.) ; 
N. C. Sclater, M.R.C.S., L.R.C.P., D.P.H. 
Terms—£4 4s. Od. to £6 6s. 0d. Fully equipped 
for physical treatment, including all modern 
hydrological- and electrical methods, massage 
and remedial exercises, dietetic and occupa- 
„tional ‘therapy. All. treatments inside Wydro. 


see ee wi application to Secretary 


a 








ALCOHOLISM & 
OTHER DRUG. HABITS. 
THE HARE NURSING HOME. 

As founded and established by the late Dr. 
FRANCIS JIARE, for 20 years Med. Supt. of the 
Norwood Sanatorium, and author of “ Alcohol- 
ism," etc.; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 

Functional Nervous Disorders.: 

"THE OLD HILL HOUSE," \ 
CHISLEHURST, KENT. 

Fees 5+10 guineas. Ample amusements, 25 
bedrooms. nnexe for mild cases. ` Quiet and 
pleasant situation. 

Ladies and gentlemen admitted for treatment. 
For prospectus, etc., write or 'phone : "Dr. E. II. 
" GRIFFIN, D.S.0, M.C., AM.R.C.S. (Res. Med. 
Supt.). *Phone : Chislehurst 451. 





BOURNEMOUTH HYDRO. 


with Vita-glass Sun-loufige and Marine Balcony. 
Pyretic and: * 
Every kind of Bath. Plombitre Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. - 
Every ‘kind: of Diet. Esseff Inhaler. 
„High grequeney: Electric Lift. 
Prospestus from Secretary. Tele. 341. 
Resident "W. JOHNSTON SMYTH, M.D. ' 
^ Physicians: !L. T. Rosr-ITUTCHINSON, M.D, 


—ÁÓ———M—————————— 
THE GROVE HOUSE, -CHURCH STRETTON, 
Pr SIIROPSHIRE. 
rivate Home for the care of and treatment 
of ated. number.of Ladies mentally -afflicted. 
Voluntary and' Temporary Patients received 
under the New Menial-' Treatment Act, 1930. 
—Medical Superintendent, Dr. MCCLINTOCK, 
Oe 


| Bishopstone House, Bedford. 


PRIVATE HOME FOR MENTALLY AFFLICTED 
LADIES, with or without certificate. . Terms : 
moderate, — Apply, Medical Officer or Matron,’ 
Telephone : Bedford 2708. 


URSING AND REST HOME IN „SEASIDE 

Resort, boasting maximum sunshine record, 
Separate rooms, electric fires, qualified matron 
.and resident physician. From 4 gns. Ail forms 
“of treatment 'arraünged.:-— Apply, R. M.O., 
Stanhope licuse, Hyde Gardens, Eastbourne. 





" 
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gU open 


the Spa ‘ina. Holiday: environment 








r 


SPECIALISES: in the treatment: of A wide range of Sulphur waters, strong and 
Disorders of the Liver-congestión, cirrhosis, mild, and of Iron waters, both saline iron and 
jaundice, ‘cholecystitis, - cholelithiasis, and pure chalybeate, is available for dealing with 
tropical liver. Also i in Diseases |. fhe'large group of disorders 
of the Skin—-eczema, psoriasis, DIET amenable to Spa treatment. 
the ‘coccal infections of the Arrangements are now in| The Harrogate Royal Baths are 


operation whereby prescribed 


skin, etc. Other types _ of +| diets for Spa patients can be well equipped with modern 
obtained at most of the hotels 


cases suitable - for.. Harrogate without extra charge. — - methods of Balneotherapy.. and 
treatment are :—-The Chronic : — : Physiotherapy, efficiently "ad- 
Rheumatic Diseases—Arthritis, Fibrositis, Neurifis, ministered by trained attendants. The building 
Gout, 'Hypérpiesis, Mucous Colitis, Con- * ranks as one of the finest Spa establishments in 
valescence from acute illness, . . Europe. Excellentmental relaxation of thebesttype. 


wy 4 B ERN "EP: 
t Y . ` v 





Members ol hes Medical rales: Fyll, details from ` ' Pullman and Fast Restaurant Car- 
Sion are invited to avail themselves’ F. J. C. Broom e Trains daily from King's Cross Station, * , 
of complimentary and reduced S M 15 "London.  Penny-a-mile Summer 
price facilities for- the Cue, / pa anager { 3) Tickets any day, any train, from any- 


Accommodation, and Amusements, HAR R O GATE where; First-class two-thirds more. 
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TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE © _ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M. D., F.R.S.E. 
Southern aspect. Low rainfall. Pure’ bracing air. Sheltered grounds. Beautiful surroundings. All 
modern equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays, - 
sos Artificial Pneumothorax, -Ultra-Violet Light, or other „special treatment. 


Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold runńing 
- + water, and wireless (Headphones): Comfortablé and airy public rooms. ' 


Medical Superintendent : J. M. JOHNSTON, M.B., M.R.C. S., D.P.H. For terms and prospectus aa to 
the' Secretary. To. CULTS 107. : 


PENI YFFRYN HALL SANATORIUM | 
à PENMAENMAWR, NORTH WALES 
Specially established in 1900 for carrying out the open-air treatment of TUBERCULOSIS on Nordrach lines, Now supplemented by Artificial 
Pneumothorax, Gold Salts, and other special treatment in suitable cases, 
The Sanatorium, situated in, its own Park, with fine sea and mountain views, has the adv antage of miles ot specially laid out and graduated 
walks rising through the pine-clad hills. There'is a full Day and Night Nursing Staff. X-ray- Plant, Electric Light, Central Heating, and 
Wireless in all rooms. Milk is specially obtained from a herd of tuberoulin- tested cattle. . Communication direct with LONDON, IR LAND, 


Medical Superintendent : DENNISON PICKERING, M.D. Assistant Physician: V. O. BENSON, M.R.C.S., L.R.O.P. 
For particulars apply to the Secretary, Pendyffryn Hall, Penmaenmawr, North Wales (‘Phone 20.) 


THE COTSWOLD SANATORIUM 


First, opened in 1898 and rebuilt in 1925. ' On the Cotswold Hills, seven miles. from Cheltenham, for‘ the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect S.S.W., sl®ltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-vlolet 
Rays is available, when necessary, without extra charge. X-ray plant. Electric light. Radiators, hot “and cold 
basins, and. Wireless in’ all'rooms. Up-to-date main drainage. Terms 43 gns. to 7 sns. a week. 
Full day and night Nursing Staff. : ; X 
Medical Superintendent : GEOFFREY A. HOFFMAN, B.A., M.B., T.C: Dub. Assistant Physician: MARGARET A. HARRISON, M.B., n.S.Lond. 
Consulting Laryngologist : CASSIDY DE W. GIBB., F.R.C.S.Edin. Consulting Dental Sumycon : GEORGE V. SAUNDERS, L.D.S., R.C.S.Lond. 
Apply, The Rees The Cotswold Sanatorium, Cranham; Gloucester. Telephone: 81 and 82 WiTCOMDE. Telegrams: “HOFFMAN, BIRDLIP," 
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- EPILEPSY. |. | . LONDON ` 
Tensions - | HOMOEOPATHIC 

_ HOSPITAL 
GREAT ORMOND ST. & QUEEN SQUARE, We. x 
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| UNIVERSITY . 
^ EXAMINATION 
.. = POSTAL 

INSTITUTION - 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDED IN 1882.) : 
Principal: Mr. E, 8, WrvMouTH, M.A.(Lond.): 
POSTAL OR ‘ORAL PREPARATION FOR’ ALL 
MEDICAL EXAMINATIONS. ^ 













Owing ‘to ‘extensions there are at 
present a few Vacancies at the _ 


; ^ ` DAVID. LEWIS COLONY . 


for Ladies and Gentlemen who have 
; Epilepsy, but are of good intelligence. 
S and sound mind. A 
Colony life gives.to most people who 
have epilepsy the best chance of 
; iN happiness and contentment. . 
$ . Apply to the Director, 


^ + The David Lewis Colony, 
i Warford, Alderley Edges 

















Education Facilities for -Graduates and |: 
Senior Students of Medicine. .- 


,WiNTER SESSION, 1934-35. 
HONYMAN-GILLESPIE LECTURESHIP - 


M 26th Year.' X ; 
A Courso-of Lectures on HOMEOPATHIC MATERIA | 





— 


E SOME SUCCESSES: — . 
.M.D.(Lond.), . 190133 9 coa: 983 


Medallists -during 1913-33). . 





2 7 T " MEDICA AND THERAPEUTICS, accompanied with | M.S.(Lond.), -:190153 (includi 22 
T - | CLINICAL , DEMONSTRATIONS, ifen by’ | '""4-onc.), "os (including. . auae 
. GRAMPIAN . SANATORIUM, CUAN is DE INSTRATIONS, MD; So donc, J- ^ 4 Géld Medallists) 


A KINGUSSIE, INVERNESS-SHIRE? 
2 Specially built for the Open-air treatment. 
of Tuberculosis, and opened in 1901. Bracing - 


225 


M.B., B:S.(Lond.), Final 1918-33 
` (Completed Exam.) 


Consulting Physician to the London Homeeopathis ' 
- Hospital, at tho Hospital, on , E: 


T 1 E 5 Mondays and Thursdays, October, 1934, :to March, FERC. Sp bar 2 
mountain air. Elevation 860 feet above the.sea- : d ’ d s :R.C.S.(Eng.), Primary 15 
Y level. . Sheltered ‘situation - in 'piñe wood, 1935, commencing Monday, October 15th, at.5 o'clock. t se be Final - 162 
d Gradunied ute ; neis fign. throughout On the first Thursday of-the month.thehour is 3.30 p ^| — RC i " 232 
e building and in shelters. Central heating. CE RM ERU ORDINE |'M.R.C.P.(Lond), 191933- ` ? 
> + Fiir tease Many Pint Al mois | The COMPTON-BURNETT LECTURES | "^ CP(condo 191955.. Ad 
methods v "e. available, in - ` 1 ons : 
Pnuemothorax, Phrenic- evulsion, ' dins a When- ' „A Course of Ten Lectures on HOMEOPATHIC D.P.H. (Various) 1906-55 325 
Š necessary. Surgical ..cases also admitted. | PHILGSOPHY AND. PRESCRIBING, as illustrated | .,.. (Completed Exam.) l 
Trained nurse on-duty all night... Terms 34 from the writings of the Organon end Modern F.R.C.S.(Edin.), 1918-33 ‘57 


guineas to 6 guineas Developments therefrom,-are given by Sir JOHN 


er week, inclusive. | No’ ’ 
extras.. Med. Supt.: 


‘ELIX Savy, M.D.. WEIR, "K.O.V.O., M.B., Ch.B.Glasg., (Physician- 


M.R.C.S., L.R.C.P. Final 1919-33 


For -partienlars .apply to the-Matron. . . in-Ordinary io R.H. the Prince of Wales), ` 489 
— € €——— M —ÓÁ—IUN Senior Fin to the London: ILomoeopathio M. D. $ ES 3 (Competed Pama ‘ À 
. ‘ROYAL EYE HOSPITAL. ' Hospital, are given at the Winter Session oniy on | .IM.D. oue : eed umerous 


Fridays, at 5 p.m., October to December-—commencing 


"Friday, October 12th. `. 


AN INTRODUCTORY. LECTURE . TO i 
THE WHOLE. EDUCATION COURSE ^? 
| will be delivered at the Hospital ,on Thursday, | 
October 11th, 1934, at 5 p.m. 

By STUART McAUSLAND, B.A.Lond., M.D., | 

* Ch. BJL'pool, -M.RJC.S.Eng., LR. C.P. Lond. . 
Subject: " To-day's Need of Homoeopathy.” 
All Medical Men and Women are invited to 
_. c . attend this Lecture, — : 

: TUTORIAL -CLASS. . : 
A class ftor- individual ‘study of the-Materia "| 

-Medica by the Repertary..and References to | 

Patients are conducted. by DOUGLAS M. 


i _ ` LONDON HOSPITAL MEDICAL COLLEGE ` -BORLAND, M.B., Ch.B.Glasg., Physician. to. £he 


i London Homoeopathic Hospital, on 
-7 (University of London). 1 


| Fridays, at 6.15 p.m., October to March—commencing | 
K . SCHORSTEIN MEMORIAL LECTURE, 2 


- . D.OM.S. INTENSIVE ‘COURSE. 


` ad d <k + * 
: * ^, The next COURSE ‘begins on Monday, October 
15th. “Instruction in all subjects of the exam- 
ination’ is given in the’ afternoons for eight 
bey on Mondays -to Fridays from 2,30 to 
SO p-m.: 7 Í . - 
Composition feo: Part i, .£5-5s. Part I, 
£10 10s. è ^ > 

Fees for separate subjects: £2-2s. per: sub- 
ject in Par L £3 5s. per subject in. 
Part IE . 3 ^ 
`- Further particulars and forms of application ; 
for admission to the Course can be obtained | 
from the Dean. E ah e à 


T Preparation for ihe.2bove; also for Medical 
Preliminary, and ‘all examinations leading up 
to M,R.C.S., L.R.C.P., or MB., of various Uni- 
versities; -‘also- for 'M.TC.P.(Edin.) D.P.M., 
D.O.MLS., D, T. M. .&.H., D.L.O., D.G:0., D.M-R-E., 
MLM.S.A:, T.M.S.S.A7, ‘ete. “Marly successes! 


ATUM. d 
ORAL CLASSES, dm wy _ 
MRCP., MD., Primary and-Final ERGS. 
F.R.C.S.(Edin.); also -Final M.B, B.S.,' an 
< M.R.C.S.; LR.C.P7 ` Museum and ` Microscope 
' Work. Also Private Tuition. 


i n 
MEDICAL -PROSPESTUS (48pp.) 
CONTENTS :—The method and the cost of ‘enter- 
ing ihe'Medical Profession. “Particulars of all 
Medical Examinationa, Postal Courses, and Oral 
"Classen! Suggestions for’ the Higher Medical ~~ 
Examinations. Suggestions for the Higher Sur- 
-gical Examinations. Suggestions for the Special 








October 12th.” a 
“CLINICAL TUTORIALS, 





^ 


The above, Lecture will bo delivered by. 
Sir FARQUHAR BUZZARD, Bt, K.C.V.0., M.D., 
. F.R.C.P., Regius Professor of Medicine in ‘the ! 
University of Oxford, on "Thursday, - October ' 
18th, at-4.30 p.m, in the Anatomical Theatre. 

Subject : ; 


- ^ Qn Monday and Friday afternoons, at ‘2.c’élock, - 
throughout both the Winter-snd Summer Ses- 





sions, .the Registrar Tutor’ to the Hospital,.- 
WILLIAM WILSON RORKE, M.B., Ch.B.Glasg., 
who is also Physician ‘for’ -Diseases of: the _ 





Diploma Examinations. Refresher Courses. Open- 
"ings for“Women: -Hints-for-wribing theses. 
Medical Prospectus ratis. along with list cf: 
.Tutors, etc, on application, to. the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sq., 
London, W.C.1. (Telephone: HOLBORN: 6513.) 


Va Hughtings Jackson amd his In-- 
fluence on Neurology." 

Members of the 
invited to ‘attend. -> 
2 a Professor WILLIAM WRIGHT 

aes M.B., D.Sc., FR.C.S., Dean. 


M.D. THESIS. 
(Camb., Edin., Glas., Durham, &c.) 
SKILLED COACHING, GUIDANCE, and ADVICE | 
from Special "Tutors, in conformity with 
] the Regulations of the various Universities. 
Apply. for-particulars ‘and free booklet 
“Hints -on Writing a Thesis for the M.D, 
Degree," ‘to the SECRETAnY, Medical 
Correspondence College, 19, Welbeck 
Street, London, W.L. 


^ B J 


Nervous System .at the London Homoeopathic 
Hospital, conducts -an  Out-patient Clinic -for 
the purpose of instruction in the application of 
VE Homoeopathic principles. ' nis 
‘THE SIR HENRY TYLER 
SCHOLARSHIP COMMITTEE i 
also offer SCHOLARSHIPS of 220 for Medical 
Men in the Provinces desirous ‘of taking a Post- 
Graduate ‘Course at the London Homoeopathio 
Hospital during the Ten ‘Compton-Burnett Lec- 
Aures. nU | 
* Prospectus and further information regarding : 
scholarships may be obtained on application to 
the Dean of the Education‘ Course, -London 
Homoeopathic Tospital,. W.C.1. "4 . 


- NORTH-EAST LONDON 


POST-GRADUATE COLLEGE. 
PRINCE OF WALES'S GENERAL JIOSPITAL, 


N16. . 
The Practice of the Hospital is limited to- 





Profession are 'cordially 


DUNNOW HALL, 


Newton-in-Bowland, Yorkshire. 










A co-educational school for children who 
are ‘physically or ‘emotionally delicate, or 
who ‘present special problems in development 
“or cóndüct. : 

Modern methods: under medical.supervision, 
"Own Farm. . '  - ME 2 
Prospectus from the Medical Principal, 
















LIVERPOOL SCHOOL OF 


TROPICAL ‘MEDICINE 

S XUNIVERSITY OF 'LIVERPOOR.) 

COURSES OF INSTRUCTION (lasting about 
three, months) for .the Diploma in Tropical 
Medicine commence-on October “1st, 1934, and 
January 3rd, 1955, and for the Diploma in 
Tropical Hygiene on January 10th and April 
25th, 1935. (Candidates for the D.T.H. must 
possess the D.T.M. of this University.) 

For ‘particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
-broke Place, Liverpool, 3. 





m 
STAMMERING ‘SPEECH DEFECTS. . Medical Practitioners. Particulars from J. 


BEHNKE METHOD. Estab. 1880. Cases, non- | ; NG ALEXANDER, M.D., Dean. 
resident, treated at 39, Eorl'S Court Square, BRON A , e n 
S.W.5, and in residence, in the Summer holi- INCORPORATED 


days, at Miss BEHNKE’s house on the Chilterns. ; ES ] 
“ Pre-eminent success in the education ind treatment S OOIETY PODNDED IDI. POD fs T 8. J 


& i d other speech. defects," — Times. 4 g 
Si rorouzbly physiological prineinles "^ Lange" Patron: HIS Ec Le DRE or PORTLAND, 
A.U, - Bey U. Y.O. - sl 


“The method is scientifically correct and perfectly ¢ : 
.The regulations of the Society. PROHIBIT 


eftective."—'* Guy's Hospital Gazette.” M fan Nus COM i 
STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 | Members from advertising, but names and ad- 


of Miss BEHNKE, 39, Earl’s Court Sq., S.W.5. 
$A LN, 


E^ RU eS F.R.C.S.(Edin.). 
i “POSTAL and. ORAL COURSES. . 


- Oral Prep. Course for next Exam. will com- 








UNIVERSITY OF LONDON . 


-A COURSE OF THREE LECTURES on 
“ Physiological Equilibrium ” will be given by . 
Prof. L. J. HENDERSON (Professor of Biological 
Ohemistry in Harvard University) at UNIVER- 
SITY  COLLEGE,. LONDON. (Gower Street, 
W.C.1) on OCTOBER’ 16th, 17th, “and 18th, at 
5 p.m. At ‘the’ First Lecture the Chair will 





"dresses of Chiropodists in the district who are 
Members of the Society (M.LS.Ch?, also in- | 
formatign regarding training for, Membership, |. 
may of obtained from the Secretary, Trícor- 
porated Society .of Chiropodists, 21, Cavendish 
Square. London, W.1, (Tel: Langham 3228.) 


NSS ne A te ee 
RESHAM COLLEGE, BASINGHALL ST. 


mence shortly, Course includes -Demonstrations , E.C.2.-FOUR LECTURES -on fhe Rheu- | be taken by Prof. A...V. HILL, 0.B.E., MA, 
„af. Museum (Surg., Path.) Specimens and Ana- | matic Diseases, illustrated, will be. delivered by | Sc.D., F.R.S.. (Professor of- Physiology in the 
tomical Dissections, Postal Tuition or “ Reading | J, ALISON GLOVER, O.B.E., M.D., F.RC.P., | University). , : Toc : 
Courses". at any time. Further particulars, "| D.P.H; on October 9th, 10th, 11th, and 12th, : Admission free, without ticket.’ 


H. C. ORRIN. F R.O.S., Surgeons’ Hall, Edinb'gh. | 1934, at-6 p.m.- Admission tree. 4 S.J. WORSLEY, Academic "Registrar. 


- 
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\ THE. HOSPITAL FOR ‘SICK CHILDREN, 


` GREAT ORMOND STREET, LONDON, W.C.1 .: 


. MEDICAL SCHOOL. 
A SPECIAL POST-GRADUATE COURSE on DISEASES OF CHILDREN 


of a fortnight's duration will be held at the 'above Hospital from OCTOBER 22nd to NOVEMBER 3rd. 





The Course will occupy both mornings and afternoons ; 


; mornings 10 a.m. to | B m., afternoons 


2 p.m. to 4 p.m., except Saturdays 10 a.m. to |. p.m., and‘ will consist of 50 Clinical.Lectures and’ 


: Demonstrations and 6 Laboratory Demonstrations. 
„Oor £3 3s. for either week. 


The fee for the whole Course will be £6 6s., 


e All communications regarding the course should be addressed to the Secretary, Hospital for Sick 


Children, Great Ormond ‘Street, London, W.C.l. 
H. F. RUTHERFORD, Secretary. 














QUEEN CHARLOTTE’ S MATERNITY. HOSPITAL 
MARYLEBONE ROAD, N.W.! 


` Medical Students and. Qualifled Practitioners admitted to the Practice of this Hospital. 
Ünüsual opportunities are afforded of seeing Obstetrical Complications and Operative Mid- 
wifery (about one half of the total admission being primiparous cases). Over 2,700 patients 
are admitted to the Wards annually, and in the Ante- natal Department there are over 20,000 
attendances per annum. " 

Certificates awarded as required by the various Examining Bodies. 

For rules, fees, etc., apply H. B. STOKES, Secretary-Superintendent.  - 


|| rsrsr OF : CAPE" 
LECTURER IN ANATOMY. 


Applications are invited for the post of 
LEOTURER in the Department of Anatomy. 
The commencing salary will be not less than 
£400 and not more than- £475 per annum, 
according to qualifications, viz., previous teach- 
ing or other experience or original work 
published. The salary of a lecturer rises by 
annual increments of £25 to £500, and sub- 
ject to the conditions of appointment may rise 
by like increments to £600 or in certain cases 
to £750. 

The lecturer must ‘pena a Member of the 
University Teachers’. Superannuation Fund. 
The successful candidate will be expected to 
assume duty by March 1st, 1935. Salary will 
be paid from February 1st, 1935, if the lecturer 
has vacated his previous post. on or before 
January „ist, 1955, and reports for duty on 
or before February 25th; otherwise salary will 
bo paid from date of assumption of duty. 

Applications (in duplicáte) must reach the 
Secretary. to. the High Commissioner for the 
"Union of South A rica, Trafalgar Square, 
London (from whom forms of application and 
a memorandum giving the conditions of appoint- 
meni may be ob ained) nob later than November 
7th, Kl 


OYAL EYE’ IIOSPITAL, 
St. George's Circus, S.E.1, e 








TOWN. 





HIGHER MEDICAL 
UALIFI 


Are you desfrous - of obtaining 
one of the special higher . 
^ qualifications ? Zu 


Diploma in Psychological Medicine. 
Diploma i in Ophthalmology. 
Diploma i in Radiology. . 
Diploma i in Laryngology, Otology, - 
and Rhinology. Wi 
DiplomainGynaecology & Obstetrics. 
Diploma in Public Health. 
Diploma in Tropical Medicine. - 
Mastery of Midwifery. 
M.D. Thesis (all Universities). 
All Higher Medical and Surgical 
Degrees and Diplomas. . 


‘You can n bove by our 
Coursesof scat A postal E d'Broetiea! Courses 
Write at once stating your aD to the 
: Secretary, 
MEDICAL CORRESPONDENCE COLLEGE, 
19, Welbeck Street, W.1. Tel.: Welbeck 8901. 


WE SPECIALISE IN POST-GRADUATE 
COACHING FOR ALL EXAMINATIONS. 








Applications, are invited for the Royal Eye 
Hospital RESEARCH SCIIOLARSHIP. Value 
£100 per annum. Applications are to be re- 
ceived by November 14th. 

For further particulars apply to the Dean. 


ELLED SCHOOL" OF. TROPICAL 
MEDICINE. 


Applications are invited from Medical Men for 
„the LEVERHULME RESEARCH FELLOWSHIP 
'(£600 per annum), tenable at the Sir Alfred 
Lewis Jones Research Laboratory, Sierra Leone, 
West Africa. 














i f H Applications should be addressed- to the 

Send Coupon below for Free Guide. Secretary, School of Tropical Medicine, Pem- 
Name : broke Place, Liverpool, mos 

k ` AGIIDAD. — A VACANCY EXISTS IN THE 

Address....... esee —— ——— — CHAIR OF MATERIA, MEDICA (includin 

Pharmacology, Therapeutics) in the Royal 

. Á——— College of Medicine. Contract for 5 years. 

Examination in Salary I.D.960 to LD.1,200 p.a., according to 

which interested qualifications. Consulting rivate practice 

allowed. — Apply, BRITISH MEDICAL BOREAU, 





12, 


Hue 


Applications are invited for the post of 
HOUSR-PIIYSICIAN. Salary at the rate of 
£75 per annum, with board, residence, and 
laundry. 

Applications, with copies of testimonials, to 
be forwarded to the un ersigned not later than 


October 13th. 
ALFRED J. SMALL, Secretary. 


Stratford P Blace, Oxford Street, W.1 


INFANTS nae HqgPITAL. 
Vincent Square, Westminster. 





UNIVERSITY OF OXFORD. 
DIPLOMA IN OPHTHALMOLOGY. 


The next Examination- begins on June 24th, 
1935. The two months’ Course of Instruction 
starts on April 29th, 1935. For further in- 
formation apply to— P. H. ADAMS, 

6, Holywell, Margaret Ogihie Reader 

Oxford. in Ophthalmology. 








W. G. WYLLIE, Dean.- . 
LTY OF LIVERPOOL. 


THIRD SENIOR ASSISTANT RESIDENT 
7 - MEDICAL OFFICER. 





Applications are invited for the above ap- 
ointment at the Walton Hospital, Rice Lane, 
iverpool (1,650 beds), for a period of twelve 
months. Candidates must be single, fully quali- 
fied and registered, have had at least two-years' 
continuous hospital experience since qualifica- 
tion, and possess special experience in surgery. 

Salary at the rate of £550 per annum, to- 
gether with the usual residential allowances. 
All fees received in connection with the appoint- 
ment to be handed over to the City Council, 

The appointment will be made in accordance 
with the Standing Orders of the City Council 
and will be determinable by one calendar 
month’s notice on either side. 

Canvassing, either directly or indirectly, will 
be deemed a disqualification. 

Applications, upon forms to be obtained from 
the Medical Officer of IIealth, Municipal Annexe, 
Liverpool, to be endorsed “ "Third Senior Assist- 
ant Medical Officer," and returned to the under- 
signed so as to be received not Inter than 
Friday, October 19th. 

Municipal Buildings, WALTER MOON, : 

Dale Street, Town Clerk. 
-Livérpool, 2. ` s ss XT 


OUNTY BOROUGH OF BURNLEY. 


MUNICIPAL GENERAL HOSPITAL. 


JUNIOR RESIDENT MEDICAL OFFICER. 


Applications are invited from fully qualified 
Medical Practitioners for the position of Junior 
Resident Medical Officer at the Municipal Jos- 
pital, Burnley. The appointment will be for a 
period of twelve months. 

Salary at the rate of £150 per annum and 
full residential emoluments, The officer ap- 
Beunell will be required to refund to the 

ouncil all fees, allowances, and emoluments 
received .(other than the foregoing). 

Further particulars and application form 
may be’ obtained from the Medical Officer of 
Health, St. James’ Street, Burnley, to whom 
applications, together with three recent testi- 








monials, should be forwarded not later than 
October 24th. 
CANVASSING, EITHER DIRECTLY OR IN- 


DIRECTLY, WILL BE A DISQUALIFICATION. 


Town Hall, COLIN CAMPBELL, ' 
Burnley. Town Clerk. 
OUNTY OF- ABERDEEN. 


PUBLIC HEALTH DEPARTMENT. » 
ASSISTANT MEDICAL OFFICER OF HEALTH. 


Applications are -invited for the post of 
Assistant Medical Officer of Health for the 
County. of Aberdeen. 

Applicants must possess the Diploma i in Public 
Health and have had previous experience in 
publie health work. The duties will include 
the examination of school children, maternity 
and child welfare work, and general public 
health work within a defined area. The success- 
ful applicant will be required to reside in a 
centre within the County other than the City 


The salary will be at the rate of £500 per 
annum, with increments of £25. per annum 
for eight years. Travelling and other expenses 
will be- allowed according to the Council's'seale. 

Applications (forms for which may be ob- 
tained from the undersigned) must be lodged 
with him, together with “thirty copies of three 
recent testimonials, not later than Ocober 15th. 

H. L. F. FRASER, mi 

County Buildings, County Clerk. 

Aberdeen. September 27th, 1934. 





' of Aberdeen. 


~ experience: 
~ (Signed) CHARLES E. V. UPTON, 
A Secretary. 
Nem ` — ORMESBY ~ HOSPITAL, 
. MIDDLESBROUGH. : 
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“ERAL (C EE EY ; THAMPTON.' 
UEENS ` HOSPITAL, BIRMINGHAM. | BRISTOL GENERAL - HOSPITAL. | JpREB EYE HOSPITAL, sou K 


Applications are invited for the following. 


sta : -, š 

: 1. ASSISTANT ODTETRICAL AND'GYNAECO: : 

LOGICAL SURGEON. Candidates-must -be 

Fellows of the Royal College of Surgeons 

of England, Edinburgh, or Ireland. s; 

2. PHYSIUIAN FOR OUT-PATIENTS. Candi- 

dates must be Graduates in Medicine of 

a University in Great Britain or Ireland, 

also Féllows or Members of thé’ Royal ' 

‘College of Physicians of London, Edin- ' 

burgh, or Ireland. K . $ 

The appointments respectively will be made- 

for one year, with eligibility for re-appoint-, 

ment annually for a further two years, when, 

if the Committee so decide, they will be made , 
permanent. s i 


Honorarium £50 por annum. - . 
Applications, .stating nationality, experience, 
qualifications,. date: of birth, together ith 


evidence -of diploma and testimonials, must 
reach the undersigned by ‘Saturday, October 


20th next. 

"Birmingham, ~~ ^G. HURFORD; ẹ ` 
September 25th, 19354, House Governor. 
Re BERKSHIRE *_ HOSPITAL, 
A ma "` READING. i a 


The following VACANCIES. (Male) will occur 
on or about November ist. e 
~ ‘Appointments nre for six months in- the first 
instance, and...all.candidates:.must be fully 
qualified and registered. ; 

* Remuneration at £125 per annum, with 
board, residence, laundry. | _- 

‘ONE HOUSE PHYSICIAN. 21 . 
. ONE HOUSE.SURGEON for Special Depart- 

> pente (Ear, Nose; and’ Throat, Ophthalmic, 

` X-ray). . : . : ` 

ONE CASUALTY OFFICER (for 3 months, with 

- 3 subsequent months) as Resident Anaes- 

(othelist. - i 

ONE RESIDENT at Branch Hospital of Re- 

covery, with duties in Pathological Labora- 
tory -of parent Hospital. — p PEE 

Application, with copies of testimonials, to 

‘sent to. the undersigned on or before 


October 17th. 
. ue 25 F. A, LYON, Secretary. 
T. MARY'S ^ HOSPITAL  W.2, 
CASUALTY HOUSE SURGEON. 


. Applications are invited from duly qualified 
candidates for the post of Casualty House Sur- 








geon. Candidates must have been House Sur- 
geons for a full period of. office to this Hos- 
pe or to some other general hospital approved 

y the Board. ' - 

-The salary is..2100 per annum, with board 
and residence, and.the appointment is for six 
months, M: 

Applications, with copies of testimonials, not 
exceeding three in number, should reach the 
undersigned (from whom particulars of the 
office may be obtained) on or before Saturday, | 
October ‘2Cth. 

.The sucessful candidate will be expected to 
take up the duties on: November 1st. 

202. . . W., PARKES, House Governor. . 
pem AND . WESSEX  , CHILDREN’S 

+ ^ @RTHOPAEDIO HOSPITAL, . 
~ Combe Park, BATH. : , 
(120 Beds, serving Somerset, Wilts, and Dorset.) 

HONORARY VISITING SURGEON required. 
Particulars;from tie Secretary, ‘to whom appli: 
cations should be submitted by -October 15th. - 

Also. required immediately, RESIDENT 
ASSISTANT SURGEON, to act also as Surgical . 
Registrar, ^^ | p x 

Salary £3550, rising by £25 per ‘annum to | 
£450. Probationary period of 12 months, j 

Must have ‘had Specialist’ Orthopaedic experi- | 
ence. i Fac dde Pdl ee t 
- ‘Applications, ‘stating qualifications, -together 
with not more than threé recent testimonials, 
„to be’ sent-to the ‘Secretary: by- October 22nd. . 

EWCASTLE-UPON-TYNE .EYE HOSPITAL, | 
- ST. MARY'S PLACE. E 
HONORARY OPNTHALMIO SURGEON. 

The Committee of Management. invites nppli- -; 
cations for the. post of Honorary Ophthalmio 
Surgeon. Applications, . with . testimonials, ‘ 
should ‘be sent to the undersigned on or before 
October. 22nd, stating age, qualifications, and 





The Council invite applications for the post 
-of HONORARY ASSISTANT-SURGEON. : » 
"Applications; stating age, qualifications, and” 
«experience, accompanied- by copies of tésti- 
monials, should be sent to the undersigned not 
later than Friday, October 12th. p 
i i WATTS, 


: GEORGE 
Sept. 28th, 1934. v Secretary-Supt. 












| England, Edinburgh, ‘or Ireland, to` gend in 


A meeting of the Election Committee will be- 
held at ihe Hospital on "Wednesday, October | 
24th next, at 2,50 pm: to elect an HONORARY 
PHYSICIAN. - EXT RAT c . 

Application for the' appointment will be made.. 
by Dr. J. A. DIBRELL, Honorary Assistant. 
Physician. . = "OE. zs 

Also, to elect an’ HONORARY ‘ASSISTANT | 
PHYSICIAN. By Section VU, S.S.I, of the 
"Rules of the Hospital: 'No person shall be eligi- 
ble to the -office of Assistant Physician unless 
he possess a registered -medical qualification 
"and undertakes to practice solely as a Physi- 
„cian, . A 

Candidates are requested to-send their appli- 
cation, with copies of testimonials and proof. 
of qualification, to the undersigned ‘on or be- 
fore Monday, October 22nd next, from whom 
further particulars may be obtained. Every _ 
:candidate is also required to forward 2 copy 
-of his application ‘and testimonials to each 
member of the Election Conimittee, : 

By Order of the’ Committee, 












-Applications are invited for the -appointmcnt 
-off HUNORARY ‘OPHTUALMIO SURGEON, 
Candidates must have he'd an appointment 
for at Jeast-six months in a recognised Ophthal- 
mic Hospital, or in the Ophthalmic Pepart- 
ment of & General Hospital . " 
“Candidates must not be engaged in general 
- practice. I . 
The Wohorary- Assistant Ophthalmic Surgeon , 
‘is n candidate for the appointment, -and if E 
shóuld be elected the-Committee will proceed. to 
-elect an Honorary -Assistait’ ‘Ophthalmic, Sur-' 
geon, ce which post applications aie also 
- invited. m 
." Candidates are requested to forward their ap: 
plications, accompanied by not more'than three 
testimonials, to the undersigned so as to.arrive 
not later than Noveniber 5rd, Sm 
i or on beliaM of any candidate, 


Canvassing by 
wil disqualify. '. : 
~E. T. KEMP, Secretary. 


; i. T. "BARTHOLOMEW'S ~ HOSPITAL 

THOMAS W. GREGG, Secretary. "ROCHESTER. pd » 

M ETROPOLITAN. HOSPITAL, | Rochester, bosque «and: District. 
is ` y eds, 


A 
CES LEE 
The House and- Finance Committee invite 
applications for the post of “HOUSE PHYSI- 

CIAN, vacant December 1st, : 
^ "Candidates must be unmatfried, qualified, and 
registered Medicar Men. The appointment is 
for six-’months. Salary at the rate of £175 per 
annum, with board, residence, and: laundry. 
"Phe officer appointed will have charge of the 
«medical ‘beds. :Some,.knowledge of -Qphtha'mie- 
work is desirable. . . : : i 
Applications, stating age, qualifications, and 
‘experience, accompanied by copies' of three 
recent testimonials, to be sent to the Secretary " 
not later than October 18th. j 
Canvassing the Honorary Staff will disqualify. 


TTE VICTORIA HOSPITAL FOR CHILDREN, 
Tite Street, Chelsea, 'S:W.S.- P 
- (158 Beds.) s 


The Committee of Management invite appli-' 
cations ‘for -the -post of SENIOR ‘RESIDENT’ 
MEDICAL ‘OFFICER :(Male) vacant Novefhber. 
1st. The’ appointment ds ‘for one yearn ‘Salary: 
£200 per annum, with board, lodging, and 
wa8hing, and certain fees~irom ‘the -private 
wards. re 
Z Candidates must have previously held a hos- 
pilal appointment. They must attend‘ the Hos- 
pital for the purpose of -an interview on Tues- 
day, October 16th, at 5.50 p.m. (No travelling 
or other expenses ‘will .be paid.) . 

Applications, with .copies of three recent 
testimonials, .should be ‘sent.to the Secretary 
not later than the . first -post ,on Monday, 
_ October 15th 5 Ss cats i 2 s 

D. ST. JONN BAMFORD, Secretary. 





‘Kingsland Road, ESB., É 


7 "There are vacanciés for the following: E 
(a) SENIOR HOUSE PHYSICIAN ; oh d 
(b) ‘SENIOR’ HOUSE SURGEON; 

{ce} JUNIOR HOUSE PHYSICIAN; - . 
d) JUNIOR HOUSE SURGEON ; 

e) CASUALTY OFFICER; ^ ~~’ - 
male& Salary £100 p.a. "n 4 
Appointments in the first place will be for a 
period of six:months dating ‘from November 1st.’ 
Candidates must possess a registered Medical 
ang Surgical qualification^of the United King- 

om. J 

Applications, stating age, nabionality,` etc., 
with copies-of three recent testimonials, and a 
certificate of ability to administer anaesthetics, 
should be ‘sent-to the undersigned By -first post 
on ‘Monday, October 8th. : 

Two Menibers of the Hesident Staff are Gandi- 
dates for the.two Senior appointments. 

: ''* GEO.-W. COOLING, 
Secretary & House Governor. 





LTRINCHAM GENERAL, 
Mees (100 Beds.) 


Applications are Invited for the post of 
SENIOR HOUSE SURGEON. Salary at the rate 
of. 2150 per annum, with board, etc. Six 
months' appointment, to commence duty as soon 
as possible. Applications, stating age, nation- 
ality, qualifications, etc., to be addressed to.the 
undersigned. i UU 2 

i ALSO. 


Applications are invited for the post -of- 
JUNIOR HOUSE SURGEON. Salary at the rate 
of £120 per annum, with board, ete. ‘Six 
months’ appointment to commence duty on 
November ist, Applications, stating age, 
- nationality, qualifications, etc., to be addressed 
to the undersigned. ' P 

E.-A. BIDEN, Secretary. 


AMPSTEAD GENERAL AND NORTH-WEST 
i n LONDON HOSPITAL, 
'Haverstock Hill, "N.W.S. E 


APPOINTMENT OF HOUSE SURGEON. . 


„rApplientions nre invited from «unmarried 
Medical “Men for the appointment of House 
Surgeon, vacant on’ November 1st next. The 
salary will be at ihe rate of £100 per annum, 
together with ‘board, residence, etc, and the 


HOSPITAL. 





HÈ VICTORIA HOSPITAL FOR CHILDREN, 
"Tite Street, -Chelsea, S.W.3. 
f. (138 Beds.) 


The Committee of Management invite appli- 
cations for the. pést of IIONORATUY SURGICAL - 
REGISTRAR, vacant November 1st. Candidates 
are expected to-cnll on members of-the Honor- 
ary Surgical Staff.. The appointment is.for oné 
year, renewable for a second year. 

Applications, with copies of three recent 
testimonials, should ‘be sent to*the- Secretary 
not “later than Monday, October 15th. > > " 

. * D. ST. JONN BAMFORD, Secretary. 











term ‘will be for «six months. : FROYAL . : SOUTHERN” HOSPITAL, 
Applications, to be-mnde on a form which will R? . LIVERPOOL. ‘ 
be supplied by the -Secrefary;--together with ` . - WANTED ED "ui 


copies of not more than three testimonials, 
should reacli the Secretary not later tlian noon 
on October 20th. next. — i 


RISTOL -ROYAL “INFIRMARY. , 


Applications -nre invited for the post of 
HONORARY ASSISTANT SURGEON. . Candi- : 
dates, who -must be Masters of Surgery of one | 
of the Universities of Great Britain or Ireland | 
or Fellows of the Royal College of Surgeons of 


ONE MEDICAL OFFICER to the Special” De- 
partments’ and' RESIDENT ANAESTHETIST 
(dual appointment), ^ Salary £60 per annum, 
incliding board and residence. d 5 

ONE RESIDENT CASUALTY, OFFICER. 
Salary £100 per.annum, .including ‘board and 
residence, Mu X » 

The appointments will be for a period ending 
March Sist, 19355.  .. - 

Applieations and copies of testimonials to be 
-Bent to'the undersigned at onée. 





‘their applications, -stating age ‘and aecom- 
panied Ly copies of notímore-than threé recent 
estimonials, fo the undersigned .on or before 
October 20th. p R Soe aM 
' ELLIS C. SMITH, |F.C.I:S., 

2 Secretary & House Governor. 


BRISTOL “ROYAL . . INFIRMARY. 


Appligations "are. invited for the post of- 
HONORARY. SURGEON. .Candidates who must 
be Masters of Surgery-of one of the Universities 
of Great Britain or Ireland, or Fellows of the 
Royal ‘College -of: Surgeons of England, Edin- 
‘burgh, or Ireland, to send-in their applications, - 
stating age and accompanied by copies -of no 
‘mye than -three recent testimonials, ‘to the ' 
:undersigned ‘on or before October 20th. 

- ELLIS C. SMITH, F.C.I.S., | 
Secretary :& House Governor ij- 


"FRANK SOLMAN, Supt. ’& Secretary. 


OYAL EYE HOSPITAL, 
Pevensey Road, EASTBOURNE, SUSSEX. 


NON-RESIDENT HOUSE SURGEON required, 
io commence duty forthwith on election. Ex- 
perience in refraction "work essential. -Salary 
£100 per annum, with, in.addition, an allow- 
ance of £150 per ‘annum in lieu of beard, 
residence, and laundry, the place of residence 
being subject .to the approval of-the Executive 
Committee: The appomtment will be for six 
months in the first instance, the holder being 
eligible for a. further-period of six ‘months, - 

Application, -stating- age, qualifications, and. 
with copies testimonials, should reach the: under 
signed on or before October 31st next. . 

HAROLD iBYGRAVE, Hon. Secretary. 





` 











tc * oF i UD NA z z Velut . ` ' ' 
Bs AGAR cur Fan ds 2t din SA E EE t A vi 
` 2 ` d 4 tee ` 


` Ocr 6,1934] ` À 


THE BRITISH MEDICAL JOURNAL ` | 


53 


















/.: APPOINTMENTS.—Important Notice. ` 





Medical practitioners are requested not o apply for any appointment referred to,in the following table without: 
having first communicated with the „Medical. Secretary of the British Medical Association, B.M:A. House, Tavistock 
Square, W.C. (in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 


. Edinburgh). - MUF i (a) British Islands. 








r ‘ 





i Town’ or District...’ | Town or District. en LUN o| i Town or District. 


` CONTRACT PRACTICE: 


.EBBW VALE, MON. ù 
(Workmen's Medical Society.) ` 


i GILFACH GOCH, GLAMORGAN. 
e C (Workmen's- Medical Scheme.) 





l CONTRACT PRACTICE  (contd.) j PUBLIC HEALTH (eontd.) 
z LE . 


S 

















NEATH. AND DISTRICT. 
(Medical Aid Association.) 


- OAKDALE, MON, - 
| (Medical Officer-for Medical Aid Association.) 


- OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Medical Aid Society.) 
Workmenis. Medical Scheme.) >~ - 


f ..CITY OF SALFORD. . 
(Resideft Obstetric Officer, Hope Hospital.) 


CITY OF SALFORD EDUCATION COMMITTEE 
(Assistant School Medical Officer.) 


CITY OF STOKE-ON-TRENT EDUCATION 
: COMMITTEE.. ^ c 

. ' (Assistant School Medical Officer.) - 
COUNTY BOROUGH OF TYNEMOUTH. 

(Assistant Medical Officer. of Health —Male.) 


PUBLIC ASSISTANCE 
COUNTY BOROUGH OF BARROW-IN- 
FURNESS. ET 
„(District Medical Officer.) 








LLANELLY' AND DISTRICT WORKMEN'S 
MEDICAL COMMITTEE. 
(AN Medical Appointments:) 








LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
(Workmen's Medical Scheme.) 

PAET RAPA SESSA: A SSDS ae ENO IN 
LOWESTOFT MEDICAL INSTITUTE. 
S ` (Medical Oficer Y 


* ' — " MARDY, GLAMORGAN. 
(Workmen's Medical Scheme.) 







' PUBLIC HEALTH  -. 


CORNWALL COUNTY COUNCIL. 
Velia s Superintendent —Tehidy 
= anatorium, Cornwall.) ’ 


COUNTY COUNCIL OF KINCARDINE. 
` (Depüty Medical Officer of Health.) 




















~ 










"BG (b) Overseas. i ] t Sas 


$ Medical practitioners are’ requested ‘not to apply for any appointment referred to in the following table without 
having first communicated with.the Honorary Secretary of the Division or Branch named jn the second column or with 
the Medical Secretary 'of the British Medical Association, B.M.A. House, Tavistock Square, W.C.. * " 








>r 


~ oa ^ H 7 n TY IBI FS a 
Hon. Seo of Division Town or District. Hon. Sec of ‘Division Town or District. Hon. See of Division 























| ' Town or District. er Branch: ' or Branch. or Branch. 

ew SOUTH | Di T. G-- HUNTER LEE E v, | De, 0 P. V. ANSON 

n Perd - (Medical Secretary, - s EMEN STANS (Hon. Sec., New Zea- 

vicc New. South - Wales . ` : DE C pranci), mrik 

MCI naty Branch), 135, Mac- EEN cd Contract Practici edica ssociation, 

Society Appoint-_ rer St, Sydney QUEENSLAND- | The Hon. Sec, Queens- : Appointments.) j P.O. Box 156, Welling- 

ments. NSW pr PS 2 (Brisbane Asso- land Branch, British ] ton, New Zealand.’ 
3 SW. ` ciate Friendly Medical Association, : , E : 
É Societies Sid Bu Building, Ade- . ? 

: Dr J. P. 'MAJOR ute. aide St, Brisbane. Hon. Sec, Western 

VICTORIA. (fon, "Sec., Victorian M i ; ! WESTERN Australian’ Branch, 

qu Institute or| Branch), British Medi- > ; ` $ AUSTRALIA British Medical Associ- 
edical Dispen- cal Association, Medi- E E : (Contract and ation, “Shell House," - 

saries.) cal Society Hail, East : E Lodge Practices.) 205, St. George's Ter- 

Melbourne, Victoria. ` D Ne oa . 2 race, Ferm, Western 

F A . E LR ; ustralia, 








.. G. C. ANDERSON, Medical Secretary. 





| October 3rd, 1934. 





jOYAL SEA ‘BATHING HOSPITAL FOR DDENBROOKES HOSPITAL, , PRINCESS LOUISE KENSING' 
RORonaicaL TUBERCULOSIS, MARGATE. : ' CAMBRIDGE. - ; Pior OHILDREN, St, Quintin yee 





North Kensington, W.10.' (80 Beds.) 





A MALE HOUSE SURGEON is required to 
take up his duty on or about October 13th. 
The aalay is at the rate of £200 per annum, 
with hoard, residence, attendance, and laundry. 
Candidates for-the post must'be legally qualified 
and registered. The ‘appointment is for six 
months, but may be extended for a further 
period of six,months, There are 520 beds for 
adults and children “which afford special op- 
ortunities for the study ‘of surgical, tubercu- 
osis, Applications, stating age, previous ap-. 
pointments, with .copies.of three recent testi- 
monials, should be sent to the Secretary, 
RS.B.H. Offices, 15; York Buildings, Adelphi, 
London, W.C.2. g x CORE 


Lovssrorr AND NORTH SUFFOLK 
. HOSPITAL .. =, ° 


‘JUNIOR HOUSE SURGEON (male) required. 
Balary at the rate of £120 per annum, with 
board, residence, and laundry. Medical’ and 
' surgical qualifications required. " à 
Eligible for Senior post at £150 per annum 
after a period of satisfactory service. ` 
Applications, together with copies of three 
recent testimonials, to be sent to the Honorary 


Medical Superintendent. me 


Rer LANCASTER  - INFIRMARY. 
(140 Beds.) on 


JUNIOR HOUSE SURGEON (Male, British, 
single) required for November 1st. Salary £150 
per annum, with board, residence, and.laundry. 
The appointment is- for six months. Applica- 
tions, ‘with copies of testimonials, should be 
addressed. to the Hon. Secretary, Medical Com- 
mittee, Royal Infirmary, Lancaster. > 





` 


Applications are invited for the following 


posts : H > 
(a) RESIDENT ANAESTHETIST AND CASU- 

* ALTY OFFICER for three months from 
October 22nd., * . en 

(b) HOUSE SURGEON to the Special Depart- 
ments, with carc:of beds for:ear, nose, 
and: throat, eye, gynaecological, an 
maternity cases, for six months from 
„October Sist, but terminable at an 
earlier, date by one month’s written 
notice"on -either side. : - 

The salary of each officer will be at the rate 
of £130 per annum, with board, residence, and 
laundry. E - 

Candidates (male) who must. be unmarried 
and duly registered, are requested to.forward 
their applications, stating age, qualifications, 
ctc., together with copies of not more than four 
testimonials, to the undersigned on or before, 
Thursday, October 11th. " ES 
. -W. IL. ITEAD, Seocretary-Supt. 


HE © CANCER | HOSPITAL (FREE). 
(Incorporated under Royal Charter), . 
^o Fulham Road, London, S.W.3. 


- 





‘Applications are invited for the -post of 
ASSISTANT RADIUM OFFICER (full-time) at 
the Cancer Hospital: (Free) -Fulhame Road, 
London, S.W.3. The appointment willbe for 


.one year ab a salary at the rate of £550 per 


annum, ^ —' c . 
Applications; giving full particulars as to* 
age, ‘qualifications, 'ete., together with copies 
only of three recent testimonials, should be 
sent to the Secretary on or before Wednesday’, 
October lOth. 7 ^c" >. AL 

, V CLEMENT COBBOLD, Secretary. ` 
i oes Oy sae ets 


i: 


' Hospital 
-copies of three recent testimonials, must be 


* A NCOATS - 


M 


HOUSE PHYSICIAN (male or female) re- 
quired for six months from November ist. 
Salary. at the rate of £100 per annum, with 
board, residence, and laundry. It is desirable 
that candidates should have held a responsible 
appointment. , Applications, with 


submitted on a form to be obtained from the 


‘undersigned, and- must reach him not later 


than Saturday, October 13th. 
3 . . H. J. ELEY, Secretary. 





HOSPITAL, | MANCIIESTER. 


HOUSE SURGEON (General) to commence 
duty on November ist next. Salary at the rate 





‘of £100 ‘per annum, with ‘board, residence, 
laundry, i 


d eto. Appointment for six months. , 
Applieations to be forwarded to the undersigned : 
on or before Wednesday, October 10th, stating 
age, qualifications, and ,experience, if any, 


together withccopies of three recent testimonials. 


By Order of the Board, 
HERBERT J. DAFFORNB, ' 
General Supt. & Secretary. 


EYMOUTH AND DISTRICT, HOSPITAL, 
WEYMOUTH. (86 Beds and Cots.) 


* Wanted, -November 1st, HOUSE SURGEON, . 
Male (European). Salary £180 per annum, 
with board, residence, and laundry. Applica- 
tions, stating age, qualifications, and copies of 
testimonials to be sent to the undersigned not 
later than October 10th. 

' MORRIS LODGE, Hon. Secretary. 
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- ‘NOT CLASSIFIED. =“ ~ 


ee NM : ice i 'esb-Riding, ks. £3500," 
AT TE HOME OFFERED GENTLE- Practice in the West-Riding, Yorks. " 








A meh in large flat, W.9 ‘district; «c.h.w., 
lift, telephone, lovely bath, .and good cooking. + 
Five, ’busés to “door. Convenient for all prin- 
cipal hospitals. — Address, No, 5953, B.M.A. 
House, Tavistock Square, W.C.1, = : 


J ONDON.—DEVONPORT HOUSE, 37, EARL’S 
#4 Court Square, S.W.5. ACCOMMODATION 
offered’ in high-class ‘boarding house. _Most 
central, 2 mins. from Eari's Court Station, and 
10 mins. from Piccadilly. Bed and breakfast. 
6/6. Flaxman 1676, - a4 eed 


FIVYPEWRITING, DUPLICATING, AND TRANS- 
Ji lations. ‘Experts ‘in Medical work, TESTI- 
MONIALS; THESES,’ eto., copied in style ‘that ^ 
commands attention.. Accuracy, guatanteed.— 
WOBURN Bureau, 3, Upper Woburn PL, W.C.1. 
(Adjoining D.M.A, House.) Euston 1775. 


-B.M.A. House,- Tavistock Square, "W.C.1. 


- CUL D OUTDOOR, WANTED BY 
L.R.C.P. and L.R.C.S.I; age. 31, keen, 
énergelic, and-strict abstainer. Two years. ex- 
perience of G.P. |, Accustomed , to -sole -charge. 
‘Own car. Free now.—Address, No. 5980, BALA. 
House, Tavistock Squaré, W.C.1. ^ AX 
SSISTANT REQUIRED, WITH, DEFINITE 
4A. yiew, in Country Practice in North Mid- 
lands. Indoor, male, British, expsrienced ' in 





particulars at interview. —— Address; No. 6053, 
B.M.A. House, Tavistock Square, W.C.1. 


SSISTANTSHIP WANTED BY EX H.P., CAS. 

Officer, 3-years’ qualified, experienced G.P., 

net, 351, male. Able-to do minor surgery, anaes- 
~ thetics. Keeh. Free now.—Address, 





ANTES DR. EDWARD ALEXARDER , 
yc -ROBERTSON or -anyone knowing his 

present temporary address ‘kindly COMMUNI- 

CATE with Address, No. 5967, B.M.A. Housse, 

Tavistock Square, W.O.1. . bie 


ee “ASSISTANCIES. . E 
Y ANTED, — AN ASSISTANT FOR INDUS- 
trial Practice, Manchester. £300, indoor. 
Car not essential. Give usual details.—Address, 
No. 5987, B.M.A. House, Tavistock Sq., .W.C.1. 
abd Mb dic E BI ii ihid Pao i d diia 


ANTED. — ASSISTANT.:(ENG, OR SCOT), 
L outdoor, male, single, Cheshire; ex” hos- 
pital, resident .ond,some G.P. experience essen- 
tial. View Partnership if suitable after pre- 
liminary Assistantship. Salary £400 p.a. and 
£50 car.allowance.—Address, 'No. 5974, B.M.A. 
House, "Távistock Square, W.C.1. iic 


AVR ee IN GENERAL PRAC- - 
WY tice, Scotsman preferred, with viéw to 
Partnership. Midlands, country. Some experi- 
ence, thoroughly retiable-and -energetic. “House ' 
available, Full particulars—Address, No.:5878, 
BALA, House, Tavistock Square, W.O.1; 3 


y ANTED.—ASSISTANT, OUTDOOR, MALE, ` 
É single, English, Scotch, or Irish. -(County -- 
Town, Cheshire.) Saloon.car for use in Prac- 
tice. Dispenser kept., Usudl -bond. Salary 
&ocording to experience. — Address, No. 5988, 
BALA: Mouse, Tavistock Square, W.C.O1. . . ., 


3 ANTED.-—— ASSISTANT, WITH VIEW TO: 
"Y. Partnership if satisfactory, in large 
Practice in West London. .Send particulars and 
photo, with stamped envelope for return.— 
Address, "No. 5958, DB.ALA. House, Tavistock 
Square, W.O.1.° - z 5 


Y ANTED' IMMEDIATELY !FOR : PRACTICE 
,Y- in Midlands keen and energetic male 
“ASSISTANT. " Some experience’ preferable.” 
Salary £300 p.m, all found, plus allowance 


SSISTANT, WITH A VIEW 'TO PARTNER” 
4 ship, wanted in a good-class Practice in 


surgery. Indoor at first.—Address, No. 5975, 


B.M.A. House, ‘Tavistock Square, W.C.1. . 


aa wanted by Conjoint Man, English, Pro- 
testant, aged 34, "married, “experienced G.P. 
Good appearance, -well received. -Own car. 
Keen," energetic. 
No- 5977, B.M.A. House, Tavistock Sq., W.C.1. 
pe ential BE aa ci Hah niai: V MEd 


ENTAL ASSISTANT WANTED BOR BRANCH 
Surgery in North London.—Address, No., 
' 6051, B.M.A. House, , Tavistock Square, W.O.1. 
————M—M— Á——ÁMMM—— — É— 


Yorkshire immediately for 5 or 6 months, 
indoor.—Address, giving details of experience 
and other essential particulars, No. 5964, 
.B.M.A..House, Tavistock Square, W.O.1. . 


References. Indoor. Salary £300. N. London. 
—Address, No. 5986, B.M.Á. House, "Tnvistock 
Square, W.C. - - = .. 0 
M MIRO.P.(LOND.), AGED -28, MANY 
d- - house appointments, also -G:P., requires 
ASSISTANTSHIP, with view succession, large 
Practice, panel or private. London or suburbs. 
—Address, No. 6056, B.M.A, House, Tavistock 
Square. W.C.1. mE S » 


YERSEAS GRADUATE, ‘EXTENSIVE EXPE- 

rience general practice, reading higher 
examinations, desires Part-time’ Indoor ASSIST- 
ANTSHIP, London; time studying; small re- 
muneration only.—Adéress, No.” 5961, B.M.A. 
House, Tavistock Square, W.C.1. 


EQUIRED IMMEDIATELY, ASSISTANT 


for car, Pleasant surroundirgs.-—Address, No. | LU with small amount of capital ' ‘Salary 
5960, B.M.A. House, Távistock Square, W.C.1. | first 12 months. £350, plus-car allowance and. 


free rooms., Partnership following. North 
London suburb. — Address, No. 5962, B.M.A. 
House, Tavistock Square, W.C.1. ` 


0. ` LOCUMS, — f 
‘FOR “LOCUM TENENS -APPLY -TO - 
'- "PERCEVAL "TURNER, Ltd. -' 


NAVANTED IMMEDIATELY. — INDOOR AND 

q Outdoor ASSISTANTS for Town and: 
Country Practices, with and- without wiew, ~ 
Good salaries. State full particulars.—BRITISH - 
MEDICAL BUREAU, 53, -Cross ‘Street, ‘Manchester. : 


À TANTED . IMMEDIATELY, > :SWANSEA, 
-"Teetota] ASSISTANT, with wiew for old- 
established, industrial, non-coliery Practice... 
Salary £400~p.a. House. Excéllent prospects 
suitable .man. ^ Photo. testimonials—Address, 
.No.: 6060, B.M.A. House, Tavistock Sq., W.C.1. 


XA ANTED, — INDOOR ‘ASSISTANT, MALE, 

for mixed Practice in South "Yorkshire. 
Salary £3500—£550 nco. experience. Early 
vacancy. — Address, -No, 5979, B.M.A. House, 
Tavistock. Square, W.C,1,. i 


[oe adsis. niei AA e RR RR E 
3 ANTED. — MARRIED  ASSISTANTSHIP, ' 
near Neweastle-upon-Tyne, by Durham 
MLB; B.S. Pleasant district. Commence Decem- 
ber. Interview. any time. Own car. Excellent 
testimonials.—Address; No. 6984, B.M.A. House, ^ 


Tavistock Square, W.O.1. 


ANTED. — MIDDLE OCT., OUTDOOR 
B ASSISTANT, for industriel, panel, and 
private Practice, Yorkshire. Male; single, Eng- 
ish or Scotch, age under SO. Previous experi- 
ence, Usual bond. £300 and all found.— 


years has.supplied substitutes. at short 
.notice without fee to principals 


Teleg. : = 
" Epsomian, Lond” 
After Office Hours: Epsom .9142 and 

1 Wemblev 1696. E 

EDICAL WOMAN, ELDERLY, 

done Locums during’ the.Summer, now 
OPEN to-furfher LOCUMS, or -would live in 
&nd assisí where there is no midwifery. Small 


‘Phone; 


` MEDICAL POSTS, DISPENSERS, eto. 


‘PART-TIME WORK in London. Free 
November 1st. Own car.—Address, No. 6063, 
,B.M.A. House, Tavistock Square, W:C.1. 


Address, No. 5884, B.M.A, House, Tavistock 
Square, W.C.1. a a ANTED. — LADY, AGE 27, . DESIRES 4 
ANTED. —. OUTDOOR ASSISTANT TO | 3 post as RECEPTIONIST - CHAUFFEUSE; 


firm -of three in pleasant pity: Panel 
and private. Nọ clubs, Olean industries. Dis- 
penser:bookkeeper kept. ‘Must be thoroughly 


eight years’ experience with Doctor. Highly 
recommended.—Address, *'D. E.," .54, Redcliffe 
, Gardens, S.W.10.* 


ANTED, — LONDON. —PART-TIME WORK 

i « ASSISTANTSIIP' (if time for post- 

‘| graduate 'study), by M.B., Ch.B. (Lady); ex 

.S., H.P., Midwifery. — Address, No. 5985,. 
B.M.A. House, Tavistock Square, W.C.1. 


ANTED.-— NORTH WALES, LADY DIS- 


graph and testimonials. — Address, No. 6058, 
B.M.AÀ. House, Tavistock "Square, MW.C.1, > 


ANTED, QUTDOOR: MALE ASSISTANT 

(Industrial Town, ,near Manchester), 
salary, £450, in large mixed -Practice, with 
increase -to suitable .man. House available. 
: essential, Partnership- 
-would be considered after reasonable period. 
Usual bond.—Axdress, No. '5972, -B.M.A, "House, 
Tavistock Square, W.O.1. a rere et 


V 
knowledge - of ‘book-keeping,- minor., dressings, 
Sflary 22 10s. weekly outdoor, — Apply R 


40, Hanover Street, Liverpool” 


zc ` 


A SSISTANTSHIP, WITH OR WITHOUT VIEW, - 


4, ADAM.ST., Strand, London, W.C:2. | 
Temple Bar 9011. | 


WHO HAS” 


salary if- comfortable .home and light duties. | 
—No. 5973, B.M.A. House, Tavistock Sq., W.O.1. 


PENSER, Hall certificate, age about. 28, | 


SUMNER .& Co. LTO, Manufacturing Chemists, 


. ASSISTANT, (MALE) WANTED FÒRA MIXED ` 
all found.—Address, .with references, No, 5968, ' 






1 -G.P: £500. "Salary, plus -car-allowance. Full > 


PEE 5981, 
B.M.A. House, Tavistock Square, W.C.1. - i 


_Surréy. Age about 27, and capable of some | * 


Good testimonials.—Address, , 


QDXPERIENOED ‘ASSISTANT WANTED IN. | Good 


———————SM—BHÓÁ——— Á—Á—— —— 
FM NOVEMBER 18T, ASSISTANT, MALE. - 
-Experienced’ G.P. «essential. "Usual bond. ; 


2 
+ 


"The oldest and only.Agent who for“60 | 


ANTED BY EXPERIENCED M.B., B.OR., | 





' DISPENSERS’ BUREAU, 3; Lindsay 





“expérience in large 


. House, Tavistock Square, W.O.1. 








zA "Course of “Training ~in “Dispensmg and 
Pharmacy is givenat GORDON HALL SCHOOL 
‘OF -PHARMACY, and ‘Secretary-Dispensers can 
‘supplied to Doctors, Sessions: January, 
April, and September.—Apply Principals, School 
of Pharmacy, Drayton House, Gordon Street, 
W.C.l. "Phone: Museum 3930. 


~ "LADY | DISPENSER 


a 


COLLEGE OF PHARMACY FOR WOMEN: «Prat 
paration for Examinations, — Write, wire, 

iphone -(Bayswater '0969),- Secretary, 7, West- 
bourne Park Road, W:2. E 4 


OCTORS REQUIRING QUALIFIED 
Dispensers, Nurse-Dispensers, -Secretary- 
Dispensers or Chauffeuse-Dispensers, ‘are invited 
to write, wire, of ‘phone Temple Bar 5858, Tan 
Mouse, 174, 
Shaftesbury Avenue, London, -W.C.2. uy 


ADY | BOOKKEEPER-DISPENSER, . HAL 
‘Certificate, DESIRES POST: Seven years’ 
private and “panel practice, 
dress, No. .5982, B.M.A. 





Good references.—A. 





ADY DISPENSER - BOOKKEEPER (HALL) 
‘requires POST -with Doctor or Doctors. 
experience and testimonials. Disengaged 
now.—‘ Miss W.," 24, Hindes Road, Harrow, -- 


Middlesex. 


OST REQUIRED (IN LONDON DISTRICT) 
X by -G.P.- Take ‘ Surgeries,’ ‘or anything 
(midwifery -excepted).” "Used to panel work. 
First-class "Dispenser. Can :book-keep. Reliable. 
Good recent- references. — Address, No. 5978, 
BIM.A, House; Tavistock Square, W.C.1. 


OST WANTED. — DOCTORS WIDOW ^ 
(elderly), good healih .and energetic, .dsires 
post as HOUSEKEEPER £o Doctor, also willing 
to do book-keeping. Maid kept.—Address, Mrs. 
McC., 140, Lower Addiscombe Road, Croydon. 





1 








French. Part-time 'preferred.—Box 244, SMITH, 


169, Finchley Road, N.W.3. TTA e 
PARTNERSHIPS. OT 


‘pital and ‘G.P. experience. Aged -52.. Capital | 


availatle. — Address, No. 5971, B.M.A. House, , 
Tavistock Square, W.C.1. ` 
ANTED. — 'M.D., FR.C.S‘ENG., EXPERI- 
enced Surgeon md Practitioner, desires 
first-class PARTNERSHIP or PRACTICE, with 
scope for Surgery. South or South-West pre-' 
ferred. — Address, No. 6057, B:.M.A. House, -~ 





Tavistock Square, W.C.1. r 


ANTED. —  PARTNEBSIUP (PRELIM, ~ 
Y= Assist.) or PRACTICE by single Conjoint: . 
$5. . Panel and private. . Income . 
‘Ten years’ experience | 
general practice.: ‘London or Birmingham.— 
No. 5881, B.M.A.. House, Tavistock Sq., W.C.1. 


ANTED. — THIRD PARTNER, MIDDLE- 
UY Y -class private and panel Practice estab- 
lished $0 years, B. miles G.P.O. Little mid- 
wifery 5 to 5 guineas. Dispenser kept. Branch- 








* Surgery.” Scope for further extension. Average 


receipts. Jast 3 years ,£5,570. 14/3 share 2 
years’ premium. Must be Scotch or, English, 
married preferred.. House to rent Or, purchase. 
State age, experience, and.iestimonials.—Add., 
No. .5957,:B:M.A. House, Tavistock Sq., W.C.1. 


+; M.B., B.S.LOND.;' WITII 


SHARE at two years’ 


4 


" 
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PARTNER WANTED, 1/5 SHARE OF SOUND LD-ESTABLISHED PRACTICE, “60 MILES ARLEY STREÉT.—CONSULTING ROOM TO . 
? unopposed County. Practice, doing -25,400. |. ' from London. Average past^ Ó years £1,800. Let (partly or wholly furnished if desired). 


Ray 2 years’ purchase, good panel,'appts. De- | Panel 1,300. Premium 13 yenrs! purchase. Unusually*-well-appointed ‘house. Ground floor. . 

on ightful house, garage, electric light, good gar-.| Large house for sale ‘(or ‘major part to remain |:Owner's only.'other: plate."  Secretary's room 
: den, must ‘be purchased. Capital essentialL— | on mortgage), nice garden, garage. ^ ` available if desired.—Address, No. 2304, B.M.A. 
No. 6059, B.M.A. Hore, Tavistock Sq.,- W.C.1. Address, No. 5951, B.M.A. House, Tavistack | House, Tavistock Square, W.C.1. 


Ó— M——M—— § Square, W.C.1. x e 
OUTH DEVON RESORT, — YOUNG, 'KEEN, | OO. ARLEY STREET DISTRICT. — SURGEON 
PARTNER wanted for-1/3 SHARE, £400 RACTICE WANTED IN SOUTH OR SOUTH. |. wishes to SHARE ‘his exceptionally fine 
n West, near good Boys’ School £1,400— SUITE of two consulting rooms, with X-ray in- 
i £2,500 ph Ample capital. — Address, No. j|^stallation, Suit Gynaecologist, Urologist, or 
Panel 1,575. ome specialty an advantage. | 5966, B.M.A; House, Tavistock Square, W.C.1. General Surgeon. Very-moderate rent.—Add., 
` Interview- London, October 17th to 2oth—Add., DURRSET UNOPPOSED DODNIES. PRAG. | eee House, eno Sq: Wi 
0. , B.M.A. Ho visto 2 W.O.1. A — NTRY_ E pm . = : 
ic tals AS Houben aaa De WiO: TICE in charming district. Excellént fish- |. ARLEY STREET.—TO LET, A CONSULTING ^ — 
; ROOM, and modern self-contained FLAT 






. i n NE UE A ipe rooting, and hunting. ig ded B900 be with consulting room. Terms moderate, Tele- 
: PRACTICES. x mium £400. Very good house, with electric phone and door, service good. — Address, No. 
nen REDDERE: C es “ight, h and a „water, eto. orchard and garage. 5359, D.M.A. House, Tavistock Square. W.C.1. 

E i o ren p.3. net.—TRHE WESTERN,MEDICAL EXCELLENT OPENING FOR DOCTOR, - 
thalmic PRACTICE or PARTNERSHIP in | Agency, 22, Clare Street, Bristol, 1. -- SLEWORTH. — MOD, CORNER RESIDENCE. 


England. Early prospect of hosp.-appt.. Would | CMM ——————————M——————— d. " ^ 
consider preliminary dustuntsbin o .Looum jx, URREY.—PRACTICE IN RAPIDLY GROWING I .S bed, bathroom, 2 rec, kit, ball Brick 





Tenency, Must, bé scope for operative work.— distri i arage at aide (easily convertible to surgery), 
- strict near .London. Receipts last year. rincipal rooms measure 14 ft. 6 in. by 14 ft, 
Ne, 5985, B.M.A. House, Tavistock Sq., W.C.1. 940, Panel about 206, increasing, Premium ze einai pal rooma measure d P By 14 ff 
; Li : T ,b00. ouse, with garden and garage.— | ceedingby well‘ built by  builder-occupier. — ^ 
Y A UE eane dalla el O00. TER Westeni MEDICAL AGENOY, 26, South | Fo. 2785, ‘Horns. & SONS, 182, High K treet; 
PX, enel si deus doo, Dhu io a Bia e | O E E 
ooms, not North aspect, w good garden: O PURCHASERS. — y E: , š 
“Address, No, 5555, B.M.A. House, Tavistock OL hive pra Pe wan 6s n -L contained SUITE OF CONSULTING ROOMS, 
quare, W.C.1. P experience Mr. PERCIVAL TURNER can advise in. suitable vel tor: residence, — Ground floor. Gs 
t "EE E all oases. Terms free on application to 4, Adam | Rent £250.—Apply Paddington 3575 or No., 
ANTED. —PRÁCTICE OR PARTNERSHIP. | St., Strand, W.C.2. Telephone: Temple Bar 5976, B.M:A. House. Tavistock Square, W.C.1: . 
esidential-area in Northern or Eastern 9011. “Telegrams: ''Epsomian, London." ARE (NE V 
England preferred. Surgical prospects an ad- | eee eee GONSULEING ROOM Glsliyy Ex. 


vantage, but not essential. Educational facili- ALES. —COUNTRY TOWN NEAR .SEÀ. zu 1 i inclusi 

i : W . — - Add. 

ties. —-Address, No.- 6954, -B.M.A.--House, | . Very  old-established. PRACTICE. Re | N lent service "RI. per week inciusive; L. 
: 1 Geipts £550 p. Panel about 500, House to` No. 6061, B.M.A. House, Tavistock Sq., W.C.1. 





= 7 5 : rent. Good scope.- Selling owing to ill-health. UEEN ANNE STREET. -- ONLY £40 PER, ` 
ANTED. — PRACTICE, WITH LARGE | —THE WESTERN MEDICAL AGENCY, 22, Clare annum secures handsomely furnished 
M panel, 3,500 to 4,000, in London or | Street, Bristol, 1. ground floor CONSULTING ROOM, with use of 


Birmingham. Ample capital. Must stand fullest waiting room and ali services when required. 
—Address, No. 6862, B.M.A. House, Tavistock 








Investigation. — Address, No. 6062, „ B.M.A. : x d 

» House, ‘Tavistock Square, W.01, C :. HOUSES. CONSULTING ROOMS. Square W.Ci. — 
: 7 Va ~ | JQ USSELL SQUARE, W.C.1.—OPPORTUNITY 
V ANTED, TO BUY OR EXCHANGE, PRAC- ; ESTABLISHED 1845. for DENTIST share Resident, Doctor's CON- 
, er E. Cornwall, for Practice- 50 miles London. ELLIOTT, . SON. & BOYTON SULTIN Cary Bb endid. opening.—Add-y 
A income £1 B00. S addres; ae 6054, CH. E-Allpress, H. C. ROWE), No. 5952, B.M.A. House, Tavistock Sq. W.C.1. 
ma) , si 2 C1. à ' ML Pam m, 

= 2 z 6, VERE STREET, CAVENDISH SQUARE, W.1. MALL FURNISHED BED-SITTING. ROOM,. -. 

EATH VACANCY.—FOR IMMEDIATE SALE, Estate Agents, Auctioneers, and Surveyors, also unfurnished- SUITE, central heating. 


old-estaBlished own and country PRAC- | are the BEST LOCAL AGENTS for HOUSES and | Ideal for Medical Men, overlooking -Regents 
TICE in North. Average receipts £800. Con- | CONSULTING. ROOMS in the Harley, Wimpole, | Park. Excellent pertice valeting and cooking. 
venient house in- perfect irepair. .Splendidiy | Queen Anne, and other Streets in the Cavendish | High medical re forenes, Terma ne CES S = 
situaten Good „garage, garden, ang stables: Square district ‘Valuations for all purposes. | —No.-5384, B.M.A. House, Tavistock Bq., W.C.1. 

PAncational facilities, .— Address, No. i ue ; 7 Peeve. . 

. B,M.A. House, Tavistock Square, W.C.1. Š Lol Eelephone: 3204 MAYFAIR, |. 


MISCELLANEOUS SALES, ete. .. 











p mr mem nS BRE |} ^ '  GÉSTABLISHED 1860. . 
SOR cepeble oF put MuR dd ‘North Messrs.: BEDF ORD & CO. 
London, ,central Last year’s .receipts over , (OC. E. BEDFORD, F.S.L, E.A.L), - 


£275. ‘Accept £75 for quick sale.—Address, Surveyors- Auciioneers, and Estate Agents, 


WIGMORE- -STREET, Also 





MW B - r ~, i s 

No. 6055, B.M.A. House, escis Sq.,_W-C.2, apa se SNE Wi Bon Sula went » 
A.C.S.ENG. WANTS PRACTICE OR PART. | SPECIALISTS IN PROFESSIONAL HOUSES Account F. . x Applications, a E 

F »NERSHIP in suitable town, where there AND CONSULTING ROOMS a: Lexerbeade M Qualifications 

is'scope for surgery. Capital—Address, No. in Harley Street and leading Medical Positions. |. Carda., ete., Medica! Posta, 


5963, B.M.A. House, Tavistock . Square, W.C.1. ~ Telephone: Langham 3927 and 3928, ~ -. 
OO Vaan MEE MEI D ——————  — n——— rne 





: E B. ONSULTING ROOMS TÒ LET. — uARLEy | “smPles Sens amples Sent, 
EREFORDSHIRE. NOTIOR OLD-ESTAP. | (7 Street and Mayfair ‘districts. -Particulars-| R.ANDERSON ; “nw jimu pace 7005, 
ished, good-class 5 TY | gent on. application. , Those having- consulting D SON mih c MIS LEOINBURGH t 


town. Good scope for:eurgery. Cottage Hos- rooms to let should send'particulars to ELGOOD 


pital. Receipts £1,100 p.a. ‘Panel about £500 & Cc, 10, Henrietta Street, Cavendish Square — ” - = 7 = 
.a. Premium: 2 years’ purchase. Excellent |. wg AM. die feb, mates eq , "n - 
house-—rTmm WESTERN MEDICAL AGENCY, 22, Woks, Lengham.2601. a 70 ede eme em I N C O M E T A X 








Clare, Street, Bristol t i F\EVONSHIRE STREET. —'A VERY FINE T CIC barges ii Medi a P E 
: = gc L). MAISONETTE will shortly be available in |. -Tax Specialists to the Medical Profession. 
ENYA HIGHLANDS.—SMALL „UNOPPOSED | handsome Willett built Mansion, seven light | HARDY: & HARDY @ — 





PRACTICE about £300 p.a.,.including ap» | rooms,, kitchen, and two bathrooms, electric : ; Hn p 
oiniment £120. “Healthy forming district. | passenger lift.' Also part-time use handsome | 49 CHANCERY LANE, LONDON, W.C.2 
Buit retired man wanting outdoor ‘life with'| Consulting Room... Rent .£400 p.a.—Address, » "Telephone : Holborn 6659, E 
light duties. Big-game shooting, trout-fishing, | No. 5864. B.M.A. House; Tavistock Sq; W:0.1. | Write for free copy of ‘Advice on Income Tax. 
eto. Comtontanle bun di ba p irem e — - —— a ER zm r - - 
&1,000 -inelušive.—Address, -No. » BMA OR SALE.-FREEIIOLD PREMISES (VACANT "WAT. IDA’ : m = 
House, Tavistock Square, W.C.1.. A AE -possession). -Suitable: for. Medical Practi- |.. don Bo? purcum pri. E CON: 





` 





oM o oner, Large Surgery. ànd excellent living | ^ .V., li z 
MANCHESTER OLD-ESTABLISHED “PRAC;"| accommodation. Situated S: London.—-Address | HANOVIA UVa litte ued pot £35 5 ser MD 
TICE for sale, owner retiring. Good | No. 5965, B.M.A. House, Tavistock Sq, W.C.l. | £25. TABLE SOLLUX LAMP, £7. FOLDING 
house £77. Receipts over £700. : Panel 600, | marere — —— — | LIGHT BATH, -£4.—Address, No. 5989, B.M.A. ` 
excellent scope. Price £750. — MANCHESTER q'ULLY - EQUIPPED - OPHTHALMIC AND | "House, Tavistock Squaré -WCL , j 
- MEDICAL & SCHOLASTIO ASSOCIATION, 6, Brown CONSULTING ROOM available for oné or d 3 : DEAL : 


. Street. , | ~ r n ,more days per week .at a very, reasonable in- E APPOINTM 5 m 
5 lore y wee. ENTS.-—Contd. 
et —— ORE EE epee, ANOHESTER.— RESIDENTIAL. DISTRICT. elusive ren al, complete -with full Servioes.— pae Ib ERE inte tae 
: if Address, No. -5965, B.M.A. House, Tavistock | .rpyYdE ROYAL DENTAL HOSPITAL OF 


Excellent ,house, gardens, garage: Re- J . 
eins £2,000, scope‘ for inorease; golf, tennis, - Sre MO rA LONDON, Leicester Square, W.C.2. 
rice, Practice, house,' gardens, y or ARLEY STREET, (ADJOINING). — VERY |. - ET EXP, 3 . prs 
near offer, part. deferred.—MANCHESTER- MEDI- - large ground Toc DORRUSIEMG. ROOM. Applications are invited. for the 'post" of 
CAL & SCHOLASTIO ASSOCIATION, 6, Brown St. | Also. large E ht BASEMENT. Ver jiable for | HONORARY PATHOLOGIST at the above Hos- 
" : ge. ug + very su e . 
—— — - | Radiologist. ^ Low rent.—Adüress, No. 5865 pital: Candidates, who must have a knowledge 
IDLANDS-RAPIDLY GROWING PRACTICE, ‘| B.M:A. House, Tavistock Square, W.C.l. ` -| of Bacteriology, are requested to send in forty 
- started.one year, in a new, growing estate, | mme 7 m À DN esten RERET and testimonials, 
Panel 400, club. 100, ‘private about £160..| JN IMPRESSIVE HOUSE, 'ON -MAIN eBUS- | ffan October 24th Aca Ons, ROV ZATRE is 
Premium, 2 years’ purchase cash. House om I route, borders of Chelsea and Fulham, gfbund than October 24th, to the Seeretary Supt., : 
lease. Great scope.—Address, No. 5970,. B.M.A. floor CONSULTING ROOM and WAITING ~ ras SHEFFIELD ROYAL HOSPITAL: 
House, Tavistock ‘Square, W.C.1.- -- - - -| ROOM TO LET, exceptionally suitable for high- . ut 
" — — — “| class Practice, with adjoining residential suite, Applications are invited for’ the office of 
ORTH: FINCHLEY.—NUOLEUS. LAST TEN | large drawing room, billiard: room, 2 bedrooms,.) HONORARY ASSISTANT SURGEON. ` Every 
months’ receipts £100. »Panel 55. Nice | 2 bathrooms, eto. kitchen, c.H.w. Private en- | candidate must be on the Medical Register and 
modern corner house, good garden, garage (2 trance to-large gardens. Additional domestic, | be £ Fellow of the Royal College of Surgeons of 
cars) Rent ‘£84, ‘rates £14.' Opposite new quarters if required. Long. lease. Plate. Rent’) England. , | ; A 
estate; Scope. Best offer.—Finchely 2108. or moderate:—Address, -No; 6065, B.M.A. House, act W. IL' BOOTH, 
No. 6064, B.M.A. House, Tavistock Sq., W.C.l. | Tavistock Square, W.C.1. ' pA SEU . October lst, 1934. Supt, &'Secretary 
` EC 2 1 - 
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[4999564 O-F ILFORD. 


APPOINTMENT OF ASSISTANT SCILOOL 
DENTAL SURGEON. 


- The Ilford Borough Council invites applica- 
tions from- registered Dental Surgeons of either 
sex holding à degreo or diploma in Dental 
surgery for the above appointment. 

The inclusive salary of the ofBce will be at 
the rate of 2450 per annum, rising by annual 
increments of £25 to a’ maximum of £500 per 
annum. : 

The duties of the officer appointed will be 
mainly connected with the dentai inspection and 
treatment of school children, but the successful 
candidate will be required to assist when 
necessary with the other dental services of the 
Council. ; i 

The persón appointed will be required to 
devote his ôr her whole time to the duties of 
the office, to reside within the Borough. to 
work under the general supervision the 
Medical Officer of Health of the Council, and 
to enter into a contract with tho Council for the 
due performance and fulfilment of the duties 
and conditions of tha appointment. 





The appointinent will be subject to the Staff 


Regulations of the Council .and the provisions 
of the Local Government and Other Officers 
Superannuation Act, 1922, and the successful 
applicant will be required to pass a medical 
examination. F 
Er AA must not be more than 46 years 
of age. ‘ 
Applications, which must be made on forms 
obtainable (with list of duties) from the under- 
signed, accompanied by copies of three recent 
testimonials (which will not be returned) and 
endorsed '' Dental Surgeon," must be received 
at my office at the Town Hall, Ilford, not later 
than noon on Wedneeday, October 10th. 
Canvassing members of the Council or Educa- 
tion Committee, direotly or indirectly, is pro- 
hibited and will disqualify, 


By. Order, 
ADAM PARTINGTON, 


Town Hall, 

Ilford. Town Clerk. 
September 26th, 1934. 

ITY OF SHEFFIELD. 


CITY GENERAL HOSPITAL, 
JUNIOR ASSISTANT MEDICAL OFFICER. 


Applications are invited from duly qualified 
Medical Men for tho appointment of Junior 
Assistant Mcdieal Officer at tho above Hospital. 

The Medical-Officer appointed will be required 
to take-duty in the Medical, Surgical, or 
Maternity Departments as directed by the 
Medien] Superintendent, 

“The appointment will be ‘for one year only, 
and the salary offered is £200 per annum, with 
the usual residential allowances. 

Previous hospital experience is desirable. 

Applications should “be sent to the Medical 
Superintendent, City General Hospital, Sheffield, 
5, accompanied by not more than three testi- 
monials of recent date. _ 


OUNTY BOROUGH OF BRIGHTON. 
SANATORIUM AND INFECTIOUS DISEASE 
HOSPITAL, 








"Applications, are invited for the post of 
MALE JUNIOR RESIDENT MEDICAL OFFICER. 
Salary £250 per annum, with board and 
lodging. 

The appointment is for o period of six 
months. i 

Particulars and form of application can be 


had from the undersigned. 

Latest date for receipt of. applications, 
October 22nd. 

Town Tall, J. Q. DREW, 

Brighton. Acting Town Clerk. 

September 29th, 1954 y 

He WATERLOO — HOSPITAL FOR 
CIIILDREN AND WOMEN, > 
Waterloo Toad, S.E.1. 

There will be a vacancv on November 1st, for 
a HOUSE PHYSICIAN (Male) at the above ITos- 
pital. The appointment is in the first instance 
for.» period of six months, Salary at the rate 
of £100 per annum, with board nnd residence. 

Applications, with copies of testimonials, 
should be forwarded not later than Thursday 
morning, October 18th, to the Secretary at the 
above address, from whom further particulars 
can be obtained, + A 
Ree SURREY COUNTY HOSPITAL, 

: GUILDFORD. (184 Beds.) 
WANTED; NONE i» HOUSE SURGEON 

ale), 





Salary £150 per annum, with board, resi- 
dence, and laundry, Six months’ appointment, 

Applications, stating essential particulars, 
with copies of not more than three testimonials, 
to be sent to the Secretary-Superintendent be- 
fore October 8th. 


J PROASHIEE COUNTY COUNCIL. 
APPOINTMENT OF ASSISTANT TUBERCULOSIS 
MEDICAL OFFICER FOR 11GH CARLEY 
SANATORIUM, near ULVERSTON. 





Applications are invited for the post of 
Male Assistant Tuberculosis Medical Officer (un- 
narriéd) for the High Carley Sanatorium (118 
beds) Salary £450, rising by two annual 
increments of £25 to £500 per annum, to- 
gether with the following emoluments: board, 
furnished apartments, fuel, light, and laundry. 

„Applicants must be registered Medical Prao- 
titioners between 25 and 34 years of age, and 
the person appointed must devote the whole of 
his ‘time to the duties as defined by the Council 
Candidates must have held House appointments 
for at least six months in a General Hospital, 
and have had special experience in the diagnosis 
and treatment of Tuberculosis, 

The possession of .a Diploma in Public Health 
and practical experience in X-ray work will be 
deemed additional qualifications for the post. 

Contributory Superannuation Scheme is in 
operation with medical examination for 
entrants. 

Forms of application, terms of appointment, 
and list of duties can_be obtained from the 
undersigned. Closing date October 11th. All 
letters must be marked on the outside '' Assist- 
ant Tuberculosis. M.O.” 

County Offices, GEORGE ETHERTON, 

Preston. Clerk of the County Council. 


OUTH SHIELDS EDUCATION AUTHORITY. 
. ——— 
APPOINTMENT OF EAR, NOSE, é6ND THROAT 
Á SURGE 





Applications are dnvited from specialists in 
diseases of the ear, nose, and throat for the 
part-time post of Ear, Nose, and Throat Surgeon, 
at a salary oi £200 per annum. 

Forms of application containing particulars 
of the duties of the position may be obtained 
from the Medical Officer of Health, Town Hall, 
South Shields, and must be returned, duly 
completed, nob later than October 12th, to the 
Secretary of the Education Committee, Town 
Hall South Shields, and endorsed ‘‘ Appoint- 
ment of Surgeon.” 

CancaminE is strictly prohibited. 

Town Hall, HAROLD AYREY, 

South Shields. Town Clerk. 

September 28th, 1934, . 


HE SHEFFIELD RADIUM „CENTRE. 


The Committee of tho Sheffield Radium Centre 
are desirous of appointing an ASSISTANT 
MEDICAL OFFICER in the Deep X-Ray Therapy 
and Radium Department. Salary £400, to 
£500 per annum, according to experience. 
Applications, stating age, qualifications, and 
experience, together with copies of recent 
testimonials, te be sent to the undersigned 


forthwith. ~ 
JNO. W. BARNES, F.C.LS., 
The Sheffield Radium Centre, Secretary. 
The Royal Infirmary, Sheffield, 6. 
September 24th, 1934. 


OCHDALE INFIRMARY AND DISPENSARY. 
(110 Beds.) 








The Board of Management invites applica- 
tions from gentlemen for the appointment of 
JUNIOR HOUSE SURGEON. 


The salary attached to the appointment is ab 


the rait of £200 p.a., including board, resi- 
dence, and laundry. 

Applications, stating age, nationality, eto., 
together with copies of three recent testi- 
monials, to be sent to the Secretary, endorsed 
“House Surgeon.” Conditions of the appoint- 
ment may be had on application to the Secre- 


tary. 
Infirmary Office, W. WYNNE, 
Rochdale, Lancs. Secretary. 


HE BELGRAVE HOSPITAL FOR CHILDREN, 
Clapham Road, S.W.9. 


The Committee of Managemert ‘invite appli- 
cations for the posts of HOUSE PHYSICIAN 
and HOUSE SURGEON which will become vacant 
on October 31st next. i 

-Applicants (men) must be fully qualified and 
registered. 

The appointments are for six months, with 
board, ‘residence, and washing provided. 

Salary at the rate of £100 per annum. 

Applications, with copies of testimonials, 
stating age, should be forwarded tto the Secretary 
not later than October 18th. 


lF[AUNTON AND SOMERSET HOSPITAL, 
TAUNTON. (104 Beds.) 


HOUSE SURGEON (Male) required November - 
1st. Three residents on staff. Appointment for | 


three months, with option of re-election. Salary 
at-rate of £100 per- annum, with board,~resi- 
donoe; and laundry, and retention of certain 
ees. . 

*Applicalions, with not more than three .recent 


testimonials, by October 15th to the Secretary, . 


Mr. F. J. Js STACEY.. 


por ELIZABETI WOSPITAL BOARD. 
MEDICAL SUPERINTENDENT. 


Applications are invited for the position of 
Medical Superintendent to the Provincial Hos- 
pital, 400 beds, including 70 beds for Infectious” 
Diseases. j 
, Salary £1,000 per annum, rising by annudt 
increments of £40 to £1,200, with quarters, 
light, fuel, and water. 

Appointment is in terms of Cape Provincial 
Ordinance No. 11 of, 1920 and amending 
Ordinances. T 

Successful applicant must serve a probationary 
period of 12 months, but such probationary 
period will count as service if and when ap- 
pointment is made permanent. 

Applications, stating .age, sex, qualifications, 
previous experience; whether or no bilingual, 
accompanied by three testimonials, to be for- 
warded to H. APLIN & CO., 101, Leadenhalt 
St., Londob, E.C.3, not later than October 16th. 


OUNTY MENTAL HosPrTAT, 
WHITTINGHAM, PRESTON, LANCS, 


RESIDENT 





MALE JUNIOR ASSISTANT 
MEDICAL OFFICER required. Salary £500, 
rising by annual increments of £25 to £600. 
No emoluments. £50 per annum is paid in 
addition if the successful candidate has a 
Diploma in Psychological Medicine or when he 
obtains the same. Ii single the'successful çan- 
didate will be required to live in the Hospital 
and charges at the rate of 2150 per annum 
will be made for board, furnished apartments, 
and washing. If married, the successful candis 7 
date will be required to occupy a house in the 
Hospital grounds-at a rental of £50 per annum. 
Candidates must be duly registered under tha 
Medical Act. Applications, stating age, which 
must not exceed 40 years, qualifications, and 
copies of testimonials should reach the Medical 
Superintendent mot later than October 20th. 
The appointment is subject to the provisions 
eed Asylum Officers Superannuation Act, 
1909. S 


TOCKPORT INFIRMARY. 
(140 Beds.) 
e. 


Applications are invited for the post of 
HOUSE PHYSICIAN (Male) Salary £150 per 
annum, together with board, residence, and 
laundry. : 

The Resident Staff consists of a Resident 
Surgical Officer, two House Surgeons, and a& 
House Physician. . 

Duties fo commence November 1st. j 

Applications, with copies of three recent testi- 
monials, stating age, nationality, and qualifi- 
cations, to be sent to the undersigned not later 
than Thursday, October 11th. 

H. G. PRICE, Secretary-Supt. 


EYE 








Cees GENERAL AND 
HOSPITALS. 


HOUSE SURGEON WANTED (Male or Female). 


The Board of Management invite applications, 
for the post, of House Surgeon, whose chief 
duties will be in the Eye, Ear, and “Throat De- 
partment. 

Candidates must be fully qualified. 

Salary 





£3500 per annum, non-resident. 
Applications, with copies of testimonials, to 
be sent in a sealed envelope, marked ‘ House 
Surgeon,” to the undersigned not later than 
October 15th. 
J. CUMMING ‘SMITH, F.C.I.8., 
General Hospital, Secretary. 
Cheltenham. October 1st, 1934, 


V EMBLEY HOSPITAL. 
RESIDENT MEDICAL OFFICER. 


Applications are invited for the -above -post 
(male, fully qualified), 55 beds of which 13 
are private. Salary £150 p-a, with board, 
residence, and laundry. The appointment is for 
six months, with eligibility for re-appointment. 
Successful candidate will be required to com- 
mence duty on Wednesday, October 24th. 

Applications, stating age, qualifications, and 
experience, together with copies of two recent 
testimonials, should be sent to the undersigned 
not later than October 12th. 

GEORGE A. PAINES, Secretary. 


ITY OF LONDON HOSPITAL FOR DISEASES 
OF THE HEART AND LUNGS, 
Victoria Park, E.2. 

(Bus, Tram, and Rail, Cambridge Heath, 
L. & N.E. Railway.) 


A vacancy for a HOUSE PHYSICIAN (Maule) 
will oecur on November Ist. Six months’ np- 
pointment. Salary of tho rate of £100 per 
annum Board, residence, and laundry pro- 
vided. 

Applications, with copies of three testi- 
monials, should be sent to the undersigned on 
er before Friday, October 19th. 

GEORGE WATTS, .Secretary. 





TON 
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POTAE rye SALOP 
SHREWSBURY. (150 Beds.) 


CASUALTY OFFICER required. 
are invited from fully qualified, gentlemen, un- . 
married, and of British nationality. "Phe 'ap-: 





v Pointment is for gix months, subject to re’ 
be ointment at-the end of that period. 


alary at the rate‘of £160-per annum, with 
Doard, residence, ‘etc. , ; 
"Applications, "stating -age, ‘qualifications, ‘and " 
experience, together with copies of three recent , 
«testimonials, to be ‘sent to'the undersigned mot: 
later than October 'l2th. - 


a <J. W. -NOBLE, 
October 1st, 1934. = Secretary-Sapt. 





ORTHOPAEDIC ` 


Rex NATIONAL 
' HOSPITAT. 
SURGIGAL REGISTRARS. ` ; 


The Committee -invite applicátions for.the ap-. 
pointmenta of Four “Registrars (male)-as from 

ovember ist. Carididates who ‘have obtained ' 
the X R.C.S.Eng- will be preferred. 'Ionorarium ' 
£105 p.a. The appointments ;are for ‘twelve 
months, renewable for.a.further twelve months , 
¿son the recommendation of the Medical Board. ~ 
Applications, with copies of three recent testi- 
monials, should reach the .Secretary, 234, 





Great .Portland Street, London, W.1, not, later, 
X than ` October, .10th. ? : 
poar "NATIONAL ` “ORTHOPAEDIC. 
r HOSPITAL. NE 


; HONORARY ASSISTANT SURGEON. ` 


-The Committee propose-to-appoint an Honor- 
ary -Assistant Surgeon «whose duties will in- 
clude ;attendance :in “the Out-patient Depart- 
ment on Thursdays and possibly one other 
afternoon, and charge of'béds. ‘Applicants: must 
be-:F.R.C.S. “England, ‘and applications; with 


copies of three ‘recent testimonials, . should~ be |" 


received -by the House : Governor, .. 254, Great, 
Portland Street, W.1,-on or before October 26th, . 


Roe NORTHERN HOSPITAL, 
e Holloway, -N.7. E 


Applications :nre invited .for the fpost .of" 
MEDICAL REGISTRAR. Candidates will “be 
required to*attend:.at‘the: Hospital from Monday 
to .Friday. inclusive. ‘The appointment is for 
one year, -with eligibility for  ré-election. ` 
Honorarium £200 & year, with luncheon .and 
tea provided. : Hd 5 

Applications; -with :eopies of testimonials, . 
Should be sent^by -October .12th to .the:under- 
signed, from whom ‘forms of ‘application and 
rules can be obtained. . 

-4GILBERT'G.-PANTER, Secretary. + 


INFIRMARY. 











ROYAL 
(211 Beds.) 


. HOUSE SURGEON (Male) réquired:for Novem- t 
ber ist. Salary £150:per annum, with board, 
lodging. -and washing. ‘The appointment is:ap- 
proved: for the examination for “ALS, ‘(Branch 
1):Surgery (London Univ:):and-similar higher 
examinations. f ` 

Application list .closés October 18th. 

Application forms' may .be-obtained from— 

W.-II. GRACE, M.D., 'A:n.O.P., 
Hon. ‘Supt. -of Resident Medical Staff - 


OVENTRY .& WARWICKSHIRE : HOSPITAL. . 
‘Main Hospital—307 Beds, 
Convalescent Hospital—40 Beds. 


Sevon ^ Resident Medical "Officers. , 


RESIDENT IIOUSE.SURGEON (Male) wanted. 
Salary £125 per annum,-with board, laundry, 
and attendance. Su 
i Candidates: must “be ‘duly: qualified ‘and -regis- 
ered.. . ` "E 

Applications, stating age and enclosing copies 
of recent testimonials, should be sent to the 
undersigned-immediately. s7 

IIOOPER, Secretary. 


Ces 








+ 


š . (Miss) R. 
Tires) "COUNTY. + "ITOSPITAT. * 


Applications zare “invited *for the ‘post ‘of 
TIONORARY ‘ASSISTANT "PHYSICIAN ^to the 

above ‘Hospital. MA 
-Candidates should ,possess .1.dcgree in "Medi- 
cine ofa British University or the Membership 
or'Fellowship'óf the"Royal'College óf Physicians, 
Applications (16 -copies), ‘together with copies 
of testimonials, -should -be ‘made ?by Monday, 
October 8th, to the undersigned. 5 
ERCY G- BROOKS, -Secretary. 


COLLEGE HOSPITAL. 








ING'S 





| 


The Committee of: Management invite appli- 
cations for the post of JUNIOR’ SURGEON. Ap- 
plications, with "copies -of "three ‘testimonials, 
should be -sent -before „October -12th, o: the 
House Governor, Kings’ ‘College’ Jlospitál, "Den- 
mark Hill, S.E.5, “from whom ‘particulars of 
the duties -may ~be-obtaindd. = 


INFIRMARY, \ A FESTERN 


H 
"Applications || The’Managers :6f-thé Western'Infrmary invite | 
applications “for..a FULL-TIME . ASSISTANT . 


INFIRMARY OF GLASGOW. 
". GNCORPORATED.) $ 





RADIOLOGIST. : 

-The salary is £400 per “annum, -and- candi- * 
dates'are requested to lodge with the Subscriber, 
on or before October 17th, fifteen applications, : 
‘with copies of.ab least two.testimoniüls with 
each ‘application. -Canvassing’ not poma A 

I JS MATHESON JOHNSTON, OA., - 

*87,"Union St., Secretary «& Treasurer. 
‘Glasgow. ‘September : 28th, 1934. ~~ 


.HOSPITAL, 


| PRE, ‘BUCHANAN T 
ST. LEONARDS-ON-SEA. (103.Beds.) 


'Applicátions ‘are invited ‘from British 'sub- 
.jeots for the.pos& of JUNIOR ‘HOUSE ‘SUR-. 
:GEON (Female), commencing 'as.soon as-possible, ' 
for. ‘period ‘of six months, with option of a 
further six ‘months as Senior Mouse “Surgeon. - 
Salary -at rate 'óf £125 per annum. : 

‘Applications, stating age, qualifications, sand 
experience, and accompanied by copies of at. 
least ‘three "testimonials, "should, be°sent tothe . 
undersigned .on ‘or* before October 11th, 

` "FRANK. HART, Secretary. 


Apes «DEWSBURY :AND.-DISTRICT- GENERAL i 


INFIRMARY. 
s Applications .are -invited -for .the post of? 
HOUSE. SURGEON -@iale). ? Salary L150 per, 


annum, ‘vith board, residence, and laundry, 
"The?Hospitàl'is:a new me'of 100'beds, and > 

shag the'usuáh Special Departments, with Visiting d 
Consulting Specialists.in attendance. 


THE OLDEST AND LEADING 
‘MEDICAL AGENCY 
“ESTABLISHED 50 YEARS 


PERCIVAL TURNER L™. 


4 & 5, ADAM ST., LONDON, W.C.2. 








(Pwo doors frm THE ‘LANCET Office) 


Telegrams: ‘“Epsomian, London." 
-Phone: -Temple Bar 9011. 

After Office Hours: ADDISCOMBE .2958 
Practices'and Partnerships ‘Negotiated. ‘Assist- 
ants ‘and “Locums "Provided. "No'fee to Princi- 
“pals. Practices Investigated. *Book-keeping. 
Debt Collecting. :All "Business pertaining’ tothe 
Duties 'of a Medical Agent and “Accountant. 

FINANCIAL ASSISTANCE “ARRANGED. 
Terms and list of Practices ‘free’ on application. 
` "Glüce hours.10 to 5,'or by ‘appointment. 

` : (FREE "PARKING). 





© ‘WANTED, - > > 
3 "ANTED .BY M.D., :F.R.C:S., -OF - CONSID- 
erable a arte a .good-class PRAC- 
TICE or -PARTNERSHLP, with scope for Sur- 


`j gery, in S. or S.W. Emngland.—No. 4113. 


7 ANTED.—PRACTICE OR GOOD PARTNER- 
^Y .SHIP. Provincial ‘Town ‘in South ‘Mid- 
-lands or.London Suburb. About -£2,500. Ap- 


i|[:plicant is 42, Married, and -has :£4,000 cash 


“ready.—No. 4583. 
FOR DISPOSAL. 


*Applications, stating age and hospital-exper!- | iF IVERPOOL.RESIDENTIAL SUBURB.—OLD- 


ence, together with copies of three recent testi-{ 
monials, :to be sent to'"the undersigned before: 


October 24th.. a n» 
FRED SMITH, Secretary-Supt. . 


"A DELAIDE. “CHILDREN’S ` "HOSPITAL, 
‘ADELAIDE, SOUTH "AUSTRALIA. : 


THREE RESIDENT .MEDICAL OFFICERS re-i 


quired to commence duties, January Tist, 1935. | - 
Salary £100 per annum {Australian currency); 4 [Fees 10/6 up. 


board, residence, and “laundry. Appointmen 
"for twelve months. Passage provided.both ways. ; 
-Applications, with copies <of ‘testimonials, stat--. 


“ing age and qualifications, to be sent not later 


-than October 15th, 1934, to Address, No. 5855, $ 
iB.M.A. House, Tavistock "Square, W.C.1, from: 
¿whom further -particulars can. be obtained. r 
ALPERT "DOCK "HOSPITAL, ; 
E - + Connanght’ Road, £.16. 

.(Seamen's Hospital -Society.) 


ERESIDENT MEDICAL OFFICER required for; 
six months from. November Ist. Salary 2110+ 
sper annum, tand 7a ‘proportion of ?fees; “with . 
hoard, residence, and laundry. Candidates + 
"must be male. ‘Applications, “with copies of; 
three testimonials. to be sent in -by .October; 
-9th to- the: undersigned. M 9t 

*Seamen's, Hospital, R. 'E.*V. BAX, 

Greenwich, S:E.10. " 


QT. MARY'S HOSPITALS, - MANCHESTER. 


iRESIDENT ‘OBSTETRIC OFFICER for .the 
‘WHITWORTH «STREET | WEST 
(Maternity) for a‘ period, of" tw&lve7months; from : 
‘November ‘1st next. Salary £175 ‘per annum, 
swith board and residence. Membership of the" 
College ‘of Obstetricians and’ -Gynaecologists ; 
7would be an advantage. ; . : 
‘Applications, ‘with «copies vof *three . testi- : 
zmonials. to be sent.to the undersigned on or: 
before the’ 15th ‘instant. 1 l 
-R,-RATOLIFFE,:Secretary, | 


S T. THOMAS "S M OSPITA L- 
t “VACANCY. 


‘Applications ‘are invited^for the ‘appointment 
of an ‘ASSOCIATE PLASTIC SURGEON to ‘the 
Hospital. Candidates must be ‘Fellows of ‘the 
Royal :College ‘of~ Surgeons ‘of "England. 

‘Applioations, with testimonials tand full de- 
tails of academic career, ‘must tbe sent to the 
Clerk toùthet Governors: on ‘or before Oct. “20th. 


Lh PLU ME M siis 
jT marowass HOSPITAL, 
(200 C WACANCY. 


Theappointment ofta RESIDENT ANAESTITE- 
VTIS'T for one year, renewable for a further year. - 


"Salary £200 per annuin. . 
Applications; -with full details of academic 


y 


career and’ testimonials, to“be forwarded to the 


Clerk to the’ Govérnots’on or before.-Oct. 22nd. `; 


ge JOHN'S HOSPITAL, "LEWISHAM, €.E.15. ‘ 


Applications’ are "invited "for the resident ap- 
pointments of HOUSE PHYSICIAN ‘AND CASU- 
‘ALTY -OFFICER ‘€Male), vaennt on November 
ist. ‘Tenable ‘for “Bix * months. e 
LOO pin. Applications, with copiés of ‘testi- 
monials, should reach- the undersigned’ My 
Friday, October “12th, ` z 

: J.-C. “GILBERT, ‘Secretary-Supt. 








Secretary. > 


I 
3 
. HOSPITAL ' 
} 


"Remumeration * 


éstab. Now £650 p:a. Ample scope in 
thands of active man. "Panel 600. Fees 5/6 to 
*B/6. Good house and.garden^to rent.—No. 9570. 
IDLAND "TOWN. — PARTNERSIUP AVER- 
‘aging £1,150, rapidly increasing, great 
scope. One-third -share for sale at -£800.— 
‘No. 9368. y 
ONDON, W.—AVERAGE' £900 P.À.; HALF 
` Ophthalmic. Panel .500. Appts. £60, 
-Ophth. 21/- up. Convenient 
house to rent,  .Premium -£1,800 or near.— 
-No. 9365. lá 
EAR 'LIVERPOOL.—WOMAN'S ‘PRACTICE. 
aN Would suit-man. .£1,000 p.a. ¿No panel. 
Visiting fees 5/6 -up., surg..Z/6 "up. 'Midy. 
-£2 25. up. "House on lease ‘at £52 p.a., 5 bed., 
etc. Premium 1 year's,purchase.—No. -9559. 
ONDON ‘SUBURB, W. — OLD-ESTAB, PRAC- 
m “TICE, .now 78400 p.a. owing to age ot 
Vendor. Ranel 500. :Fees 5/- up. Good family 
' house, :3 ‘recep.,’6 bed.,.etc., on lease, at £120. 
JPremium £700. or near óffer.—No. 9356. 
ONDON, W.2.—ABOUT 7£900 P.A., INCL. 
appointments worth £130. No dispensing. 
:Panel, just started, -ample scope. Fees -5/- -to 
21/-. Suitable "accommodation .on inclusive 
:rent. Premium £1,400 or offer.—No. 9362. 
ANCS.—ABOUT £1,000 P.A., WITH PANEL 
‘about 1,000. "Visits 4/- up. Mid. £2 2s. 
up. Well-situated house, 2 recep., 4 -bed., sur- 
;gery, etc. garage, and.garden. Rent £75 e 
Premium it ears’ purchase or .rfegr.-No. 93560. 
“T ONDON, E.5.—NUCLEUS DOING £380 P.A. 
*Panel-130, ample scope. Shop-fronted sur- 
gery with ‘flat ‘over $80 p.a. Premium -23550 
or quick sale.—No. 9354. 
}URHAM.—IN “FLOURISHING NEIGHBOUR- 
hood.—Old-established industrial, and panel 
10f-aboub"930. ‘Average £1,200, Prem. 14 yrs.’ 
purchase. Freehold house £850.—No. :9547. 
(QUURREY. —. NUCLEUS, LAST YEAR’S "RE- 
S ceipts £426. :Panel 170, ‘rising’ neighbour- 
:hood. “Ample scope. "Premium :£400.—No. 9352. 
| ‘ONDON SUBURB, S:W.—ABOUT ‘£400 P.A., 
increasing. Estab. but '$4 years. Panel 
mot encouraged, “but: ample scope. Visits 5/- to 
:21/-. Prem. £200. House, 2 recep.,-5 bed., 
io rent.—No. “9349. 
"XT-EST--0F *ENGLAND.—OATHEDRAL CITY. 
Nearly %£1,100 P.a. ‘and ‘ample scope. 
‘Panel refused’ but-scope. 'Clibs about £250 p.a. 
Premium £2,000. Good family house and large 
igarden.—No. “9527. f Nees d Ur 
N “WALES TOWN. — "OVER :£1;100 !P.A. 
AN eNo-panel.- Several appointments. Fees 5/- 
t0:21/-. Prem.-2 yrs.” purchase. -Good freehold 
Jouse in own grounds ‘with 'cottage.—No. 9348. 
XXOUTH WALES.—TOWN PRACTICE. MINING 
and . agricultural. Average £1,840 pia. 
Panel 1,360. ‘Several appointments, “1G-roomed 
house, -4 bedrooms; etc. ‘Separate -garage “and 
garden.—No. 9339. . E 
SSISTANTS ‘WANTED. — MIDLAND- TOWN, 
iA. "Eng. or “Scots, about 30, with some exper. 
£300, all found to commence. LONDON, E. 
300 indoor. LONDON, `N. £300 indoor, plus 
50% ‘confinements. “Eng. or ‘Scot. ‘5. COAST. 
#2250, all found, young, single, and cyclist. 
LEICESTER. British, young, ‘and single. £300 
indoor. Practice chiefly ~panel and working. 
DEVONSHIRE, Country, =near "Town. ‘English, 
Lond. trained preferred. . £550 to £400, plus 
car allowance. | PEMBROKESHIRE COAST. 
2350 pasand ‘furnished rooms. -PEMBROKE- 
SHIRE. £500 indoor. Jj 


uj NO CHARGE TO PURCHASERS. 
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THE MEDICAL AGENCY, Ltd. 


2 DUDLEY.HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 


: Temple Bar 1054 & 1034. 
Telephone {Shepherds Bush 1400. — (Night Calls.) 


BUCKS. PARTNERSHIP after short Preliminary Assistantship in old- 
established mixed Country Practice. Receipts £2,400 p.a. Panel 
1,100, Two appointments. Suitable for man used to better-class 
Practice, aged 25-55. Premium for’one third share £1,500. 


LONDON, S.E.—Middle-class Suburban PRACTICE. Non- basement terrace 
house to be rented at £60 p.a. ou lease. Panel! nearly 330. One 
appointment, Fees 2/6 up. Premium £1,000 or near offer.’ 


SUSSEX.—PARTNERSHIP in well-established G.P. situated 1n popular 





(Under the Personal Supervision of William H. Grant) 


Telegrams! ` 
* Reagrant, Rand, London." 


LONDON, E.5 —Middle and working-class G.P. situated in thickly-popu- 
lated residential locality. Receipts £380 p.a. Panel 150. Scope for. 
all-round increase. Premium £550 for quick sale, 

NR. MANCHESTER.—Old-established panel and private PRACTICE. Reve 
ceipts over £900 p.a. Panel nearly 1,000. House to be rented on 
lease at £75 p.a. Premium 1J years’ purchase, or near offer, 

LONDON, S.E.—Residential suburb. Wellestablished middle-class G.P. 
Excellent house and garden to rent. Receipts (cash) £714 for 1955- 




















seaside resort. Excellent house in good position. Receipts 21,400 p.a. 34, plus 580 panel. Premium £1,700. 
Panel 650, Appointments. Premium for two-thirds share (approx. | LANCS.—Old-established G.P. situated in thickly populated residential 
£900) two’ years’ purchase. locality. Excellent house to be rented at £85 p.a. Average receipts 

LONDON.—Well-established middle and bettar-class G.P. Excellent house, £560 p.a. Panel 750. Premium £750, or near offer. 
with good gorden may be rented or purchased freehold. Receipts LONDON, S.W.—Well-established G.P., within easy reach of West End. 
approximately £2,100 p,a. Panel 1,160. ! Several appointments. Receipts approximately £700 p.a. Panel 600.’ Medium-sized house» 
Premium £4,500, to include certain eani ment, i to rent or purchase freehold. Premium £1,100 or near offer. | 

SOUTH COAST BRANCH: 37, DYKE HOAD, BRIGHTON, SUSSEX. Brighton 5431. 
3 ESTABLISHED 1868. 3 

PEACOCK & HADLEY Ltd. || THE DOCTOR IN PRACTICE ` ADAIN, 

MEDICAL TRANSFER AGENCY, ; Spa LEE & MARTIN, LTD.- 

.OR ABOUT TO ENTER THEREIN 
67-68, Chandos Street, Bedford St., The Blrmingham Medical Agency, 
Strand, W.C.2: SHOULD BE ADEQUATELY | 71, TEMPLE ROW, BIRMINGHAM 
Telegrams: Herbaria, Lesquare, London. PROTECTED BY INSURANCE ,! * Telephone : i 
Telephóne :* Temple Bar 5 IN a Telegiama : 2 Telephones i 
LOCUM TENENS and ASSISTANTS ' supplied RESPECT OF Locum, Birmingham." 5965 Midland, B'ham. 

free of charge to principals. € Ó— F 
i FOR SALE. HIS LIFE Transfer of Practices and 

1. Near KILBURN, N.W. — Old-established : 
mixed-class PRACTICE. Receipts average HIS HEALTH . Partnerships arranged : 
£600 p.a., including good panel, Nice HIS HOME ACCOUNTS INVESTIGATED AND INCOME 4 
vomer house for sale. Premium for Prac- Ane ua TUNNS PREPARED pa 

ce £1,100. À - 

2. Puri e e PRACTICE: NOE: HIS PRACTICE PLIED AT SHORT NOTICE, „also ASSISTANTS. 

~ lshe: mixed-ciass receipts AND LI————M— 
average £600, including 600 panel. Prac- 
tice steadily increasing. E Nice corner house. WANTED TO PURCHASE, 

i Premium £900. HIS CAR 1. BIRMINGHAM (or within 50 miles thtre- 

3. LEICESTERSTIRE.—Large Town.-Old-estab- c3 . SECO Bote iol c E a xg 
lished PRACTICE. Receipts average over s £3,000. Urgently required. Ca ital avail 
82,000; ar panel 2,000; Premiun two 2. NOTTINGHAM. — Mixed PRACTICE. Re 
years’ purchase. Very nice house. FOR ALL THESE celpts of £1,200 up and & substantial panel. -~ 

4. Mee: eee us —Old- ere in PRAC: . Capital available: 

including iair amount o ye wor FOR DISPOSAL. . 
Receipts average £900, including panel. CONSULT 1. LANCS.—Fashionable Residential and Sen- 
Nice house on peie d abi £1,600. The side Town. Good-class, non- dispensing panel 

9 years Dy xenaoor. and private PRACTICE, eceipta & 

5. SURREY, = enel mcnOs re | | Medical Insurance Agency ||, Geog heu s eden m growing 
oda ape Wind Fui e | |< Cel et É x. UL 
excelle e ix e 

6. SEVERAL SMALL PRACTICES at very BRITISH MEDICAL ASSOCIATION HOUSE, pass are over, £200; 1 panel POD and not 

` nn win pial capital wining te ed TAVISTOCK SQUARE, W.C.1. 3 SOUTIL WALES. — Colliery District Mixed 
settled in practice. Scope in every case. s co PRACTICE. Receipts about £600 p.a. Suit- ^ 

7. Near CHELSEA, S.W. — Well-established ' + able house, with garden and garage. 

* 7 4. LANCS.—Industrial PRACTICE. “Receipts 
PRACTICE. — Receipis average £450 p.a., WE CAN ALSO ARRANGE average nearly £800 p.a. Panel small. 


including good panel Rent £70 p.a. Prem.’ 
moderate for quick sale. , Suit Lady or Gent. 

8, Near NORTII WOOLWICH.— Well. established 
working-class PRACTICE. Receipts average 
£365 p.g., including panel, close on 600. 
Rent £2 weekly. £400 accepted for im- 
mediate sale. Long lease. 

9. WANTED.—PRACTICES anywhere. Incomes 
8400 to £2,500, Two years’ purchase ob- 

. tained for anything bringing in from 

£1,500 upwards. 

No charge made to purchasers or for enquiries, 











Telephone: WELBECK 2728. 
Telegrams : * ASSISTIAMO, LONDON." 


NURSES 


MALE OR FEMALE. 
“TRAINED NURSES FOR MENTAL 
MEDICAL, SURGICAL, AND FEVER 

CASES. 


' Nurses reside on tho premises and are 
avaiable for urgent calls Day and Night. 


Tactear, London. 
Tactear, Manchester. 





THE NURSES' 


ASSOCIATION 
dn conjunctron with the MALE NURSES’ | [- 
ASSOCIATION), 


29, York St., Baker St., London, 


W.t. 


Mrs, MILLICENT IIICES, 
WW. J. HICKS, Seeretury. 


| Teleg.: 


Supt- {Bond Street Station.) 





. ADDITIONAL CAPITAL FOR " 
THE PURCHASE OF A : 
PRACTICE. OR PARTNERSHIP. 


. 
State age next birthday 
when writing. 


CAVENDISH NURSES( 


Head Office: 54, BEAUMONT ST., LONDON, wg 
Brunches: MANCHESTER: 176, Ozford R 
GLASGOW : 
DUBLIN : 23, Upper Baggot St. 
TELEPHONES : 
London, 1277 Welbeck (Two Lines). 
Manchester, 3152 Ardwick. 
Dub., 631 Ballsbridge. 
TELEGRA} MS: 









THE WESTERN 


MEDICAL AGENCY 
22, CLARE STREET; BRISTOL, 1. 


“Medgen, Bristol." 


25, SOUTH MoLTON ST., LONDON, W.1. 


e. tas adc 
Practices sold. Partners, Locums, and Assistants 
introduced. No charge unless sale is effected. 


House, with 6 beds, Garage, eto. 
BIRMINGHAM (Suburb) — DENTAL PRAC- | 
TICE, worth at least £150 p.o., Well- 
equipped Surgery, etc. House to rent, 3 
beds. Low inclusive price for quick sale. 


FIN ANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application, 











r 
RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 







Male acd 
Female 





28, Windsor Terr. 












Glasg., 477 Douglas. 





PRACTICES SOLD « TRANSFERRED 
ASSISTANTS & LOCUMS SUPPLIED 


'| Investigations & Valuations Undertuken, 
Loans Negotiated through First-class 
Insurance Companies 


by 
` The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN: Ltd; | 


6, Brown Street, 
MANCHESTER. : 


'The OLDEST AGENCY in the TM 
NOK'1H of ENGLAND, 





Su rgical, Glasgow. 
.Tactear, Dublin, 





Tel.: Bristol 22689. 


Tel.: Mayfair 6941. 
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"MEDICAL ASSOCIATION, LIMITED) 
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$$ (THE SCHOLASTIC, CLERICAL "& 


33, Cross. Street, 


"Telejhones : { MANCHESTER-BLACKFRIARS: 3925. 


5 
MANCHESTER-RUSHOLME 2549 (Night calls). “LO 





MANCHESTER 


. Telegrams: 
CUM. MANCHESTER." 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION  , 


* “| as a thoroughly trustworthy ‘medium ‘for ‘the transaction ‘of all Medical Agency "business. , 





Practices & Partnerships Wanted. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS ‘& 'LL,OCUMTENENTS. 
^ "VALUATION AND “INVESTIGATION ‘OF “PRACTICES, ‘ETC. 


Large List of Bona-fide Purchasers with Ample Capital Available. 


= . — ———À— Mi — — — ————————— 


DEATI VACANCY. — Yorkshire (W.R.).—Old-established mixed 

panel and private PRACTICE. Cash receipts last year over 21,000 
. pa., including £426 from panel. Good freéhold - house, ‘avith 
garage, etc. Premiunt—Practice, house, and valuable book debts 
@—£2,000.—No. 610. 


m 
LANCS TOWN.—Old.established «middle and better nworking-cluss 
PRACTICE convenient for North-West Coast. Cash receipts last 
year £2,828. ` Panel 1,850. Nice detüched house (in own grounds 
of i1 acre), 5 bedrooms, 2 reception rooms, garage, and large 

- garden, to rent on lease, Premium, best óffer.—No. 606. i 
DERBYSHIRE.—Excellent- PRACTICE: in attractive Country ‘and 

. Market Town ; in present hands -42 years. Average cash receipts 
£2,499 , p.a., including -appointréntsmapptox,--£400 p.a. Panel 
1,252, Good house, 3 reception, 3 
bedrooms; garage, darge garden and; 
tennis court. .Cotiage Mospital Pre. s 
mium—Practice—2 years’ purchase. 


—No. 5. 
CONSULTING OPHTHALMIC PRAC- 
TIGE in large City near North. Wales - 


BRANCH 


FOR ‘DISPOSAL — 






‘LIVERPOOL & DISTRICT. . 


à) $ ü M 


. Full Particulars free on request. 


garage gad small garden, Rent £60 p.a. Premium, best offer, 
—No. . ix E 

‘| NORTHERN CITY:—Venereal Diseases PRACTICE. Cash receipts 
last year £1,747. .Fees 10/6 to £3 8s. House to rent at £65 
p.a. Premium 1j years’ purchase.—No. 594, 

MEDICAL WOMAN'S, PRACTICE in Large Seaport Town on the 
East Coast. Cash receipts last year £500. Panel 100. Scope. 
Good house, 2 reception, 3 bedrooms, professional Tooms, and 
small -garden. Premium—Practice--£600.—No. 563. 
LEICESTERSHIRE.—Old-established unopposed mixed PRACTICE 
in pretty ‘country district. Cash-receipts last year £828. Panel 
800. Scope. Good house available. All kinds of sport. Premium 


14 years’ -—purchase.—No, -596. 
NEWCASTLE-ON-TYNE.—PARTNER- 
SHIP in old-established panel and 
private Practice. Cash receipts over 
£2,000 p.a. Panel over 2,000. Senpe 
for increase. Incoming Partner may 
choose own residence, Premium— 
half share—2 years' pürch.—No. 602, 


OFFICES, 


Coast. Cash receipts last’ year-£630. P s " ` À MANCHESTER.  —  Old-established 
Appointment £50 p.a. Premium 28, ‘Exchange Street East, Liverpool. mixed-class PRACTICE, averaging 
£500.—No, 607. . (Tel.: Central 1970. 'Grams: " Legal, “Liverpool.’’) over £837 p.a. Punel over 1,000, 
MAROHESTEN RACE ee s Scope. Good house, 4 bedrooms; 
working-class . JE, Cash re- d garage and small garden, for 1 
ceipts approx. £800-p.a, Panel. and YORKSHIRE. or may -be canted 4 a 


appointments £500 p.a. Scope. Good < 
house, 2 reception, 3 bedrooms; gar- 

age. Rent &50 p.a. on lease.: Good - 
introduction. Vendor retiring. ‘Pie- 
mium, best olfer.—No. 546. , 


(Tel. : 


CHESHIRE TOWN, near Manchester. ~ 


"Phoenix Chambers, South Parade;Leeds. 






NORTHERN IRELAND. 
72, High Street, Belfast. * 


.Premium 14 
years' purchase.—No. 589. 

CHESBIRE.—Middle and better work- 
ing-class PRACTICE in residential 
district near Manchester. Average 
cesh receipts £1,105 p.a; “Panel 
1,140. Good detached house, 2 re- 


26771.) 


—PANTNERSHIP in good mixed-ciass P P ` 7 ception, 7 bedrooms; garage and 
Practice in pleasant district. Cash (Tz: 7636/7. "Grams: “ Vouch, Belfast.”) garden.” Local Hospital.” Premium 
receipts last year £1,580. Panel —Practice—2 years’ purchase, or 
1,800. Appointments over.£300 p.a. 3 ~ near offer.—No. 555, 


Incoming Partner has choice of two houses, to rent. Local Hos- 
QUEE ee or half-share—2 years’ purchase.— 
vo. ; : 3 

NR. MANCHESTER, -— Middle-class PRACTICE in ‘residential 
district. Cash receipts over £1,200 p.a. Small select panel. 
Good house, 3 reception, 6 bedrooms; garage and garden, to. rent 
on-lease. Premium 14 years’ purchase.—No. 526. 


CO. DURHAM. — Old-established unopposed country PRACTICE. 
Cash receipts lašt year-£877, Panel 573. Good -house ‘(with 
modern conveniences), 2 reception, 4 bedrooms; garage and large 
garden. Net rent.£20 p.a. Vendor retiring. Premium 14 years’ 
purchase.~-No. 593. E Qul" 
LANCS TOWN.—PARTNERSIIIP in sound “mixed-class Practice. 
Cash receipts last year £3,680, Panel over-5,000, Good detached 
house, -2 reception,:4 bedrooms, igarage,-and garden. ‘Rent £58 
p.a.—Premium-—half -share—best 'offer.—No. 603, 

NORTH-WEST COAST.—RADIOLOGICAL PRACTICE. Cash -re- 
‘ceipts last year-£809, including approx. £350 from appointments. 
Purchaser can choose own residence. "Premium £1,275; part-by 
instalments.—No. 588. | - d 
NORTH-EAST-OOAST.—Very old-established; middle and working- 
class PRACTICE. Cash receipts last year £1,588, “Panel nearly 
1,500. Scope. -Good -corner house, -2 reception, 5 bedrooms; 


CUMBERLAND.—Old-established unopposed mixed PRACTICE in 
country district. Oash receirpts.over: £400 p.n. Panel 300. -Great 
:8cope for energetic taani od house, p eru 5 bedrooms; 
arage and: garden. . Ren .&. ‘Vendor retiring. P 
Best offer.—No. 592. a V DERE 
.LIVERPOOL.—Old-established PRACTICE. Cash receipts £500 
p.a. Panel 400. Scope. Good house, -2 reception, 5 bedrooms. 
Small garden. Rent £60 p.a. Premium £650.—No. 599, 
:LANCS. TOWN, nr. Manchester:—Excellent mixed:class PRACTICE. 
Cash receipts last year approx, £1,840, Panel 1,600. Scope. Good 
house, 2 reception, 4 bedrooms; garage and small garden. Pre. 
mium 1j years’ purchase.—No. 574, 
MIDLANDS.—Sniall PRACTICE in prosperous town. Cash receipts 
lnst.year £616. Panel about 700. Good detached house,-2 recep- 
tion, 7 bedrooms. Garage and garden. Prem., best óffer.—No. 611. 
CO. .DURHAM,—Old.established mixed PRACTICE. Average cash 
receipts -£1,264. p.a. -Panel 767. Excellent house in prominent 
position, 2 reception, 5 bedrooms, garage. Premium--Practice— 
14 years’ purchase.—No, -581. 


WANTED.—ASSISTANTS (with and without view to Partner 


:ship) ~and LOCUMTENENTS (male and ‘female) FOR 
tENGAGEMENTS® Particulars on application.’ $ 


. All.conimunications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2, 
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3 . Tele. Address : 
: Tritorm, Wesdo—London. , 


„Scholastic, and Accountancy business, 


E applicable to them. ap n5. 
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` Practices and Partnerships" for Dispisel, 


A 


178. MIDLANDS. —PARTNERSHIP IN OLD- ESTABLISHED PR AC- 
_ tice ^ averaging £2,630 p.a. in Country. District within an: hour - 
.. of London. Visits 3/6 to 10/6; a few, higher. Detached house 
(6 hedroomsy to rent jn lease., ~ Premium one-third share E years". 
purchase, " \ 







+ rent... Shnreiof £750 jp:a- will be- sold.tat Sortce+ab. 2° years’; ; pur 
hase: with: option: to. increase share. in^ three years... v2 v 


“CORNWALL. —PARTNERSHIP * X FOND- ESTABLISHED: SPRAC.. 
sU tiće” "averaging nearly ~£5;600 ‘p.a: ín, Market Town. ' 
house (4 bedrooms, eic, .) with garage and garden f sale or rent.. 
Hospital: Share worth about, £870 ps ? will be sold at 2 years’ 
purchase. , 
4 OME -COUNTY. S OLD. ESTABLISHED PRACTICE ‘ABOUT 
2900 p.a. in Town’ about 10 miles from London. .Pánel. about 
1,270. Visits 3/6-to,5/- 
good residentia) part to rent. Premium £1, 900, to include some, 
furniture and fittings. ,. . 


^5 .OPHTHALMIO PRACTICE. —WÉLL- ESTABLISHED IN INDUS- 
trial Town (with beautiful surrounding , country) averaging , 





&1;460 p.a. Hospital Appointments, good prospects. House, witl 
uin and garage. Price of freehold £1,350. Premium 1 year's 
, purchase, 


6. ‘LONDON, S.W.A. VERY, OLD-ESTABLISHED’ NON- DISPENS: ` 

z ing- -PRACTİCE -about! £900- p.a. (50 per"cerit.-Oplithalmic-work) - 

- m-Residential. District within: easy access: of the West: End: 

7/6 to 10/6. Ophthalmio'10/6, £1 1s., and £2 2s, House, "m 
nice garden to rent on lease. Premium £1, 600. 


7 MIDLÁANDS.—OLD- ESTABLISHED PRACTICE ‘IN FIRST-RATE 
Town. Cash receipts average nearly £2,200 p:a. including’ 
- Public Medical Service and panel of about 2,300. Nice house 
(5 bedrooms, eto.) in very good position, with amall arden and 
garage for sale. Good scope for increase, , as considerab e building 
"is going on. Premium two years' purchase. ' , - 


- LONDON, S.E-—-MIXED PRACTICE ABOUT..£600 “PAL IN- 
Suburban District. "Panel about, 300., -Nine-roomed house to rent 
- on lease. Premium £900. È e 


^9. INDIA. — LARGE WELL-ESTABLISHED AND RAPIDLY IN- 
creasing OPHTHALMIC’ PRACTICE in Delhi. 
scope for suitably qualified Medical-Màn or- Woman. - 

excellent. Moderate premium for. quick sale. ‘3 





ay 


Climate 


(THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION LID j^ 


. (FOUNDED - 1880.) : 
E ei E `. O 49, Stratford Place, Po Sechs d 
: Oxford ‘Street, W.1.. ee 


ridonsssacerecanssnscnsnasesacsnnnageaccenassscgnanadtuereeainesesassegessvenssonseisasentensaieagcannssonsnenonsecgeaiuonivernanozessassisste 


: | s; LNORTHERN ` ‘BRANCH. am M 
CROSS STREET, MANCHESTER , : f f 


vou 2]. A Vx Telephone: ‘BLACKFRIARS. 3025. 
we " " Telegrams: “LOCUM, MANCHESTER.” L "1 
i ] | «a _ After: Office Hours Telephone , RUSHOLME, 2549. _- 


7 " Medical Practitionersvin Ale North. requiring- ~théserviees " 
ONE of tülie-Büreaw are: recointhénded: to" consult iHe^Mánager:e:-|e 0 ub V. 
` of the Northern: ‘Branch - ‘ate the, Offices; : ; 
go les . .Manchester,2. . : /V > : 





i E . . Sub-Agents at LIVERPOOL, LEEDS, and BELFAST. 








2, MIDDLESEX.—A . JUNIOR. ‘PARTNER REQUIRED IN FIRM au 
, practising 4n a Residential District: Suitable house ayailable to `f 


E 12 'N, OF ENGLAND 
-.Town?-Càsh receipts 1955 ‘£638 - increasing. ~ ‘One appointment: de 





Suitable; , 


Detached house (4 bedrooms, etc.) in .. 


.Fees- -| -- Panel about. 1,200 


There is unlimited . 


A [oer 6, 1934 





“es, 


Ps , E 


, Telephone ; M ayfalr - [X88 


" 


The Association has long. been favourably known to the members of the Medical Profession as a 


"thoroughly trustworthy *and successful Agency for the “transaction of, every description of Medical, 
and the BRITISH MEDICAL ASSOCIATION has 
confidence in recommending its members to consult Mr. 
. all „transactions requiring the services of a Medical Agent. 


every 


„A. V. STOREY, thé General Manager, in, 


Members of ‘the British Medical. Association "may" ‘take advantage of a ( reduced. “scale of charges 


- AORA : yq 





33, -Oross Stréet, - 


MR E CET, 


E particular 'sent Pc 


t 


-10 DEATH VAGANGY Í LONDON, N.W. — OLD- ESTABLISHED 
. PRACTICE averaging about £820 p.a., cR panel of about 
600. Waiting and consulting roàms are available. + 


11 S.E. COAST: OLD-ESTABLISHED PRACTICE AVERAGING £685 
ps in growing Watering Place, Panel 220. "Visiting fees 5/-.. 
orner, house on main road (5 bed and dregsing rooms) with 
rage for.sale or rent: Ample’ scope for Joung, energetio, man.. 

rennum;, 13 years" ‘purchase.’ is - 


OPHTHALMIC PR ACTIOR: IN IMPORTANT - 









. Fees - -mostly -£2' ‘Bs. - Mcdefrate- premium -for ‘quick sale: * 


-18.MIDLANDS. AXWELL- ESTABLISHED PRACTICE IN MANUFAC. | 
turing District close to several good towns. Held by” medical ` 

woman, but: would suit medical man. Cash receipts average 

£1, 1507 p.a., including club and panel'over 1,000. Double” 
fronted house (3 bedrooms) with large garden. and two garages 

for sale. -Plenty. of scope for increase, Ill-health: cause of eale. 

Premium 2 years’ purchase. 


14 S. COAST.-SMALL PRACTICE IN RAPIDLY GROWING SEASIDE 
Towh." Receipts 18 months to April 30th last,.£355. Panel just 
óvér 100. Housé (4° bédrooms) standing in grounds about half an 
dore, for sale; Scope for increase as Duilding is proceeding zepidiy. 
Premiüm li years’ purchase. 


` 15 LONDON, S. W.—WELL- ESTABLISHED. AND "VERY COMPACT 
- PRACTICE. ‘averaging about: £1,050 im. pleasant . Suburb; 
o 


p 


- There’ is also ‘another “house, -both.. for. gale, or rent. Considerable 


‘scope for increase. Premium £2,000, £ 


i6 W. OF ENGLAND.—PARTNERSHIP (AFTER PRELIMINARY 
Assistantship) in old-established Practice in important City. Cash 
zecelpte average aboùt £2,800 p.a. Panel 2,700. One-third share 
would be sold to a suitable-man at two years’ purchase. 


,17 N. DEVON.—SMALL PRACTICE DOING ABOUT £400' PA. ‘IN 
"delightful Country -District on Coast, Nice house (5 bedrooms) 
standing in about acre of ground with garage. Locality rapidly 
groiving" and offering’ great Scope: Premium for house and 
racti¢e £1,750. ze ` 
18 NEW ZEALAND. —WELL-ESTABLISHED “PRACTICE IN SMALL 
Seaside Town in South Island. Vendor’s Bookings for just under 
seven months, 2700. Small Hospital House contains 9 rooms," 
~ waiting: room, ete. - Large garden, „stable, etc.. .To.rent. Pre- 
- mium "21,400. . g 


DA " i mee 








use «(3 bedrooms’ "with "garage. and- garden. ~. 























'61 








~ Tele. Address: 
Triform, Wesdo—London. 





19'KENT.—WELL-ESTABLISHED PRACTIOE ABOUT£1,100 P.A, 
~ in rapidly growing. district about 12 miles from London. Panel 
over 1,500. Convenient house 
very large -garage for sale or rent. ‘Excellent scope -as ‘large 
amount of building going on, all round. Premium £2,500, 


o S. COAST.—PARTNERSHIP IN OLD-ESTABLISHED PRACTICE 
-about £2,500'p.a. in popular Seaside ‘Resort. Panel 1,400. "Visits 
2/6 to 10/6. Good house (6.bed and dressing rooms) .owgrlooking 
Sea to rent on lease. : Godd -educational facilities. . Excellent golf 


“THE BRITISH MEDICAL. JOURNAL 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LID.) 
: s (FOUNDED 1880.) E. d 


— M, Stratford Place, 
‘Oxford Street, Wa. l 
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f NN Practices cand Partnerships for Disposal (continued). — 


i 


(4.bedrooms, etc), nice garden and: 


and ‘other sport, Premium three-eighths share two, years’ purchase. , 


-21 S.W. OF ENGLAND.—GOOD MIDDLE-CLASS’ NON-DISPENSING 
PRAOTICE in'Seaside Resort. Cash receipts average nearly. £750 
pa. No panel, but -scope “in. this «direction, Visits.3/6 to 3114/6. 

ice- house (7. bed and dréssing.rooms) with. electric light and hot 
water -system for. sale. "Sport :of all kinds, Plenty of,.good society 
and educational ' facilities. “Hospital. ‘Premium one and i half 
years’ purchase, M * 


22 CAPE PROVINCE. — WELL-ESTABLISHED PRACTICE 

small Town .in one of 

over 5800 ft.). ( 

including appointment worth £200. ‘Visiting fees 7/6 in town 
e by day,-£1 1s. by night. : Country at"the "tate of ia by- day, 

6/- by night, House contains spacious lounge, 2 bedroonss, ‘bath. 

Toom, surgery,-etc. Garden and good garage. Price about €1,475. 
~ Reasonable premium. j 


25 SOUTIL GOAST SEASIDE RESORT.—PARTNERSHIP (AFTER 
Preliminary Assistantship}-in well-established Practice -of about 
£2,800 p.a. in Residential Town. Panel 1,755. Visiting fees 
4/6 -to .15/-. Suitable aceommodation could ‘be obtained. One- 
third share (after Preliminary Assistantship)"at two ‘years’ pur- 
chase. Cottage Hospital, and_scope for Surgery, if desired. 


the‘ foremost ‘Farming Districts (altitude 


IN’ 
Cash receipts year:ending June ‘30, 1934, -£1,100.' 


‘Why "Medical Man «and from which {general practice has . been 


-24 DEATII VACANCY. — OPHTHALMIC -PRACTICE OF ABOUT’ 


£3,000 -p.a.‘in-an important Town in^íihe South .of “England. 
Consultations‘£3 5s, Operations 15 to 100. gns. s duis 


25 Mi duo Vide Ceo BIRD PRACTICE £380 P.A. 
ane . Visits - (ni '10/6). Shop-f 
-and flat to let. Premium Lee 19) BRON ES, bUFEREY 


£650 p.a, in.suburban district. "Panel.about 800. Visits 2/6 to 
7/6, medicine not included. Substantially built house (7 bed and 
dressing rooms) jocoupying prominent corner position with garage 
and small garden for gale.’ Considerable scope as district ds 
growing. Premium £1,300. 


‘27 LONDON, W.—PARTNERSHIP IN WELI-ESTABLISHED;PRAC- 


ttice between :£1;100— £21,200 ‘p.a. in. residential area easy reach 
‘of West.'End. “Incoming Partner should be -aged 30-35. Great 
‘scope for panel work. -One-half share (£500 p.a. guaranteed) 


would be-sold for £1,000. 


dential District. ‘Income. about: £530 .p.a., including small-panel 
returning £80 p.a. Visits 5/- to 7/6. Very good freehold resi. 
dence for sale. .Great scope for increase. Premium 18750. 7 


29 SURREY. —.PARTNERSHIP IN SOUND OLD-ESTABLISHED.. 


good niixed-class “Practice of .£2,600 p.a. within 10 «miles of 
ondon, - Several appointments and Panel.525. Visits:5/- upwards. 
Few 3/6. ‘Very little .midwifery. ‘Good corner house (5 bedrooms) 
with nice garden for sale. Scope for. considerable increase. 
Premium one-half share 2 years’ purchase, ` ` - 


$0 LONDON, -S.E.—WELL-ESTABLISHED PRACTICE IN GROW- 


ing.residential suburban distrivt. Receipts past twelve months, 


£975. 
detached house e bedrooms) ‘with’ garage and.half acre of 
torent. ‘Scope «i 


31. S.W. OF ENGLAND.—PRACTICE CARRIED ON BY MEDICAL 
woman in coast‘town., Receipts average about-£350'p.a, including 
appointments and small panel. Visiting_fees’S/-to 7/-. Suitable 
house available: Premium £350, i > 


-32 COUNTY TOWN ABOUT -130 MILES -FROM LONDON.—VERY 
old-established middle.and upper-class PRACTICE:averaging nearly 
£1,200 p.n, Panel 120. Visiting fees 7 /6.to*15/6. . Tén-roomed 
"house in.good residential"part with’garage and garden for sale. 
Scope. ‘Premium £1,750. E A 


b í arden 
or increase. Premium £1,700 or-near offer, 


eesesssseseskkokuoeskeevesesesuseskseseuse oes espsosassesesenaatanessssotosot etate mee amneisseasesomaseteesey sess qoriteeo nno sot ehe hupte iine diana 
“MEDICAL PARTNERSHIPS, TRANSFER, AND "ASSISTANTSHIPS" (BARNARD ~&“STOOKER). Post free 12s. 64. 
'All'communications -to .be addressed to Mr. A. V..STOREY, General ‘Manager. : 


Panel over 560. ‘Visits 4/-, 7/6, and. upwards. ‘Excelent ’ 





: : | S ‘bedrooms, electric light, gas; and walled-in -garden :to ‘rent. 
26 BIRMINGHAAL—OLD-ESTABLISHED PRACTICE -AVERAGING | ' : 


.|-about 30, preferably -married,.and.a physician with some know- 
-28 SURREY.—INCREASING PRACTICE IN DEVELOPING "RESI-. dede Phology. 4 P i 


,-pointment, and clubs worth about £250 p.a. No' panel, but Practice 









Telephone: Maytair{ 1783 


°33 S.W. OF-ENGLAND.—NON-DISPENSING .PRACTICE OF-£1,965 
p.a. jin beautifully situated and .growing ‘Summer "Resort. No . 
-pànel or-appointments. ‘Visits and consultations 7/6, 10/6, and 
4&1 .1s. Practically no night work. Modern house (6 bedrooms) 
.pleassntly.situated in-quiet locality, ‘with one ‘acre garden, for 
ssale. Premium 13 years’ purchase. *. 


34 BIRMINGHAM,, — MIXED PRACTICE OF £3,350 P.A. IN 
-rapidly growing suburb. Panel-about 1,800. -Very nice detached 
-modern residence (5 -bedrooms) with garage and small well-kept 
garden. Excellent scope for increase, Premium 1j yrs.’ purchase. 


‘85 MEDITERRANEAN TOWN.—OLD-ESTABLISHED GOOD-CLASS 
non-dispensing’ PRACTICE averaging ‘over:£2,000 p.a. ‘Fees chiefly 
£1.1s. Charmingly situated Flat‘for ‘sale. . Premium—Practice— 
one year's"purchase. 

“36 LONDON, “S.E. — PRACTICE ABOUT £350 P.A, WITHIN 5 
"miles of Charing Cross. Panel $20. House contains waiting room, 
surgery, dispensary, 2 bedrooms, -elc., rent £63 p.a. Premium 
£500, or' offer: 


37 LONDON, E.-SMALL'PRACTIOE IN POPULOUS AREA. CASH 
.eoeipts past year £425. Panel 351. Acconimodalion comprises 
^4.rYooms, kitchen, bathroom,..and is'rented ‘on lease. Premium 
-14 years’, purchase. S 


38 BOURNEMOUTH.—DETACHED- CORNER RESIDENCE BUILT 


carried on. The -accommodation ‘comprises .2 reception rooms, 
^waiting ,and consulting rooms, -4 bedrooms, etc. Garage and 
-garden. The freehold would be sold for £1,750. ‘Active building 
is. going on in the district, and there is a good opening. 


39 SURREY AND HAMPSHIRE .BORDER.—OLD-ESTABLISHED 
‘PRACTICE over ‘£1,200 p.a. in Residential District. Panel 750. 
‘Visits $/6-to:21/-. Good house-(about 5 bedrooms), with e'cctric 
light, gas, dnd company’s water. Garage and very. good garden- 
‘for sale. Excellent golf. Good-society. Premium ‘one and a half 
‘years’ purchase. 


40 CORNISH COAST.—SMALL PRACTICE IN DELIGHTFUL SEA- 
.Side'town "worth about -£250. No dispensing or panel. Ilouse, 


Premium -£260. 


41 ESSEX. — NUCLEUS OF PRACTICE WORTH ABOUT £175 
;P-2., capable .of, good increase, in , populous district. Panel 257. 
House ‘(4 bedrooms) in'main thoroughfare, with garden, for sale 
or rent. District rapidly growing. Premium 200, to ' include 
drugs and ‘part ‘of ‘Surgery furniture. 

r42-HOME COUNTY. — PARTNERSHIP IN SOUND .OLD-ESTAB- 
lished, about £6,500 p.a. in beautifully situated first-rate Country 
Town: 'House*svailable which might “be obtained on lease. Con- 
siderable -scope ‘for: increase. ‘Incoming Partner should .be -aged 


sledge’ of Pathology. Commencing share of (approximately). £1,170 
p-a. would-be sold at two ‘years’ purchase. 


43 HERTS, — SMALL PRACTICE .IN GROWING COUNTRY 
“District. Income’ little over -£200 p.a. with -small, panel. Nice 
freehold corner house (4 bedrooms), ‘garden back and front, ‘for 
sale. Very good prospects for energetic man. Premium .£330. 


44 W. -OF -ENGLAND. — OLD-ESTABLISHED PRACTICE IN 
County Town. Receipts -average over £1,050 p.a., including ap- 


„might be considerably increased in this direction. Visiting fees 
'5[-.to 10/6 and £1 1s. Pleasantly situated corner residence 
(8 bedrooms) with garage and fair-sized garden for sale. Very 
‘good educational’ facilities. “Building progressing. Premium :two 
years' purchase. 


45 INLAND }WATERING PLACE AND .TTEALTH RESORT.—WELL- 
established :non-dispensing 'PRACTIOE. Receipts: last three years 
„averaged -about £835 p.a., including a.select panel of 280. Fees 
'5[- to £l.1s. Particularly attractive ‘house "with large ‘garden, 
'for sale. Scope. Premium £750. : 


46 N.W. COAST. — OLD-ESTABLISHED PRACTICE IN -RESI- 
.dential Town. :Cash receipts average. about £655 p.a., including 
-good -dppointments worth about £250. ‘Well-situated house for 
sale: - Good ‘educational facilities for both boys and .girls. :Pre- 
mium -£850. © 
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- ALDINE’ HOUSE, 


. BOVRIL MEDICAL AGENCY, Ltd. 


` 


7 1010-13, BEDFORD- STREET, STRAND, LONDON; W.C2. .' 
. Telegramisi BOVMEDICAL, LESQUARE-LONDON, _ « QVO VERTO S. ÜÜTeephone: TEMPLE. BAR 1616 (3 Lines.) 


$ ">" Chairmañ and Managing. Director, Dr. J; FIELD? HAEL, 7 ~~: : 


The &ommission' chargeable in respect of any practice or partnership in Great Britain~ placed exclusively in 
‘the hands ofthis: Agency ‘has been fixed on an exceptionally favourable scale, the maximum chargeable on any-~~ 
transfef:being fifty pounds (250). ;; Full Schedule of Terms and Conditions will be forwarded on application. —//. 


E A METUIT ETE aes es Pare a Pc Oe Coa Ales oe e * E ~ £ PENE 5 A e. 
' ‘Accountancy, and legal servicés furnished by the Agency, where desired; at moderate inclusive charges. 








No charge is made to Pincipals:for the introduction of Locum- Tenens or Assistants. Aa 





3 ares . 2 P * 
1. ,GOOD RESIDENTIAL TOWN, ‘within’ 100' miles “of London.—Very. 
sound o!d.established middle and working-class PRACTICE, averaging 
for the last three years £2,155; including” panel 0f72,400; and 
lucrative appointment. Very modefaté'expénses, Fees 5/6 "to 21][-. 
Well-situated house, with 2 reception; 5 bedrooms, etc, Price for 


freehold £2,000. Good sport and schools. Premium 2 years’ pur. 


2. PARTNERSHIP.—OUTLYING RESIDENTIAL SUBURB.—A' one-third 
' share, with increase later, is offered in a very well-established good 
mixed-class" Practice, producing ‘for the last 12 -inonths- £35,250. 
Situated. in developing district; with good prospects of /incrcase. 
Panel of “about 1,600.” Suitable house, with 2. reception, 4 bediooms, + 
etc. Pricé for freehold £1,250, £250 down. Premium for share 














16. LONDON, N.W.—DÉATH' ¥AGANCY.—Average gross ‘nahi, feceipts for 
.. past 3 years stated to be ‘£819. Panel of 600 approximately. 
remium £1,000 or near offer. >- ` > "NE 


Ab e 


A T id T MEE i 
17. LOCK-UP.CITY PRACTICE.—Established 40 years and produces about 
: 00 p.a., part-of which is derived fromi special, works. Premises on 
^ rental at £120 p.a. Premiüm £6007(2300 down. with partnership 
for'6 to 12 months, and balance at end of agreed period). ~ 


© - 4 y COMO : " 

18. LANCS.—LARGE TOWN.--RESIDENTIAL’ SUBURB.—O!d-established 
good middle-'and- better working-class? PRACTICE’ héld by Vendor 
for. nearly ten. years. Average gross cash receipts for.last three 
years £1,320 (last year £1,577). Panel of about 850.. ‘Transferable 
appointments worth 2160. Fees 3/6 io 7/6. Very attractive house, 
. Wit a'l modern conveniences containing 2 reception, 4 bedrooms, 
7 fie. Good professional accommodation. Garage: and mice garden. 
< Price for freehold “£1,600, part on mortgage: Good golf within 

easy, reach, Excellent schools. Premium 14 years’ purchase. 

x PEE: " I Dee 


n &2,600.°25 X 


3. MIDLANDS.—PARTNERSHIP.—A one-third share, with increase ùp 


* to one-half subsequently, ig offered in an exceptionally good- mixed- 
class "Practice situated in prosperous residential town: Gross cash 
receipts. about :£4,800;, including panel of 2,800,. Suitable’ house 
available for ingoing partner who should;be experienced and aged | 
about 28 to -35... Premium for share: 2’ years’ purchase. | .+ &* 


SOUTH OF ENGLAND. < RESIDENTIAL. TOWN NEAR‘ COAST.— 


; 


PARTNERSHIP.One-quarter- share, after 3 months'-Prehminary,|" 
Assistantship, is offeréd«in good-class mixed~Practice having. definite 

scope for increase. Suitable house can be rented at about £1920/;p.a.i| 
net, inclusive. Sport df all kinds and góod schools. ‘Premiuny “for 
share £1,800,:£1,000 down and ‘balance by instalments.“ Ingomg: 


19. LONDON, S.E; — Recently: established middle and working-class ` 





> 


Partner must be experienced, under 35, and married, 14^,- : 


5. HOME COUNTY. PARTNERSHIP.—A ‘one-third -or two-fifths shafe 


schools, Premium for share 2 years’ purchase. 


AU gui Qo] 2i. LANCS.CARGE - TOWN.—Oid-establigiied good mi à ing. ^ 
. HOME COUNTIES. PÁRTNERSHIP.—A one-half share “is offered in N.--Old-established good middle and working 


- class PRACTIOE- offering’ darge:séópe -fór- increase., Gross "cash re- 
ceipts, for.past.12 months -1;040.- Panel- òf 240. Fees from 4/-. 
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rooms, -etc. Garden and garage, can be bought for £1,500. ' Pré- z 


mium £1,100... a ... EP "E E 
LONDON, WEST.—Mixed. general PRACTICE, with Oplithalmio con- | 
nection attached, averaging for the ‘past three years £900." Selected 
panel: of over 500 and appts, worth £30, p.a. .Good' scope, for vin- 
crease. “Suitable house “can be rented. Premium £1,600;. | Ae - 


a AEW a "ix. 1 . » 
.9. LONDON, EAST.—Middle: and working-class--PRACTICE, producing” 
about £900 p.a. including, panel of 520. Fees 2/6 upwards, - Suitable 
^ house can be rented at £100 p.a. Premium 1j years, purchase. " 
10. LONDON, ‘NORTH-WEST.—Old-established, PRACTICE, averaging for 
the past three years ‘over’ £800, including panel of 854. .Scope for 
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25. EAST LONDON. — Recently: established working-class ; PRACTICE 
estimated to be bringing in"approximately. £380 p.a. Panel of 130. 
Suitable shop-fronted premises can be rented at reasonable figure and 

expenses.very low. Premium .£3550. sac / tay P, ^ 
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for last 12 months over £5,200, of which £1,850 is from panel. «| 96, LANCS 3 Fiddle. and “workin “class PRACTICE situated. within bout 
Appointments worth nearly £200 p.a. Suitable house, with 2 recep- . 10 ‘miles Of Manchester. Gross cash “reecipts average “approximately 


tion, 2 bedrooms, etc., at moderate” réntal- Premium 2 years’ pur. 
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; PRACTICE producing at rate of., &360 p.a.. Panel of over 300. 
Visits from 3/-. Suitable house“ can 'be` rented at £54 p.a. Pre- 
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,.&£925 b. ‘including panel of 1,000. Visits afd medicine 4/- up- 
wards. Well-situated house held on dease at rental of £75 p.a. Pre- 
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The Agency has made arrangements for special facilities, on Very favourable terms, to be afforded to approved 
- purchasers for the advance of part of the premlum for any sultable practice or partnership. Full details on application. 
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BOOK 


Revised by M. L. Hine; M.D., F.R.C:S., Surgeon to Royal Westminster 


Ophthalmic, Hospital, Ophthalmic Surgeon Yo ` Charing Cross Hospital. 


For the present edition this Manual has been very extensively revised and in parts 
rewritten. Much new- matter has been incorporated and many new illustrations 
have been added, while others have been replaced by new drawings. The 
chapters on Diseases of the Lacrymal Apparalus, Glaucoma, Cataract, Squint and 
Heterophoria, and the section on Detachment of the Retina, have been ‘subject to’ 


_ the widest revision. Contact Glasses and the newer methods of Orthoplic Treatment 


have been dealt with. More attention has been given to Pathology than formerly. 


` Pp. viii + 506, with 351 illustrations and 24 coloured plates: 
Price 15s., postage 9d, s ‘abroad. As. 2d. 


- Recent: Books 


Green's Manual of Pathology. - Modern Treatment in General 
15th Ed. 
illustrations. ^ ' ' ^... 25s. Edited by Cecil P. G, Wakeley. 16 plates. 

j ar. 10s. éd. 


Revised by H. W. C. Vines. 433 Practice. 


Modern Treatment: of 


Psychopathology. . - | Human Sterility. 
By J. E Nicole. nd Ed. . 12s. éd. By Próf. S. R. -Meaker. 
‘Early Forerünners of Man. . Neurology. 


‘By W. E. LeGros Clark. 89 ‘illustrations. 15s. . ‘By R.R. Grinker. 401 figures. 
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Diet in the Modern Hospital. 


Ocular Dioptrics. and Benes: 


Syphilis. ~~ 
ND 8 6 
By J..E Moore, 41 illustrations. 22s. 6d. a G. P. Alexander. 68 figures, 12s. éd. 
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JUST PUBLISHED 


A 'TEXT-BOOK OF MIDWIFERY | 


FOR ak sams AND PRACTSTIONERS 


By R. W. JOHNSTONE, LN 
C.B.E.,, M.D., F.R.C.S.E., M.R.C.P.E., F.C.O.G., F.R.S.E. 
Professor of Midwifery and Diseases of Women, University of Edinburgh 


Seventh Edition, revised. AE 277 illustrations. 
S à 18s. net (by post 183. 9d.) 

The re-set sixth edition has been rapidly exhausted. In this new edition the pages dealing with the 

physiology and care of-the new-born child have been considerably extended, and made into a new 

séction, along with the chapter on infant feeding and the pathology-of the infant. The very important 

chapter on the management of normal labour has been carefully revised ; ‘necessary alterations have 


- been made in the section on menstruation; the latest views of the foetal circulation are included; and 


the treatment of haemorrhage has been revised. Among the new. figures is a colour plate -illustrating 
the Aschheim-Zondek reaction. 


UNIFORM WITH THE ABOVE. 


A TEXT-BOOK OF GYNAECOLOGY 


By JAMES YOUNG, D.S.O., M.D., F.R.C.S,E, Professor of Obstetrics and Gynaecology, University 
. of London; Director of Obstetric and Gynaecological Unit, British P ost-Gradunte Medical School. 


Third Edition, revised and reset; 220 illustrations. 16%. net (by post 16s. 9d.) 


" New chapters have been introduced describing the recent advances in our knowledge of the hormones of the ovary 
and the anterior pituitary gland, and giving an excellent account of the functions of the hormones as at present 
understood. -The chapters on dysmenorrhoea, amenorrhoea, and uterine hacmorrhage have also been rewritten. 
A new chapter of special interest is that on pain in gynaecology. It will be of great use to the practitioner in the 


diagnosis of the origin of pelvic pain." THE LANCET. 28th July, 1934. 
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BLACK’S MEDICAL DICTIONARY 
By JOHN D. COMRIE, mp. F.R.C.P.E. 
Twelfth Edition, completing 92,000 copies; 509 illustrations. 18s. net (by post 18s. 9d.) 
A new edition has been called for within fifteen months. Several articles have been largely rewritten 


in the light of the latest advances, some new charts have been introduced and various statistics have 
been brought up to the present time. 


Write for latest list of Medical Books (Oct, 1934), post free from 


A. & C. BLACK, LTD, 4, 5 & 6, SOHO SQ., LONDON, W.1 
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ON DISEASES OF THE LUNGS AND PLEURAE 


Including Tuberculosis and ‘Mediastinal, Growths. 


By Sir RICHARD DOUGLAS POWELL, Bt., K.C.V.O., M.D. Lond., F.R.C.P., late Physician-in-Ordinary to 
H.M. the King; and Sir PERCIVAL H.-S. HARTLEY, C.V.O., M. A., M.D. Camb., F.R.C.P., Physician, St. 
Bartholomew's Hospital;. Senior Physician, Brompton Consumption Hospital, ete. 


“ . can be confidently recommended as a safe guide to the practitioner in search of ‘authoritative medical opinion in this Giantsy 
at the present time.’ ‘_BRITISH MEDICAL JOURNAL, 


Gahbrie!’s * -| MODERN ADVANCES IN DISEASES OF THE THROAT. 
PRINCIPLES AND PRACTICE OF RECTAL SURGERY. By ARTHUR MILLER, "y R.C.8.(Edin. ) Laryngologist, French 


Hospital With 1 Coloured Plate, 40 Text Illustrations, and 













































Royal Bvo, With 118 Illustrations, including 8 Coloured Plates. ^ 2 Tables, -Med. 8vo. 10s. 6d. net; postage 9d. (Just Published.) 
205. net; postage 9d. —. " “Well ilfustrated . .. goog survey of recent work-;...the 4 
sts ... complete and accurate instruclion."—BnrT. MED. JOURN. author's views ‘are conservative and &ensible."—PRACTITIONER! 

- ` ... of value to every medical man be he general practilioner . 
Harris’ S. or, specialist, IRISH JOURN AL OF MEDICAL SCIENCE. -- 





PRACTICAL HISTOLOGY FOR MEDICAL STUDENTS, jS se 
Thira UN. Revised, with 2 Plates (1 çolguredy Grown Ao: Ham's HANDBOOK OF SANITARY LAW. For the Use of | 
s. net; postage : cs : : 
s... goes far towards supplying a long-felt need.” i Candidates for Public Health Qualifications. 
—S'. BAnTHOLOMEW'S J(OSPITAL JOURNAL. Eleventh Edition. -Foolscap 8vo. 7s. 6d. net; postage 4d. 


(Extract from review of previous edition.) *... an admirable little book."—BULLETIN OF HYGIENE, 













Students and Practitioners. 5 
Fifth Edition, thoroughly revised and largely re- "written. With: " ANSWER For the Use of Students of Public Health. 
Plates and other Illustrations. Demy 8vo. 21s. neb; post. 9d.. Third Edition: v Crown 8vo. 7s. 6d, net; postage 4d. 
e (Lewis's Practical-Series.) - t... um aee indispensable book." 
MEN . written in a clear concise style. »— LANCET, NN Se NO 1 1, —Cuanrine CROSS IÍOSPITAL GAZETTE, 


".* Complete CATALOGUE of publications post. free on application. - -. 


LONDON MEDICAL EXHIBITION, ‘New Horticultural , Hall, Westminster, S. W. l. | 
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i , London: : H. K. LEWIS & CO. LTD., 136 Cowes Street, W, £. 1- 
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E E _ By JOHN THOMSON, M.D., LL.D., F.R.C.P.(Lond. and Edin.), a Second Edition. Revised and Enlarged, 1 
x - Fifth Edition. ' - Re-written and Enlarged. d : >- With 215 Illustrations. 30s. net, 
By LEONARD FINDLAY, M.D:, D.Sc, M.R.CP., EREPSG | i 
i va With 344 Illustrations. À xx P TROPICAL OPHTHALMOLOGY f 
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FOR NURSES, PRACTITIONERS & STUDENTS. 
With 135 Illustrations. 12s. 6d. net. 
Chinese Edition. 

THE OXFORD MEDICAL PUBLICATIONS. 


GLAUCOMA: 


“PRINCIPAL INDICATIONS FOR USE: 
z Á M @ Disorders of the digestive system. 
GENERAL BIOLOGICAL STIMULANT BY @ Infections of the biliary tract, 


acis MINERALISATION OF THE ORGANISM. € Disorders of the neuro-muscular system, 
noe according to the formula propounded by © Nervous debility—Pruritus—certain skin affec- 


à Prok 

















E Delbet. f 48 ta tions. 
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Injections. Oral. Capsules. 
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-RIVOLTA’S Antimalarial against Malaria. - 
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"Chemical and' Pharmaceutical Mfg., 
Dr. ALEX. RIVOLTA S.A., 
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NEW PATENT CLOSING VALVE 2/6 EXTRA. 


Obtainable from all Leading Surgical Houses. 
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m| A fine Achievement in instrament Design 


i Now, for. the first time, it is possible to obtain a Sphygmomanometer which 
fits comfortably" into the pocket—it is the smallest made—and which, even if 
the tube is broken, will not allow-the mercury to escape from the container. 








The ."Accoson" Patent Armlet, 


recognised by the medical pro. i The * ACCOSON " Apparatus has a ‘sunken protected tube—the mercury . 
fession, as. being the: only one. ` container being sealed by a steel closing valve with no washers to leak. It 
VAR Ee the'eccuracy which c has m trouble-free control valve giving perfect results. i 


. 3 20157 +, The mercury column is bold and easily readable, whilst, if the tube is broken,’ 
l ; (- 7 anew one will bé supplied free of charge... 7; | dip i 


dis an pur Viri sn The whole Instrument is guaranteed ACCURATE—of finest finish, and pleasing 
ae DT D appearance. =. ] E a : - 2 : ae B 
"No Roll" : . The New “ACCGOSON” PATENT ARMLET 








Clinical -~ . - 
Thermometer =". ^ 


Every Medical Màn who uses: a- Sphygmomanometer should’ equip his 
.. instrument with the New.“ Accoson” patent Arm let, recognised. as, the .only, - 
$5 s armlet to obtain really accurate ‘results: Quickly. attached, it has a perfectly 
rigid'exteriot;'no ends to ‘tuck in, cannot allow rücks to occur, and has very 
‘small air space, giving instant and accurate ‘readings fo your instruments. 
27 with ea : Price £1:1:0. Er : JEN: 
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parts of the feet, Orthopaedic wedges are built 
in, in the process .of manufacture, and can*be 
adjusted along the-inner side of thé tread; sup- 
_ ports also ; care built in..- The shoe is. straight on 
the ` inner “side, with ` marked ‘inflare,, and close 


lightness and flexibility are’ cared for, so that 
weakened feet do not have to bresk i in or -sofien 
5 them by wear. ^ : ari 

DB Lockwedge shoes are the first ee made cor- 
rective shoes to be made on. progressive lasts, 

there are five for women, with various types and 
heights of heal, and three for men, and twelve 
widths to each size. ' , 

The designer of these shoes is a ‘doctor, but he 
has no interest in the sale of the.... , 
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Correct. fale Action, 
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correctly. and strain is not thrust on weak... 


Men's Oxford Lacing Shoe on No. 1 last. ; 
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specialists, 











We „are -shoe "filters; not! foot 
. Write for. bague booklet. 





We are anxious to provide a service for doctors Bi 
who are interested in feet and corrective foot- 
wear. Any suggestions or enquiries will be 






Charles H. Baber, ud. 302/8, Regent Steet, London, WA 


(near Queen's Hall). 
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-Ray Cassette 


A ry 


i s An inexpensive and efficient cassette. 
The convenient book-formand absence 
of heavy back spring make- loading 
and unloading exceedingly simple: 

Effective contact is assured. | 
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‘Kodak Limited (Medical Dept.) ` 
Kodak House, Kingsway, London, W.C.2 
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WATSON & SONS aucmosmcay LTD., 


SUNIC HOUSE, PARKER STREET, KINGSWAY, LONDON, W.C.2. 


* Please send a Copy of your brochure "SHORT-WAVE THERAPY" 1 
describing the *NOVOTHERM " range. of British-made equipment. _ ES 


Name Coe e : f 2E 


. Address d ate 
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Double Truss 
for Inguinal Hernia 


Note Sliding Head for . 
correct adjustment of Pad. 











For Advenced Cases 
of Inguinal Herria | 


Note "Sliding Head for 
correct adj ustment of Pad. 





pa 
4 . x 5 P 


One of the many specialities of SALT -&-SON Ltd. is a-Truss with a -hánd-hammered 
..Spring, covered, pa celluloid and -with celluloid pad. -This -Truss’ is provided with a 
l sliding head, allowing for minute adjustment, It is the most 
hygienic, and lightest Truss made, and has more than twice the 
life of a leather-covered Truss. Send for measurement forms 


and. particulars. 
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© DO DOCTORS 


|^. - READ EE 
PRESS ADVERTISEMENTS? 


great many.advertisers would give 
a good ‘deal to know the correct 
answer to this question. We are*among 
the few who are unconcerned. We know 


from our correspondénce that women, 
doctors do read our advertisements, and . 


hope that men, whatever their calling, 
will never be conscious of them.at all. 
For obvious reasons our press, advertise- 
ments appear only in~such papers and 
magazines ~as. are bought and read only 
by women. 


That is why from time to time we take 
space here—in a serious medical journal— 
to discuss a product sometimes not re- 
garded as directly medical . . . i.e. modern 
Sanitary Towels. We are anxious to keep 
your professiorial : interest in the campaign 
we' wage against unhygienic habits of 
menstrual hygiene. 


It must have occurred.to you how much 
valuable -educative work can be done— 
and- is regularly being done—in the ad- 
vertisement pages of. the popular press. 
During the làst five years our modest 


_ reader advertisements — prepared under 


2 


. This announcement is inserted by 
> the mahers of LII LIA The British Soluble Sanitary Towel 


the supervision of a woman doctor—have 
been instructing a vast section of the 


female population. We have given them, ; 


simple point by simple point, such inti- 
mate knowledge as they ought to possess 


.(but rarely do) of the close connection 


existing between menstrual hygiene and 
feminine health. Directly due to these ad- 
vertisements at least half-a-million women 
(our estimate is purposely a conservative 
one) have been persuaded to substitute 
enlizhtened and hygienic habits for ignor- 
ant and unsanitary ones during their 
menstrual periods—with a natural gain 
to their happiness and well being. 


The work done by these advertisements is 
confirmed and strengthened, by two little 


' boóks— * Plain Words to Women" (for 


adult worrea) and * Growing Up" (for 
little giris)-—which we issue to enquirers 
on request. "These'books are coming to be 
regarded by many doctors, teachers and 
social workers as textbooks, in their re- 
spective subjects, for the guidance and 
instruction. of the masses; we gladly 
supply copies, free of charge, to all who 
are interested. 


: They i invite comment and enquiry from the medical profession—as they have done 
before, with most helpful results. And they would remind doctors that they are - 
always glad to send samples of Lilia Towels and Lilia Literature to any interested 

medical man or woman at home or abroad 


Sashena Ltd 


LILIA WORKS, BARTHOLOMEW ROAD, LONDON, N.W.5 


(An associate company of the makersgof Elastoplast) 
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elts by Roussel, though artistic, are _ 
designed with 
anatomical 
accuracy for- |. 
post-operation 
and maternity © 
wear. 


Realising the vital importance of anatomical 
accuracy in the designing of belts for- post- 
operation and maternity wear, M. Roussel, 
after more than twenty-five years of study 
and experiments with many ‘designs suggested 
by anatomical experts, ‘evolved the principles 
he now uses. - iy od ' 





; Many promineńt“medical men now habitually 
eee a belt designed by "M. Roussel for 
such of their patients às require abdominal 
support or control.’ 


- All belts. dedigned by M. ‘Rotsel are woven 
in strong, light, porous, : ‘elastic tricot : and are 
especially” made. to give adéquate support 
without unnatural compression. 


- Since M. Roussel undertakes a six months’ 
guarantee of wear and adjustment service to 
ensure perfect fitting, belts designed by Roussel 
are only obtainable at the Roussel Salons listed 
below. .- . ; A 


Prices {pip Belts from 30/- 

i: Long-Belts from 4 Gns. 

A reduction of 2/- in the £ is made on 
purchases for personal , use. by. members of 
the Medical Profession. Write to Dept. M.E. 


|. 177 Regent Street 
Telephone: Regent 6571 
and - 


74 New Bond St., London, W.1 


Telephone: Mayfair 1630 
and Branches: 


189 Baker Street, London, N.W.1 
65a Oxford Street, London, W.1 
57 Shaftesbury Av., London, W.1 
8a Thurloe Place, London, S.W.7 
6 King Street, MANCHESTER, 2 

. 6 Midland Arcade, BIRMINGHAM ^ 


MR6 
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Southalls are now 
able to offer — l 


PERFECT STERILIZATION OF 
PACKED SURGICAL DRESSINGS 


Perfect iN i 
' Sterilization ; N . 


$ \ A IT ; 
y has been the common practice to sterilizé E The, medical practitioner can now obtain, 


totally enclosed and sealed packets of Surgical $ teh > : 
Dressings by dry heat. but recently it has been £F without extra charge, gauze, maternity 
discovered that the only efficient method of E pads, &c., entirely free from pathogenic 
sterilization is by moist heat at a temperature & lint 
of about 125°C. E. organisms;  * 
The usual method of ensuring that the saturated E ; M. : 
moist heat, which is essential; may penetrate the The illustration of the self - seali ng. 
Dressing when placed in the autoclave, has been ` : : 
to bed ds ends open, mene packet wih be wrapper shown here explains briefly 
open ends is removed to the workroom to > i i st "i i 
closed and sealed, thus exposing it after steriliza- E this revolutionary self-seaii ng device, 


tion to contamination by the air and by the hands. E 3 but members: of the medical profession 

Theadoption:of : are invited to write for a sample 
package. ° ak 

Southall Bros. & Barclay Ltd. 

CHARFORD MILLS, BIRMINGHAM 












N 
N 
N 
N 
Xe 
D 
E. ^ 
enables the dressing to be placed in the auto- BE C ES E 
clave in a packet completely sealed and finished, ME t. se SA toS 
except for a small aperture in the packet for Ei r e 
the in-taking of the moist heat, which aperture $ á 'erfect ; 
During the final drying process in the autoclave rarilization 4 





the resinous compound heated to 130°C. adheres ME 
to the wrapping of the packet, thus sealing it ME - . 
automatically. 3 


is covered by a film of resinous compound. ce Sr 


Pat. 413839 
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. | Verpine 


- NON - POISONOUS 
ANTISEPTIC AND 


-$ E d 
Verpine is a clear sherry-coloured fluid which mixes easily i * d 
with water in any proportion and has a pleasant odour. It is E . 
a powerful -germicide; but has negligible action on human 





- tissue. It is being used with success as a general antiseptic 
and disinfectant, and in particular is recommended for local 
application, for vaginal douching, and as a mouth wash and 
throat gargle. 














Enquiries from the Medical Profession are invited, 
THE VERPINE COMPANY, 
61, ST. MARY AXE, l 
LONDON, E.C.3 
ndige StION is often relieved 
.by a change from ordinary astringent tea 
to the 22 d i 
~ mild & delicious 
i 66 . h .* 
ey y: phoo 
Many. doctors write us in confirmation. 
head what four of them say:- 
*" A great many of my patients are now drinking “We now use ‘Typhoo’ tea exclusively in. my 
‘Typhoo? tea and I have much pleasure in house. I find it most useful in my practice as I 
endorsing all you claim for it. There is no doubt find many patients can take it readily when other 
it is the only tea for dyspeptics." f teas do not agree.” 









“I cannot recall ever tasting such a pleasant tea “I find ‘Typhoo’ tea.has all the good points 
as 'Ty.phoo.! It produces a stimulating effect and you claim for it, especially is it good for the 
is totally devoid of gastric irritation.” 2 digestion." d: ` 

near CR e 











‘Thousands of Medical Men & Women are prescribing Ty.phoo regularly. 
Write for a FREE Sample: Ty-phoo Tea ['3 Dept B.M.J. Birmingham 5.. 
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Mas *Deniide MR 


Sodium Pentose. Nueleotides. 


For the treatment of yp Sane 


During recent years considerable attention has been given to agranulo- 
cytosis, granulopenia, or malignant neutropenia—absence'or diminution : 
in number of granular (polymorphonuclear) leucocyte’. Two types , 
‘of this condition are known, namely, true agranulocytic angina, of 
unknown etiology, and malignant neutropenia secondary to an obvious on 
acute infection: True agranulocytic angina is usually acute, charac- 
,térized by ulceration in the. mouth and pharynx, and fatal. Secondary 
gránulopenia includes cases resulting from typhoid fever,.some exanthe- 
mata, local infection, poisoning by benzine ‘or arsphenamine, irradiation 

f by x-rays or radium, aplastic anæmia, splenic diseases, etc. 


Pentose nucleotides, intravenously and. ‘intramuscularly, have proved -`` 
very successful in agranttlocytosis. For the treatment of this condition 
and other disorders in which increased production of polymorphonuclear 
leucocytes. is desirable, Allen & Hanburys Ltd. have prepared Sodium 

“oF ee Nucleotides which they i issue under the name “Panes 


` Particulars. and literature on application 


Allen & Hanburys Lid. 


Telep RU. em :.7 gt Telegraphic Address 
d EN iz lines) i London, E. 2° 2E “Greenburg Beth London” 








PA 


(ORAL) ~ 


The most concentrated. ' 


-LIVER EXTRACT 


A 4-oz. bóttle contains the full haemopoietic 
potency ores oz. mammalian liver. 


Se UU Ei ^ 


Price 12/6 a bottle 


EVANS SONS . LESCHER & WEBB. LTD. 
LIVERPOOL =. LONDON, ECI - | DUBLIN 
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"A digestive agent of extra. 
ordinary power." . ' 
Sir William Roberts, M. D. FR. S. 


Liquor Pepticus ‘Benger is a 
concentrated and highly aclive 
fluid pepsin in acid solufjon-which ~ 
acts particularly upon meat, eggs | S 
and other proteid foods. - 


;o. The best results from the úse of 

Liquor Pepticus are obtained when 

. it is prescribed alone. Should the 
prescriber wish to combine medi- * 

^. caments cf^a tonic nature, it will 

be recollected that those.which are . 

| frée from'astringency and alkalinity 

should be selected. In 4, 8 and 
‘16-072, “bottles. Prices: 3/6, 606 ^ > 

=: and 12/6. ee do 



























| Otter? 


OM {mse Ww): 


BENG 5 ER'S FOOD, TP 


NEW You (urs Als 4L ;Muuden Lane , 









Works,’ MANCHESTER. 


Sop George Strt, |7 






CAPR ‘LOws {S.A );, P.O. Box 72244 > 








est wa 


Ta ideai is not new to you. ‘Surgical Shock 
end ‘the effect of the .aneesihetic have made 


an .emergency exist more than once where ` 
‘none was expected. ACIDOSIS -was the . 
cause, and you resolved . that | before . the ^^ 
operation and. after alkalization ‘should be 


the routine. . 1 


So perhaps you tried sadun bicarbonate < or. 


glucose and nearly lost faith in a “theory”. 


en By. Pe Let us send you a trial supply. 


TO A SURGEON  . 


who found that acidosis i is a too" frequent surgical compicaion 


. -cifrates.- 


There is no obligation or cost. - 





Let ALKA- ZANE renew ‘your S d. 


will "keep ihe alkali reserve ready for the 
added. strain because Alka-Zane contains - 


7 the salts-of^which-1he reserve is composed : : 
: sodium, potassium, calcium and magnesium, . 


in the form of carbonates, phosphates and 
. No lactates, lartrates: or sulphates, ` 
and no sodium, chloride—only the salts that 
really "serve" and guard against acidosis, - 





.WILLIAM R. WARNER.& CO.. .LTD., .300,. Grav's. Inn. Road, London, W.C.l 
bets k - ` e - : : i A 


t 


z 
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Tryparsamide is a pentavalent 
arsenical preparation for 
intravenous use ,in the treat- 
ment of Neurosyphilis. 


TRYPARSAMIDE : 


Literature sent on request 


MAY & BAKER LTD — 


Dagenham Londen 
























| lowering of -Fhe 
| blood pressure: 


Mistletoe 
Liver 


-m ope 


Bo and lung - 


" : t n 
eH 


ets. per day 


tt 
t 


[C 


“Taxolabs, Sowest, London." CONTINENTAL LABORATORIES LTD., Victora 2041, 


30, Marahan Street, London, SW. 1 
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- Horlick’s for Morning Sickness 


A ‘DOCTOR WRITES: 
“My . patients, while suffering from sickness durin 


33 


p" ` pregnancy, find.Horlick’s of the greatest help to them.” .. : 


The experience of this physician is“ typical. The distress due to 
morning sickness can be prevented or relieved by including . i " 
D . Hodicks Malted Milk in the diet of the expectant mother. 
E Horlick’s is appetising and easily digested, and physiological tests 
- show that it possesses à high anti-ketogenic value. It, also assists 
in far. [omaia of regular bowel habits. 


'night-cap." -© > 


HORLICK'S MALTED MILK CO. LTD. SLOUGH, BUCKS. 























--Brend j of. Hexylresorcino! . 


. For. the treatment vis 
: Pyelitis. Cystitis: - 
-Urethritis and. other - 





SOLE SELLING AGENTS=THE ‘BRITISH DRUG HOUSES LIMITED and TUNES & DOHME LIMITED LONDON 


Cap]81 


we Z 
HJ $ = 4S . . * 2 




















ORAL . 
administration 


JCPHETONIN"- 


TETS o. E 
. BRONCHIAL ASTHMA 
HAY FEVER 
URTICARIA 


and all allergic 
conditions 


E.MERCK N~ DARMSTADT 
* CHEMICAL WORKS 


"Samples and Literature sent on request to Medical Practitioners 


^H. R. NAPP LIMITED, ^ . . — 
^3 34.4, Clements Ai! LONDON W. C. 2 (Sole Concessionaires for the U.K. and Irish Free State) 





p 
WES, 


VH X 
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“Proved to Be reliable, “not. only in: functional disorders of the 


| 07 [EE ~ a mme wee D M TG 
i 


ovary, but also in ‘radical. genital. “maladies.” . - E ie 


hz. i "Wa po RD GEE EE PIE CN —yide Clinical Reports. 


5 ^ à E T x ptu 





ee 


-— OVARIUM- 1 PANHORMON ` x 




















E aO HM ; Tx oc 2 mE E UE a. Saep o Tae Sn BA DA ie 
URGENT Be uin Indications —Amenérrhoéa, ' Dysménorrlioga, “Climacteric i 
i MEDICAL, - t. s EE -Bisorders,- Disturbances. arising. from. Eüdo- 

i T "SUPPLIES 4.2 07/95 oe levine Deficiency. . i : ; 
. ln ao from "n gage atin es b 
ds E "West End Depot _ Dosage— - F ixed individually. (within Hits). 
SE E P ek ee RM LN ME 
k : John Bell & Croyden |: "ec Form— ~ Ampoules or- > tablets, EE A Ne EC 
E ^ . 80-52, Wigmore Street. ~- jh co lv DO E SWR cS 
mr E to kondom: AE DNE D : E (ure d Fuere iuf ind eia ie 1 PINE. ‘ 
oe J x : INE PE QU 1 i Distributors: [SLUT x x À 
i GEN D AY. 6 NIGH & NIGHT. - PHARMACEUTICAL: PRODUCTS. LIMITED 
puc E M „I Telephones ^ ^ E usos ‘Offices 60, WELBECK. STREET, ‘LONDON, wi d 
"E - Welbeck.5858 (15 lines). = cos oe o MU T 





doi 07 2175 Works? , TOTTENHAM, NaS 





COSSO OCO OAKES 








TEs use a reU agents Bere operation is now |. 
disfavoured by. many surgeons who. prefer the |. 
patient to have a short preparatory course of lubrication. 
therapy.” '' Cristolax'' is advocated for its lubricant and ~ 
gentle laxative effect as well as its digestive and nutritive 

, value. ‘Clinical experience has definitely proved its worth. 


















For the regulation of the “ Cfistolax ” is - medicinal 
bowels. after- operation, paraffin of the highést purity 
: “Gristolax’’ offers many ad- and correct viscosity, šo 
vantages. Its bland, soothing; -skilfully ‘combined ^ with 
' yet efficient'action diminishes “Wander” Dry’ Malt Extract. 
‘peristalsis and does notirritate- that all unpleasant oiliness is 
eof" suture nor give entirely eliminated. Its routine 
. rise “tö 'meteorism as many . tise : during -convalescence 
cathartics’ are liable to do. - restores normal bowel action. 









\ 
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Ss 3 Pes: 


ROUTINE ADMINISTRATION | 
_ IN- THOSE^VAGUE BORDERLINE “CONDITIONS - 
rome, OF ILL-HEALTH. IN WHICH THE” 
Mme VITAMIN DEFICIENCY © 15^ 
GENERAL BUT. 
w NOT ACUI 


NDON N-I 





“*RM/216 


VICHY - CÉLESTINS 


THE WORLD-RENOWNED 


+ 

































NATURAL MINERAL WATER. 


` 


The: VICHY WATERS, 
. . being almost devoid of Sul- 
phates, are most agreeable to 
the taste, and are daily relied. 
upon by Physicians the world 
over inthe treatment of - | 
Gout and Rheumatism and 
Affections of the Liver, 
gb. etc. 


ThisNatural AlkalineMineral 
Water may be prescribed 
with absolute confidence with 
regard toits purity and natural 
condition. It is bottled at the 
Springs under the most care- 
ful supervision, and to ensure 
fresh. supplies is. imported 
with regular frequency. 


Ld 


LES 











DUE S No one would" “think of Beenie for Sane 
PEER E AET ` insulin of unknown ` potency ` or non-standardized: . 
ee” peur Vitamin A or D- preparations. > Why then un^ 
105.03 SL s parallel-zisks with Vitamin, B? Not only is^ "Bemax-' 
. Standardized at 409 International Units per ounce, 
but it is also stable-even over-a period of. years, i.e. 
es . its potency, does not déteriotate with age. Such: 
Bee or ue ‘statements ‘catinot, be’ made in “respect of any other: 
‘source. of Vitamin B, ' In addition to its high Vitamin’, 
E : "assay Bemax is a unique Source, . of ' accessory | 
Z 0. 5. |. nutritive factors for. thé optimum protective diet. 
Coe (See table’ below.) Vitamin B therapy is specially: 
DR P ey important: in PREGNANCY, LAÉTATION, DEBILITATED 
ah eh nse ^; STATES" IN ^ CHILDREN, 
| e D and, CONSTIPATION and is recommended by the 
Ea mex cR ge Committe 
BS GEO oo: -Fosnosinis and ARTHRITIS, 
















4 -2 


^ ` B 





7L.7. 7 7 Vitanin B,— 





a l . . Units 'per- ounce (preliminary assay). Copper— v. das we. ‘per ounce." 
i richest 
- Vitamin Em pos 


Fibre 77 


"wt y zs 










het “J ellolds? 





os -carbonate-of à ron). 


"teeth is avoided. ` Pe e 


x Tlie *Jelloids 


DIGESTIVE .DISTURBANCES Pee 


‘of, the British Medical Association for, “| 


over 400 
a 7 International 
Heke sy . Stendard Units per ounce, Magnesium LI P mg. per. 
ore. - Vitamin B T gad sate Íron—. sx pe ance, 2 


jess than 15% 


are an “elogaht: and reliable” means, f. adininistering- the. proto- | i i. ner dem QUAS 
Tl-prepafatión hasse: ofthe; disadvantages f: Pil. Blaud. : 
? Oxidation-doés not occur. because of the, soluble. film. which covers ‘the tablet, x 


: “The i iron content remains “fresh and "unoxidized indefinitely, and injury 10° the 







| While’ these is as yet no international standard pii 
- for the measurement of Vitamin E potency, workers ^ “2” . 
in this field of research aré agreed that Oilof Wheat? - Er 
. Germ is the* richest source so far discovered. Its US ‘ 
` high- activity is demonstrated by . the extreinely 
- smalldoses, required to cure induced dietary sterility 
in animals. BONS . z 
' Hüinee-eteitlity and habítüal miscarriages ‘when 1 
not ‘traceable to pathological ` conditions or anato- ' 
. mical abnormalities are 'sometimes:due to a. dietary U at 
deficiency of, Vitamin“ E “to which, some Patients ` e FRIES 
-appear to be peculiarly sensitive: For: süch'] patients - w 


Y 


Fertilol is indicated. Its Vitamin E content does not, 
oci on' keeping. > Prolonged administration. v oA 
. Causes o | ilf effect. |... 7. - 

i The- dose. recommended for human use is three ` 
e». minim ipri daily. for two or three. months, 


-— 











H Ds E Brand Oil of Wheat Germ` - i Aa 


| Z3 "Giitical sample gladly sint to DUM D i 
ats men: on. receipt of. professional - card. xU 
3 : Vitamirs Led: , Dept B.1 15); } 23 Upper Mall, London, W . P 












are highly éieive s in thé: ireetment of ichlothyarie angmia’ ue EAEE 3 P 





' indeed in all the simple andinias in ‘which massive iron therapy i is indicated: 
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Stand 78—Oxo Limited 


K “Oxoid ” Endocrine Préparations - 


: * Hormonoxoid, iis Pitoxylin,” Adrenalin, Thyroid, Para- 
Ea : thyroid, Ovarian, étc. Supplies of all: gland preparations— ' 
So RT . alone. or in combination—in tablet, capsule, or extract form. 


“Liveroid” - co. A Ew 


" Natural ncoagulsted juice of liver; made by low. 
„temperature process. . For  Pernicious. and pecoudary 
- Anaemias. i 


Vitamin SA» on E. | 
` Concent aadd. ` prophylactic against 
infections. ~ 


Oxo Cones & BOTTLES HOSPITAL. Oxo--Brzr. Essence—Mear JUICE 


| OXO LIMITED - 


THAMES HOUSE, QUEEN STREET PLACE, E.C.4 

















- NEO- MONSOL. the perfect liquid germichis 
__—non- -staining — nón - toxic —non-irritant. Six | 
times stronger than Carbolic Acid. "Retains. its s" 
efficiency in’ presence of pus, blood,- faeces. 
and all organic matter.  Possesses selective 
-action on gram-positive organisms, notably j 
streptococci—high penetrative, power. | 


` NEO- MONSOL . GERMICIDE IN. JELLY FORM 
packed in collapsible tubes fulfils a long id "want, of the Medical 
and Nursing Professions. 


lt is equally suitable for rapid sterilisation of skin, hands, instru- 
ments, cathéters, etc.——or for making géimicidal dilutions fòr- -~ 
m antiseptic putposes.- 


“The fàll’ range of- MONSOE ‘and NEO-MONSOL products’ 


will be displayed on Stand No. 92:at the Loridon 
Medical Exhibitien: October 15th to October 19th. ~ 


MONSOL LTD., CRIMEN diens Vincent s1., E S. Wk 
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. Perhaps some. day: there Will “be” a known and certain a cure for evor sickness of the re 2 
. Body, Perhaps "there wil be an end eritirely to bodily ills.” peas : . T 


fe NP "For the present—we are in some little degree ádvanced from à | state of primal i ignorance.: 
E We ` can say that we know-some things with fair- "certainty, and ‘that we are gaining new, 

'; Knowledge every day. And we can say something even more important—we are not: 

orgetting, what we know already | i ] . sS . QS 






E in" - and we morg dMipetiabio than they | over were. And not without” reason does Sphagiil- 
mE Sn E Peat, Ointment hold a high And honoured. plico in this conipaíy. N ETE SN ^ E i 


: Skin sufferers have long know Sphágnol. "They have found it ery soothing. and Stag: 
T SO ag o for, sore places, very sure and swift“in healing.. We know~because they write to tell us. 
ut _ The. secret of Sphagnol is the healing, antiseptic distillate of peat which is blended into it; 
-~ 2 ‘ god not untrue to n that Spliagnol, area is nique and, will remain so.: 





A ga” AE pata of Scar c cupit dermatitis and other.skin' senate! also small cuts, scratches," and 
; Tote note: the, rèsults, We believe they will somewhat suprise you. Test Sphagnol personally. ` A 
Où receipt of a Postcard we skall be pees to send, ao a ‘sufficient supply. i , 
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Peat. Products (Sphagnol) Ltd. Dept. B 138, 21, Bush Lane, Londón, É.C.4.. 
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alentine's s -Meat-Juice - 


$ 


NOR Quieting the Irritable Stomach Ln. Ei 
-and “Aiding "tlie - "Tired. Digestive’ 
a for Refreshing the Fever - 
> ' Patient ..and' for. Restoring | and . | 
.. Strengthening . "when Other Food.. 7 
" Fails, Valentine's. ' Meat-Juice is. D 
used in Hospitals and prescribed by: 
many leading Physicidas - and, 
Surgeons. i 
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Physicians are invited to send for Clinical Reports from ` l - UN a JOE A B 
Nos E i eaeSul i ^. 
Lx Hospitals and General Practitioners in d parts of the world, RER see EEN feat : 









a dene its Juice by ion i 
Ti - ; —— prs . Ý ON boiling vater ng 
E Re e. ` " » N inte absorption. Character 


"Valentine's Meat-Juice Co., Richmond, Vir., U.S.A. 
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- ARSENICALS- FOR THE. 


- TREATMENT OF SYPHILIS | 
Dec. o 


orNovoiram 
l :NEOARSPHENAMINE | 


OVOSTAB possésses. high ihelapeutié po 
N "activity combined: with -low. toxicity. , | 
It máy be administered , either in 
aqueous solution or dissolved in 
- Thiostab (sterile sodium thipsulphate,. 

, Solution). . : oe ee 


STABILARSAN-. - 


. ARSPHENAMINE: DIGLÜCOSIDE 


STABLE “compound: of arsphenamine 
and glucose pidas IN SOLUTION 
.READY FOR USE. 


"SULPHOSTAB-— 


.SULPHARSPHENAMINE - 


"HE Arsphenamine Compound: recóm- 
"mended.for deep subcutaneous or 
rintramuscular injection. — Particularly . 
ules for Congenital. Syphilis, 

| : P ae 


^ Notostab,. Stabilarsan arid "Sütphostab . are. T 

`. manufactured-. under. Licence: Nó: ` 9; 

-- Therapeutic Substances Act; 1925 and are ~ 

. approved by the Ministry of Health for use. B 
in Public. Institutions. . ; : 


| VISIT OUR STAND No. 37 at the 
LONDON MEDICAL EXHIBITION (Oct. 15th- 19th) 


TELEPHONE : ; Wie OLESAEE AND EXPORT DEPA RT MENT 


- Nottingham 45501 f 


e .BOOTS -PURE DRUG: CO. LTD 


- ' Drug Nottingham “NOTTINGHAM : — . — ENGLAND 





é E E T x $c ts x 1 2: 
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|, balanced with Vitamin A in order to obviate 


| ~ the bones and teeth. 





| ENA 25-34-05 rn 


LEVER'S STANDARDIZED VITAMIN CONCENTRATES - 









: / 

VITAMIN’ Å (Blue Value 2000) 
is the most potent concentrate of Vitamin A 
so far marketed, having. a- Blue Value of 
2000, i.e. 200 times that of-a good cod liver 
oil.’ It has been perfected affer many years 
of research in the Biological Laboratories 
of Lever Brothers Limited. i 










Used in a, comprehensive series of tests 
under the auspices ọf the Medical Research 
Council (Annual Report:1929/30), Essogen 
5c (Lever's Preparation Y) is now offered to 
the medical profession as a well. authenti- 
.. całed and accurately standardized prepar- 
- ation of the anti-infective Vitamin A. 









y 





Supplied in 2 min. capsüles 
` in Tubes of 50 and Bottles 





and VITAMIN. D (000 upg) 


Advita—prepared from natural sources—is a 
highly concentrated form of Vitamin D, 







any possible danger that might arise from the 
use of concentrated forms of Vitamin D alone. 
It effectively takes the place of cod liver oil 
in the prevention or treatment of rickets: and 
in the promotion of proper calcification of 










Supplied in 2 min. capsules : 5 
sin Tubes of 50 and Bottles of 500 : 


; PRICES ON APPLICATION. 
Sole Distributors for the Biological Laboratories of 


LEVER BROTHERS LIMITED 


| woo 4. TRURODD LID. Lo m - TE 
(Dept. 12), UNION HOUSE, 26 ST. MARTIN'S-LE-GRAND, LONDON, E.C.1 


Telephone: National 601: . 
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? ` | PEPTENZYME contains all “the changed by "heat or chemical E 
enzymes and internal secretions agents. Indicated in -every form 2 $ i 
. . necessary for the process of ot indigestion, Peptenzyme is sup. 
é digestion—salivary, peptic, and plied in tablets, powder, e'ixir, 
-intestinal glands, with pancreas and 'eftervescing, granule form. 
. and spleen. The enzymes are un- E e 
- OTHER PRODUCTS INCLUDE: . m 
' PROTONUCLEIN.—Mixedglands— — ZY MOCIDE. — A non-toxte. : ; E 
^ for correcting insufficiencies of _ non --staining preparation ` for ; 
VE me internal secretory asem, by , use as a mouth-wash,^ for the © ' ^ - 
i Gilding- up khe s ceniro ee Ye A ha treatrient of various skin 
DV of the body.and restoring physio- i : 4 
VIV logical balance. affections, and for cleansing ~ 
X i : ` wounds. = j 
NS AMPACOIDS, — Aqueous solu- . = me 
tions, for subcutaneous injection, PANCROBILIN.—Bile and f à , 
iB of SUERTE or ovary; E rage panereas—Nature's own formula ‘ 
-an esticle, for coinciden ES : dr E 
tos D'UWith Ovacoids or Testacoids, or for ~ treating constipation and ` i 
x for independent employment, 7 bstipation. , - b 
fr PANACOIDS. — Desiceated Pan- ^ ENDOMIN.— Supplies the defi- 
uc creas . and . desiccated duodenal ciency of inorganic. factors in . 
2 substance protected: by nutritional anaemias. The. metals E 
s an effective enteric coating. are present in non-irritating, 
A ANALEPTINE. or, employment, “proper proportion "to" eleit the 
ze i as for use in those persons having maximum hematopoietic response, ! z 
" -a uric acid diathesis. g TROPHONINE id a è 
€ : iT oo » 
R THYRACOIDS. Toate eters delicious for the sick, for use In * 
ME: Y .standardised biologically. -They um and postoperative SS, 
d cán be depended upon to be of, 2P every other condition 
RUE uniform strength and to represent in which a liquid food w an 
Dyas: ^ thé: entire activity- of desiccated desirable. . ~ 
f n e thyroid. E s 
i A . — Containing the ; ; 
ES OVACOIDS. — Containin: the TESTACOIDS ontaining 
R MOODS. or autacolds’ of the hormones or autacoids of the ., 
t entire ovary and the. hormones testicle-and the active princip'es,, 
4 of the anterior pituitary—for of the prostate — for hypo 
cu use’ in the various sex gland functions of the male sex 
ES = dysfunctions of women. glands. cT i 
i 









COATES & COOPER l. Lo 


South Africa Agents i LENNON LIMITED, JOHANNESBURG and ‘Branches 


REED & CARNRICK 
|^ (CANADA) LIMITED 
- The Pioneers in Endocrine Therapy- 


TORONTO, ONTARIO Founded in 1860 in Jersey City, N.J. 


Distributors in, Great Britain.. : 


a 


LIMITED, 94, Clerkenwell Road, London, E.C.1 
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A non-toxic. analeptic -for. use - 
as a cardiac and respiratory 
- stimulant. i 


Carditone is an aqueous solution 
containing 15 per cent. sodium 
'campho-sulphonate suitable for 
subcutaneous, intramuscular or 
intravenous injection. A special 
solution for oral administration 
is also issued. 


Ensures a prompt response in 
heart failure, syncope, shock, 
atonic conditions, failure of the 
"circulation during pneumonia 
and for restoring myocardial 
tone following the infectious 
‘fevers. 


A Product of 
- .  '. EVANS’ BIOLOGICAL INSTITUTE 


EVANS SONS LESCHER & WEBB LTD. 
hee LIVERPOOL . . LONDON, E.C.1 DUBLIN | 
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| AS BIG AS A HALIBUT’ 


The Halibut is the largest of all flat fishes — but there are 
Halibuts and Halibuts. They vary in length to such an extent 
that the comparison “As big as a Halibut ’’ means nothing. 


Yet statements equally loose and unscientific.are made with 
reference to Halibut Liver Oil: For example — **50 to 60 
times the value of cod liver oil" is an entirely valueless 
comparison, for cod liver oils themselves vary in vitamin 
potency as widely as fishes vary in size and weight. 


Precise Standard of Comparison 
now available. 


Crookes' Collosol Halibut- Liver Oil.contains not less than 


300 times as much Vitamin A and not less than 40 times as’ 


much Vitamin D as B.P cod liver oil of fixed vitamin value, 
or, as formerly expressed, 80 times as much Vitamin A as 
the finest cod liver oil obtainable. In whatever form 
Halibut Liver Oil is prescribed the name “ Crookes " should 
be insisted on, for Crockes' is the only standardised ~nd 
guaranteed All British Halibut Liver Oil available. 


The Crookes Laboratories, Park Royal, London, N.W.10 
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. STRIKING TESTIMONY - 


to the. ‘value of 


"Allenburys" Foods in 
EN a 


ghis : Joly 10th, 1934 
not recorded on graph dc E ? 
JUNE 19” - "ISlbs : ll'eozs- , . 
JUNE 26" 14" 6 * * Perhaps you. ‘will be interested in the 

JULY 3^ NT e -enclosed graph’ which clearly illustrates the 
EEEIEE value of *Allenburys' Food. 


pua H . On the birth of my son, he was of 

H average weight, 7 1b., but owing to domestic 

H circumstances, he was unable to take 

‘advantage of the breast. We persevered 

with him for seven weeks during which time 

H he was gradually wasting away. He became 

a mere “bundle of bones " and was obviously 
sadly under-nourished, ` ' 


On the advicé-of Dr-- we started 
Hes dH f HUHBHE with ‘Allenburys’ Milk Food with additional 
EHIBIEHHHE IDEE Ha , Iron, and we havenot had theslightesttrouble 
since. Baby took to the Food at once— gaining - 
17 oz. in the first week and. averaging over 
. 11 oz. per week since. He has now increased 
in weight over the average—see graph—but 
is now falling slightly and is approximating - 
more nearly to the average curve. 
Please note—the large increases in weight 
have not resulted in fat but, according to 
the doctor, solid muscle, 
HBHUBHIBHUA H * Allenburys', ‘Orange Juice is taken twice 
' daily. . 
Baby is now of very sunny disposition. He 
sleeps well and to.regular.times. .The iron 
NI H in be Food has not constipated him at all 
owing, no doubt, to the balanced nature of 
the Food. 
E Yours faithfully, 
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In‘ "Allenburys" Milk Foods Nos. 1 and 2 the proportions 'of fat i proteins, 
as well as lactose, approximate to those of human milk; and the process ot 
manufacture, with the addition of dextrin-maltose, keeps the fat and protein 
in colloidal suspension. To provide for the. needs of the growing baby the 
No. 2 Food contains increased amounts of mineral elements and slightly varied 
proportions of fat, protein, and soluble sugars. “Allenburys” Malted Food ` 
No. 3 is a cereal ‘product which is partly digested during preparation for use 
and provides a stepping-stone to starch digestion. P 


~ 


` : ‘ bana ties booklet sent on Teque. 


Allen & Hanburys Ltd. donde E. 2 


ie Bishopsgats 3201 (twelve lines) .- . Telegrams : s inpia Beth London." 
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FOR VARICOSE LEGS 


SUPER: ELASTIC: | 
CLOTH BANDAGE | 


(NON-ADHESIVE) 















Elastoplast fn most cases of Leg Ulcer, Varicose Veins, etc., It Is 
s; Technique essential that the limb be supported forat least 3 months 
: ; . - after treatment, -in order to prevent a recurrence. 
" « Twenty thousand 
doctors have had. The Elastocrepe Bandage is madefrom thesame smooth 
their copy of this resilient yarns as Elastoplast, allows free circulation = 
e free book, Have . and ventilation, provides constant support, ond can 
you had yours? ~ be washed repeatedly. í 


As a non-adhesive supporting bandage for sprains, 
strains, after-fractures, etc., Elastocrepe is unequalled, 


Prices: 2" 13[L, 23" 15/6, 3" 18/-, 4" 23[. doz. 
Also made 5" and 6" wide 


The Elastecrepe Wrist Strap with special elastic and button 
fastener now also available. Medical price 7/6 doz. 


OBTAINABLE FROM YOUR USUAL SUPPLIER 


British Made by 


“Tef uis. & NEPHEW LTD. 
Dept. B, HULL 


and at “tahdon: .' Glasgow Manchester 
A PRODUCT OF THE MAKERS OF ELASTOPLAST* 
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HYPOTENSYL = 


The active principles of Viscum (Gui) with Gland Extracts 
for the treatment of conditions associated with 


. HIGH BLOOD PRESSURE 2 | 


HYPOTENSYL mE iee Hypertension Headachė 
and gives good results.in cases of essential hypertension, benign 
hyperpiesia, and hypertension accompanying pregnancy. 


Prescribe 3 to 6 tablets daily, half-an-hour before esis: in 
courses lasting 2 to 3 weeks, with a week’s interval between. 


Fe l . Supplied in bottles of 50, 500, and 1,000 tablets. a M 


_Hsretere and Sentes "THE. ANGLO-FRENCH DRUG Co. Ltd. 
> 771 & 12, Guilford Street, . LONDON, W.C.1 





4 








. BRITISH MEDICAL JOURNAL 








LONDON: ` SATURDAY, p d3ü 1934 — =F voee 








THE. CLINICAL IMPORTANCE OF ACHLOHHYDRIA aa 





BY C Aqu a bes Se 


` Y 


^ P4 i 
, So much has been written on achlorhydrià during the last 
'twelve years that it might be thought that very little 
` more could be said about’it. But I think there is still 
room to discuss it from a somewhat wider point of view 
than has been possiblé until recently, by considering how 
it arises and how it comes to bé associated with *such a' 
remarkable variety of diseases, and, most important of 
‘all, how the latter can be prevented. “by, preventing the. 
development of achlorhydria, or, when this fails; by 
` curing the underlying condition instead of métely treating 
it symptomatically by the, substitution . of artificial for. 
natural gastric juice. , In ofder' to do. this `l ‘shall have to. 
; begin by referring to some fundamental physiological facts 


: concerning the furictions of gastric juice. , EU er 


P. -- wr Jy 


` Functions of the Gastric Juice 


1. Peptic Digestion.—The glands of the body of the stomach. 
. contain two kinds of cells: ‘chief cells, which secrete ` pepsin, 


and parietal or oxyntic cells, .which_ secrete hydróchloric acid; òn- the effect of a drinking bout on Alexis St. Martin, or from.’ 


: The ‘most obvious function of the hydrochloric, acid is "to^ 
, activate the pepsin so that it can digest proteins. This is; 
however, not an essential function, as tryptic activity in the 
` small intestines is so efficient that digestion’ of méat is un- 
impaired in complete achlorhydria and after ‘gastrectomy. : 
2. Antiseptic Action. -—The antiseptic action of the acid is 
' more important.. It destroys streptococci and? other organisths 
which are swallowed with saliva from the mouth and with 
. mucus from the nose and ‘pharynx. It also helps to protect 
. against infection with „bacteria -present in .food and drink. 
There is a good deal ‘of evidence to show that bacillary and, 
. amoebic dysentery occur much more ‘commonly in people with 
` achiorhydria or hypochlorhydria than in those with a normal 
. secretion of acid, (Camps, 1933), and’ the same probably Holds ' 
` good for typhoid’ and other parentetic ‘infections: and for’ 
cholera. I am confident that the Services would-save a great 
: deal of invaliding if they. 1 took the ‘precaution ‘of giving test- 
` meals to all men before sending them to the Tropics in Order: 
to eliminate those with achlorhydriá.' ] 


w 


. Knott (1927) has shown that- the increased ‘alkalinity of | 


the contents of the small intestine which results from ‘achlor-' 
hydria favours its invasion with B. coli from the colon; this 
organism is consequently found in large numbers in the 
. duodenum, which is normally quite sterile. The 'spread of 
' B. coli occurs with extraordinary rapidity... The stomach and. 
duodenum are infected within a few hours of thé perforation, 
' of a gastric or düodenal ulcér and thé conséquent inhibition 
; o£ the secretion and movements of the stomach (Löhr, 1924). 
. This explains why.the peritoneum is sterile if an operation 
is performed within six hours of-perforation but after that 
. becomes progressively more heavily infected. 
Infection of the small intestine with streptococci from ‘above. 
and with B. coli-from_below, combined with the mechanical, 
. irritation of the mucous membrane by food which is insuffi- 
ciently softened and broken up ovwirig to the deficient quantity 


* Read in opening a discussion in the Section of Medicine at the 


Annual, Meeting of the- British.. Medical.’ _Association,: Bournemouth, 


2 e Pe 


. to chronic enteritis. 
caused the achlorhydria. is a result of the action of some’ 
, swallowed irritant, the small intestine is liable to be damaged - 








E _ ` ARTHUR F. HURST, M.À., M.D.Oxon., PREP, JM S 


SENIOR PHYSICIAN TO GUY's HOSPITAL E i S lies 





and solvent activity of the gastric Juice, | is very apt to lead 
Moreover, when the gastritis which 


at the same time as the stomach. The-functions of thé’ small 
intestine are Gifficult to investigate and consequently ` very 
little is known about their derangements, but we are gradually 
accumulating evidence that many symptoms ascribed to the 
‘stomach and colon.ate réaliy due to disorders of the” small 
;intestine. Thus chronic, diarrhoea ‘is frequently associated 
with- achlorhydria:; though these cases, which are sometimes 
.wrongly diagnosed ; as colitis are now generally regarded as 
gastrogenous in origin because.of the rapid disappearance of 
_ the diarrhoea’ with acid, true enteritis is offen. present as well. 

` Cholecystitis ‘is “frequently associa fed. with achlorhydria, and 
is, Y béliéve, génerally due to an ascending! B. :coli infection 
"from the "duodénum* (Hurst, 1932). Even when free acid ‘is 


| present in the stomach the symptoms often date from an attack 


of. acute gastritis,-in which achlorhydria may’ occur tempor- 
afily, as Beaumont (1833) demonstrated in his observations 


‘pregnancy, which is“also -often associated “withe - -temporary. 


.achlorhydria. .On ‘restoration of normal gastric sécretion the _ 
infection dies out from the duodenum, leaving, however, the , 
“seeds for the. dévelopment of inflammation and Stone formation , 


in the gall- bladder. - The nausea which is scmetimes- associated 


' with achlórhydria: is probably often due to fne accompanying 


cholecystitis. CN 

3. ‘ Haemopoiesis. (a) Absorption of Iron ~The diet taken 
by most people contains amply sufficient iron to maintain 
,the' normal percéntage, of haemoglobin, in the blocd. : When, 
however, ‘the diet is deficient or excessive quantities o£ blood 
are lost in menstruation “or from other sources, a microcytic 
“anaemia results if an insufficient proportion of the iron in the 
` food is absorbed. This may occur in achlorhydria, but it 


is uncertain Whether it is due'to there being no hydrochloric’ 


"acid to convert. the organic irorf in the food, to a form suitable 
for absorptión; or to a failure of absorption by the smail 
` intestine, "which is so frequentiy~ in’ an | "unhealthy condition 
when achlorhydria ‘is present.’ The latter is probably íhe'true 
cause, ‘as ‘the simple administration of hydrochloric acid has 
no ‘effect on the anaemia in such cases, though when large 
doses of inorganic iron are given the intestines are still capable 
of absorbing a. stifficient proportion for ‘rapid recovery to take 
placé. '(b) Production of Haemopoietin.—Castle has proved 


_that the gastric juice. contains a substance, the ‘‘intrinsic . 


factor," which acts on something Present in protein food, 
"the '' extrinsic factor," to produce the normal stimulant for 
the formation of red corpüscles by the bone marrow, its 
absence leading to ‘Addisonian (pernicious) anaemia.  Wilkiü- 
*on's (1933) investigations indicate that the intrinsic factor, 
which he calls '' haemopoietin, " is an enzyme. According to 
Meulengracht (1934) it is produced by the glands in the pyloric 
‘end of thé,stomach arid probably the fundus, which contain 
none of the chief and parietal cells of the glands of the body of 
“the stomach, which secrete respectively pepsin and hydro- 
chloric acid. 

4. Production of Neuropoietin. — The gastric juice contains 
tan enzyme : WERHC is “produced by the same glands and acts 


E [3849] 
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in the same way as haemopoietin to form a substance which 


.is essential for the normal nutrition of the central nervous 


system. This enzyme, which may be called '' neuropoietin,’’ 
is not identical with haemopoietin, as either may be absent 
from the gastric juice whilst the other is present. Its absence 


‘leads. to degeneration of the posterior and lateral columns of 


the spinal .cord.: Though the resulting disease is ` generally 
associated sooner or later with Addison's anaemia, this is not 
invariably the case, and degeneration of the cord was found 
in only 85 per cent. of fatal cases of Addison’s anaemia in the 
days before the introduction of treatment by liver. Salus and 
Reimann found haemopdietin in the gastric juice of five 
patients with subacute combined degeneration of the cord 
and achlorhydria whose blood picture was riormal, though 
it was absent in seven other patients who had Addison's 
anaemia in addition to the spinal Aceeneration: 


. Pathogenesis of „Achlorhydria ` n 


Out of every hundred normal: people &bout ten secrete 
more and ten secrete less hydrochloric acid than the 
remaining eighty (Bennett and Ryle, 1920). The hyper- 
chlorhydria and hypooblorhydria are expressions of what I 
have called respectively the hyperstheüic and hyposthenic 
gastric constitutions, and both are often familial. ‘They 
are compatible with perfect general health and good diges- 
tion, but whereas the 80 per cent. of people with the 


average type of stomach are likely to pass through life 


without déveloping any serious gastric disorder, most of 
those with hyperchlorhydria suffer sooner or later from 
gastric or duodenal ulcer, and most of those with hypo- 


chlorhydria develop achlorhydria with its many associated: 


troubles. In both cases this is generally the result of the 


. chronic gastritis which follows.prolonged mechanical or 


chemical irritation of the gastiic,mucous membrane. 
Mechanical irritation may be caused by insufficient 
mastication when food is bolted or dentures are deficient, 


and by the consumption of excess of coarse vegetable. 


material, including the roughage which is so widely and 
unw:sely | reconimended for constipation. 

The chief chemical irritants are alcohol, especially when 
taken undiluted on an empty stomach or mixed with 
other irritants in the form of cocktails ; strong tea and 


coffee ; éxcess of curry, pickles, pepper, and mustard ;. 


drugs such as bromide, iodide, mercury, digitalis, quinine, 
and salicylates, which are taken continuously for long 
periods ; and the poisons which are swallowed when too 
many cigarettes are smoked. Chronic gastritis is also a 
common sequel of the acute . gastritis caused by food 
poisoning and by the excretion of toxins by the gastric 
mucous Membrane in acute infections such as gastric 
influenza, scarlet fever, and septicaemia. Thèse exciting 
causes are so universal that very few of those predisposed 
by the hypersthenic’ or hyposthenic gastric. constitution 
escape. Consequently 10 per cent. of people dying after 
the age of 40 are found to have an active gastric or 
duodenal ulcer or the scar of a healed ulcer (Stewart, 
1929), and at least 10 per cent. of people over 40 have 
achlorhydr:a (Hartfall; 1932). 

It is still uncertain whether EEEE is ever con- 
genital and due to an inborn error of secretion. In their 


investigations on a hundred healthy students Bennett 
- and Ryle found that four of the ten with deficient gastric 
` secretion had complete achlorhydria. 


Combining their 
statistics with those of Baird, Campbell, and Hern (1924), 
Wright (1924), and Apperly and Semmins.(1928), it is 
found that 3.4 per cent. of 497 healthy students and 
children had achlorhydria. But the achlorhydria may 
have been acquired as a result of acute gastro-enteritis 
or some general infection in infancy or early: childhood. 
Achlorhydria is often familial ; the associated abnormality | 


of the gastric mucous membrane rather than any constitu-- 
.tional weakness of the bone marrow or spinal cord is the 
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‘cause of the frequent -occurrence of Addison's anaemia ` 


and subacute combined degeneration. of the spinal cord 
in more than one member of a family. "Records' have 
been published of about 140 families in which two of more ' 
members in one to four generations were affected with 
Addison's anaemia with or without subacute combined 
degeneration of the cord, and fifty-nine families in which 
one of these diseases occurted in one-or more members 
of'a family and achlorhydria in others, some of whom were 
young children (Hurst, 1927, Conner, 1930, Wilkinson and 
Brockbank, 1931). -Ellis and Frank have both observed 
twins suffering from -Addison's anaemia, All these facts 
point strongly to the achylia being .cónstitutional, It is 
possible, however, that the constitutional condition was 
an extreme degree of hypochlorhydria, which would be 
likely to result in achlorhydria at an early age and,in 
Addison's anaemia or combined degeneration of the cord 
in later life in several members of a family. That achlor- 
hydria may be a sequel of familial hypochlorhydria was 
Shown by two sisters under my care with achlorhydria ; 
treatment of the gastritis led to restoration of the secretion 
of acid in one but not in the other., Moreover, Wilkinson 
and others have found that hypochlorhydria as well as 
achloghydria is frequently present.in other members of 
the family of patients with Addison's anaemia. - 

The strongest evicence in favour of the existence of a 


‘true constitutional achylia is the occasional discovery of 
"normal, or almost normal, gastric mucous membrane in 


patients with Addison’s anaemia. . Passey (1922) found 
normal oxyntic cells and no evidence of inflammation in 
a fragment of gastric mucous membrane removed during 
an operation for appendicitis in a patient of mine with 
Adaison’s anaemia and achlorhydria. e. 


Effect of Gastritis on the Gastric Juice 


The gastric mucous membráne attempts to protect itself 
. against mechanical and chemical irritants by the secretion 
of mucus. This’ mucus is probably produced by the tall 
columnar cells .which line the whole surface of the 
stomach ; it-is independent of the dissolved mucus which 
is always, present in normal gastric juice and is presumably 
‘secreted by some of the cells of the gastric glands. It is 
such a weak alkali that.its buffer action is hardly appre- 
ciable, but it contains sufficient sodium bicarbonate -to 
neutralize some of the acid of the gastric juice (Bonis, 


- 1930). At the same time some -of the tenacious mucus 


adheres to the surface of the mucous membrane and 
blocks the mouths of the secreting tubules, thus reducing . 
the quantity of gastric juice which can gain access to the 
lumen of the stomach. The inflammation of the gastric 
mucous membrane depresses the functional activity of its 
glands. The oxyntic cells are the most delicate, so that 
thé hydrochloric acid is thé first constituent to be seriously 
affected. If the healthy stomach produced a gastric juice 
of average or more than. average acidity, the reduction 
of acidity brought about in these three ways is of no: 
importance. lf, however, the healthy stomach secretes 
‘a gastric juice of less than average acidity, as occurs in 
individuals with the iy ponent Ese constitution; 
achlorhydria results. 

In about 60 per cent. of cases the excess of mucus is 
sufficient by itself to account for the achlorhydria, as on 


| giving a second test-meal after washing the stomach with 


plain water so as to dislodge the mucus, free acid is found 
-in some.of the fractions. In an additional 20 per cent. 
of cases removal of the exciting causes of the gastritis 
‘and treatment’ of the inflamed “mucous membrane by 
lavage are followed by restoration of normal. secretory 
-activity-.of the stomach. - 

In rare cases the initial inflammation is so intense that 
some or all of the oxyntic cells are at once destroyed. 


4 


v 


_ Oct. 18, 


1934] 


CLINICAL IMPORTÁNCE OF ACHLORHYDRIA 


Tur BRITISH — 
MEDICAL JOURNAL 


667 











In seyere chronic gastritis with. achlorhydria the mucous 


.membrane is invaded by streptococci swallowed -from . 


the mouth, and progressive atrophy ‘of the glands takes 
place. Restoration of secretion is then impossible, and 
the injection, of histamine produces no response, even 
. if all active inflammation is overcome by. treatment, the 


condition being, in fact, a true achylia gastrica and-not 


merely achlorhydria. In.true achylia most of the. cells 
secreting pepsin are also destroyed. 

The production of haemopoietin -and neuropoietin by 
the mucous membrane of the pyloric end and fundus of the 


stomach is very rarely diminished sufficiently to give rise ' 


to Addison's anaemia and subacute combined degeneration 
of the spinal cord, except in the severe cases of gastritis 
in which true achylia occurs. In exceptional cases of 


* Addison's anaemia the damage to the mucous membrane ` 


is not irreparable., I have had three cases in which the 
secretion of hydrochloric acid returned as a, result of 
treatment of the gastritis; in one of these, recorded by 


“Shaw in 1926, the patient is still after eleven ` years | 


. completely well with normal gastric juice and normal 
blood, though he has never ‘taken stomach extract or 
liver. In the other two cases the restoration ‘of gastric 
acidity . was not accompanied by any return: of haemo- 
‘poietin production, dnd the patients still require - liver. 


Similar cases of restoration. of acidity. have since been 
recorded by-McPeak and ‘Neighbors, - Wilkinson, Heeres,- 
In Davidson's 


Seyderhelm and Opitz, and Davidson.. 
case haemopoietin is now also secreted, so his patient 
can be classed with my. first case as an example of com- 

ete recovery. In those cases in which;the secretion of 
arduus acid, but not of haemopoietin, returns, the 
glands in the pyloric end and fundus of the stomach, but 
not those of the body, are presumably degenerated, just as 


, they must be in the 1 per cent. of pàtiénts with Addison's 


anaemia. in" whom, free acid is present throughout. Hydro- 
chloric acid.continues to be secreted i in subacute combined 


- degeneration ‘of the cord, though no neuropoietin is pro- | 


duced, in about the same proportion of cases. 


:Post-Operative Achlorhydria - 
1. Gastro-jejunostomy. —Partial- neutralization by the 


` alkaline duodenal. secretions’ which -enter the -stomach 


_ through the stoma after gastro-jejunostomy, together with 
7 the increased rapidity of evacuating, reduces the quantity 
of free ‘acid present. As, however, the operation’ is 
generally performed for duodenal ulcer, in which hyper- 
chlorhydria is.almost always present, it is rare for the 
fall to be sufficient to lead to’ "achlórhydria. . When 
achlorhydria is present after gastro-jejunostomy, the 
operation- has ‘generally been needlessly performed . on a 


. patient who already had achlorhydria, or on one with 
a chronic gastric ulcer in whom the original hyperchlor-- 
hydria had beén replaced. by hypochlorhydria as a: result: 
In rare instances, however, the 


of chronic gastritis. 
hyperchlorhydria of a duodenal ulcer may be followed 
by achlorhydria after .gastro-jejunostomy. This appears 
to be due to exceptional severity of the chron:c gastritis 
which always occurs when excess of bile enters the 
stomach, but which fortunately doss not often give rise 
to symptoms. 

Though the áchlorhydria makes it upaa for an 
anastomotic ulcer to develop, it is not an unmixed blessing. 
Chronic enteritis with diairhoéa and chronic cholecystitis 
are occasional sequels: -Simple- achlorhydric anaemia may 
develop under the sáme conditions as. those which, lead 
to its occurrence in ordinary achlorhycria.. I have seen 


one case of the kind -in a man (Cosin and ‘Hurst, - 1930). 


and. one in a woman, and one: male- and. fifteen female 
cases-have been recorded. by Witts, Davies, and Meulen- 


t 


gracht, the haemoglobin varying between 24° and 70 per 
cent. and the interval after the operation between four 


. and twenty-five years. ^5. e 


The gastritis following the operation may be of such ' 
severity that the gastric. juice is not merely neutralized,’ 
‘but is no longer secreted, and the achylia may then be 
associated with absence. of haemopoietin or neuropoietin. 
I know of nine cases in which these diseases followed : 
gastro-jejunostomy ; in the majority nothing was known 
about the gastric acidity before the operation, but one 
patient of mine had a duodenal ulcer with hyperchlor- 
hydria and developed achylia with Addison's anaemia 


'and subacute combined degeneration of the cord eighteen 


months after gastrogejunostomy (Glanvill and Hurst, 
1930), and Salus (1932) has recorded two fatal cases of 
subacute- combined. degeneration. of the cord without 
anaemia which appeared fifteen ,years after gastro-jejuno- 


_stomy, test-meals having shown that free acid was present 


‘before but absent after the’ operations. 

2. Complete ' and ` Partial’ Gastrectomy. —One would 

expect the complete achylia which follows removal of 
the entire.stomach to be followed before long by Addison's 
anaemia “amd subactite combined degeneration of the cord, 
owing: to the loss of the glands which produce haemo- 
poietin and neüropoietin? This occurred in cases described 
by Dennig, Hoclrein, Poole and Foster, Ungley, and. 
possibly ina patient of Moynihan’s: On the other hand, 
‘Mr. H. B. Butler of Guildford tells me that a patient 
.on whom he performed complete gastrectomy in 1926 has 
shown no signs | of anaemia or nervous disorder since, 
although he has had- neither stomach extract nor liver, 
‘and Walters (1933) described a similar , case two years 
after operation, 
' Partial gastrectomy is frequently followed -by simple 
achlorhydric anaemia. As the fundus probably secretes 
haemopoietin and neuropoietin, Addison's anaemia and 
subacute combined degeneration of the cord develop only ' 
in the exceptional cases in which severe atrophic chronic 
gastritis involves the remaining portion ‘of the stomach. 
In 1931’ I collected five cases of this kind, and since then 
at léast seven othérs have been recorded. , We always 
give a. test-meal after operations on the stomach. If 
achlorhydria is present there is less'need for prolonged 
care. in.diet than if hyperchlorhydria, persists, as an 
anastomotió ulcer cannot develop,. but in such cases: wa 
advise the patients to take 30 grains of ifon and ammonium 
Citrate three times a-day for one week in every four, 
and some form of liver. at least once a. week for the rest 
of their lives, as a.safeguard against the development of 
simple “and Addisonian- anaemia. 


~ ..Achlorhydria -and Carcinoma of the Stomach - 


"Achlorhydria i is present in about 65 per cent. of patients 
with carcinoma of the stomach. ' It was formerly believed 
that the achlorhydria was a result of the carcinoma, but 
in. my Schorsteii Lecture of 1929 I brought forward 
evidence to show that the achlorhydria is really caused 
by chronic gastritis- which is present before the growth 
develops, the growth being a result of malignant degenera- 
tion of the chronically inflamed mucous membrane. All’ 
the evidence I have been able to collect since then con- 
firms this theory. I know of no case in' which ‘free acid 
was found when-a growth was: first recognized and dis- 
appeared at a later date. ` The'hyperchlorhydria remained 
unaltered in three patients with chronic ulcers which 
subsequently | uncerwent “malignant . degeneration. In 
another case of ulcer-cancef, ‘in which operation was 


.refused, ‘the acidity actually, rose whilst the carcinoma 


was growing, presumably owing to 'the favourable effect 
on-the assoqgiated gastritis of the diet and lavage which 


te 
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kept the patient comparatively free. from pain. A similar 


- rise was observed by Polland and Bloomfield (1931) in 


“two cases of Carcinoma after an interval of four and six 
months respectively. On the other hand, I’ have had 
four patients in whom 'achlorhydria was known to be: 
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latter generally with achlorhydria, ‘though the free acid 


and fhe-achlorhydria have, per se, nothing to do with . 


“it. It is the association of the constitutional tendency 
to, cancer with one form of the hypersthenic gastric con- 
‘stitution on the one. hand and with .the. hyposthenic 


present before the carcinoma developed, and-I have found | gastric constitution, on the other which results in cancer .; 


records of at least nineteen similar cases. 
“As carcinoma follows ' chronic: achlorhydric gastritis, 


which may also cause simple anaemia, Addison's anaemia, , 


and subacute combined degeneration of-the cord, it‘ is 


` natural that these conditions sometimes occur with or 


“ent recognized ; I have myself seen 


wb uds 


precede the development of a growth. Thus carcinoma 
of the stomach developed in a patient of.mine who had: 
-.recovered ‘from severe simple achlórhydric anaemia as a 
result of treatment with ‘iron. Thé occasional association 


> of carcinoma- -of, the stomach with Addison’ s'anaemia | and, 


subacute combined degeneration of the cord has long been 
ve such. cases, and at 
least twenty-two others have been recorded. (Wilkinson). 
Now that ‘most patients with Add‘son’s anaemia can_be™ 
kept free from recurrence indefinitely with stomach extract’ 
or liver, an increasing number of them will develop. 
carcinoma. “of the stomach if my, theory is correct. I have. 


seen, two such.cases, in one of which carcinoma developed gressively worse. 


nine' years after the onset and’ four years after the. 
symptomatic cure of Addison’s anaemia as a result of 
. treatment with liver (Plummer, 1931).: Dyke and Harvey: 
` (1933) found that three out of. fifty-two patients with 
Addison’ s anaémia under treatment. died ina period of tive 
years from carcinoma of the stomach, and from inquiries . 
I have.made among phys: cians who, have had ; many ` 


; cases § of Addison’ s anaemia under: their care I find that’ a 


` good many cases of this kind have now, been observed., 
. The association. of cancer and Addison’ s. anaemia: with, 


, “abhlorhydria -was strikingly. demonstrated ` in, the history 


of-a ‘family. described by. -Borovanská- Felklova, in “which 
a "man. died "of carcihoma of the stomach, his eldest són- 


T> had Áddison' s anaemia and subsequently ' ` developed 


= ki 


' stage of the disease (Orator, 1925; Stewart, 1931). 
, hydrochloric’ acid was found in all’ but one, of eleven cases | tion is probably - considerable, a longer period may be 


carcinonia of the stomach, two other sons had Addison' s 
anaemia, and*the fourth had achlorhydria' alone. `- 
a test-meal has been. given , free 'acid was present in spite 
` oË the- fact that thè history was often very long, whereas | 
‘when .the’ evidence. pointed against the growth - being | 


ue secondary ‘to a.simple ulcer, achlorhydria, was generally 


present, even'if the test-meal was given at a very early 
Free 


"i^ of carcinoma -of the stomach, with more than. eighteen ` 
'. months’ -history, -whereas seventeen out of nineteén | with irritating “diet for six' months, or, if the achlorhydria 


fe a history of less -than six'months had. achlorhydria ; thése ‘persists, for the rest' of his life. 
: statistics of my own (1931) are confirmed ‘dy those of 


-Panton ‘and Tidy (1910);-Orator, and: Stewart. "The chance 
of long. survival after a. successful gastrectomy jis “greater, 


"dn: patients with achlorhydria than in those with free, acid 


(Hartman, 1921), although the reverse would be the case. 

if achlorhydria was the result of the presence of a growth 

in a stomach: which had hitherto produced free acid. `, 
Cramer (1934) has shown that.the total incidence of 


`. „cancer is the same in all nations, both. sexes, and. in all 


classes, although there are wide differences i in the relative. 
frequency in which different organs are ‘involved. This. 


"indicates, that.a constitutional tendency for cancer to 


develop. exists in a' certain proportion of human beings, 


. and. that the organ- involved. must depend upon local, 


: conditions, . 


I have long'believéd .that cancer never 
develops in a healthy stomach. In about 25 ger. cent. 


“of cases. malignant degeneration occurs in a simple ulcer . 
“and in'the remainder it occurs in chrónically inflamed 


mucous membrane, the former being always associated 


(with the presence ‘of free hydrochloric acid and he 


` ` - 


In almost every undoubted case of ulcer-caricer i in which | the first few days of treatment. 


of the stomach! At present we have no knowledge of 
how the cancer .constitution ‘can. be ;controlled, but it 
should be possible to: prevént the development of’ cancer 
of the. stomach by* preventing chronic gastric ulcer and 
chronic gastritis, or, when this fails, recognizing and over- 
coming them at'as early a ‘stage as -possible. Prophylaxis 
consists in preventing the various exciting causes of ulcer 


and gastritis: which have already been described; and-- 


which, trivial as they may appear to be, are none the less 
| of supreme portance 


Pa ers ` 
. E w 5 t 
a; * . 


; f Treatment E d 

- Until recently it was assumed that the discovery of 
| achlochiydtia „was an indication for treatment with hydro- 
chloric acid. It is true that many .of the. associated 
symptoms can be overcome by this means, but the under- ` 
lying. gastritis remains unaltered ‘and may become pro- 
It may finally’ affect the, production of 
. haemopoictin and neuropoietin, and ihe chronically’ in- 


flamed mucous membrane may undergo malignant, degen- . 


‘eration. It is therefore - clear that the gastritis itself 


‘should always be treated. ‘This has resulted i in the return - 


"of secretion of acid in. no less than 82 per cent. of our 
pàátients. (Hartfall, 1932), who thus: have the advantage 
of secreting their own gastric juice, “instead of having to 
buy it from their chemist, and the treatment may “algo 
prevent | the development. of Addison’ s anaemia, subacute 
combined degeneration of the cord, and carcinoma of the 
stomach. . 

- Pyorrhoea must be “completely overcome i» conservative’ 
measures when possible, büt otherwise by extraction ; 
infected ' tonsils must be enucleated, and. sinus infection 
. must receive 'appropriate treatment. It is a good plan 
-to give the patient nothing but milk’ or milky feeds, for 
In the severe cases in 


meal, or, as Occurs more frequently, occult blood i is found - 


only” in the- stools, the strict diet should be, continued till - 


the blood has disappeared. Asa rule,. two or three weeks - 
suffice, but in exceptional cases of hypertrophic or .poly-^ 
poid gastritis, in which the danger of malignant dégenera- 


required. . 


He: should, be teetolal 
àt first and later should .confine, his drinks to lunch and 
dinner or-immediately after. 
in spirits or cocktails on àn empty stomach. ' Smoking ` 
should be prohibited during the period of strict treatment ; 

, after. that it may be allowed in moderation, preferably’ 
-after meals, and the swallowing of irritating juice should 
be prevented by the use of clean pipes and, of cigarettes 
with-a wool plug in the mouthpiece. ; 

The stomach should be washed out every. morning with 
dilute hydrogen peroxide {1 drachm to’ the pint) until 
,the washings are clear. 
tinued until no mucus is brought away. It is then given , 
.on alternate days, later twice a week, ‘and finally once 
“a week for two or three months. ` In severe haemorrhagic 
cases. 1/2 to 1 part per thousand silver nitrate solution 
should be used instead of hydrogen peroxide in the early 
. stages. When the washings no longer contain mucus à 
- second test-rreal must be given, as it is only necessary 
| to ‘prescribe hydrochloric acid for the 20 per cent.: of 
ge in whom achlorhydria i is found fo be still present, 


EDA 


' which blood is present in some of the fractions of a.test. . 


The patient- is subsequently"given an ‘un: . 


nm 


i 


He. should never indulge s 


"e 


Thé treatment should be con- . 
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From 1 to 2 drachms of the dilute acid. (British 'Pharma- 
copoeia) are given in 5 to 10 ounces. of. water, to which 
the juice.and pulp of an orange have ‘been added. As. 
in these-residual cases-the secretion of pepsin, is “generally 
reduced, a saltspoonful should be added to the mixture. 

The first dose should- be taken fasting before breakfast, 

` when’ its antiseptic action is not impaired by partial | 


neutralization with alkaline food.. The second is given as : 


a béverage with lunch; and the third with dinner. Patients 
rapidly get accustomed to if, and shóuld rarely have any 
difficulty in taking it régularly for the rest of their lives: 


Conclusion 
Thirty years ago Professor -Knud Faber of E 


‘came to the ‘conclusion that achlorhydria is always. 


* secondary to gastritis, and he has maintained it ever since. 
When shortly after the war I first became interested in 
the subject I was so impressed with the constitutional 


- factor that I was inclined to doubt „whether gastritis was ' 


of any importance at all. T now realize that. gastritis 
and constitutional ‘factors are of equal importance. 
Without gastritis there is ho achlorhydria, ‘but: gastritis 
does not cause achlorhydria unless the’ patient is pre- 
disposed by having the hypostlienic gastric cofistitution. 
Gastritis in the' presence of the hypersthenic gastric 
: constitution máy lead to duodenal ulcér and ‘gastric: ‘ulcer, 
and a-gastric ulcer may become malignant, but achilor- 
hydria does not develop.” It is the Conjunction” of the 
apparently trivial causes òf gastritis with the hyposthenic 
gastric constitution which ledds to achlorhydria, arid the' 
conjunction of these with the constitutional predisposition- 
v cancer which leads to carcinoma of the stomach. 

I expect that this is the last time there-will be a discus: 
sion on achlorhydria, for the probleni has shifted, and 


we must in future discuss gastritis, its. causation, early |. 


diagnosis, treatment, and prophylaxis, "just as we discuss 
nephritis rather than ‘albuminuria. It’ is gastritis "Which. 
causes achlorhydria, and gastritis, not achlorhydria, which. 
causes Addison’s anaemia and ‘subactite combined degenera- 
tion of the cord’ and predisposes to carcinoma of the 
stomach. ‘The prophylaxis of gastritis is the prophylaxis of 
these diseases. We tndy therefore look forward to the time- 
when the prevention of; gastritis, and, .when prevention 
fails, its early recognition and adequate treatment, will 
lead to the disappearance of cancer of thé stomach, which 


every day. of- the year claims over forty victis iñ Great 
. Britain. A RES 
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I think the Section. is wise to have selected Íor discussion 
“ Acute and Chronic Sprains,” so common in occurrence, 
but so little discussed, that it is well for us to review our 
ideas and be sure that they are based on sound principles. 

These conditions and their. treatment did not attract us in 
our student days ; they were:;not big enougli. "Who ever 
heard of an out-patiegt dresser, or evén a house-surgeon, 
Who was really interegted in a sprained ankle? And yet 
when the doctor starts in practice it is the minor injury, 
far more than major surgery, which forms the bulk of the 
surgical ‘side“of his pmactice.’ His reputation as a good 
doctor will be made not by his knowledge and manage-, 
ment of cerebral tumours, but by his handling of the 
sprained wrist -and the Colles fracture. I‘ would focus 
your attention on what passes as minor -‘surgery, and 
would remind you that it is only “ minor " within the 
shelter of the hospital wálls, and assumes very different 
proportions when we are faced with the same problem in 


afterlife.- . 28 


We will consider the acute sprain and its management, 
and them pass on-to- ‘the: consideration of. those sprains 
which - fail to: clear up and become chronic. “Rut, before 


‘entering into-a discussion on the diagnosis" and treatment, 


certain points' in the anatomy and physiology of joints 
must_be-recalled in'order to be sure that our-treatment is: 
based om a clear appreciation of the underlying principles. 


. Physiology of Joint. Movements 


The essential factor to recognize is the importance of , 
the muscles. Many complex structures go to form a joint 
=-bones, cartilage, ligaments, and so-on—but for any real - 
understanding. of the. pathology of joints the role of the - 


‘muscles must be emphasized. 


Muscle is the first line of defence of a joint -against 
injury, and protects it all the time against „the tepeated 
though: small injuries. which are met with in everyday 
life: If a. false step is taken in _walking and the balance 
momentarily lost, it is: muscle ‘action which prevents a 
strain or sprain of the ahkle- or knee-joint if we are to 
avoid injury. f the force is too great, or is applied for 
too long’a time; the muscle gives way ; it can no longer 
protect the joint, and the force then falls on the second 
line of; defence—namely, the ligaments.” Here orice again . 
consequences depend on the degree of force. If the latter 
is slight,. the ligament may withstand strain, ‘and no ill 
‘If it is moderate, some fibres of 
the ligament will tear, generally from one'or other 
attachment, and a ‘sprained joint results: If the force 
be:severe, a ligament may tear in its entirety, perhaps 
taking ‘with’ it z a'small flake of bone from the point of 
its insertion or tearing away from its periosteal attach- 
ment, and a sprained joint results. - Finally, if the force 
be very, severe or prolonged, first. the muscle, ther the 


-ligament, and finally ins bone itself yields; HUM. in 


a' fracture. ' a 

This conception must be reiettibered,- and we must 
guard against thinking of'a fracture as a broken bone, or 
of a sprain as à. torn ligament ; we must not forget the 
all-important fact that it is on muscle that the first strain 
falis. Indeed, the fracture is-often the.least important 
part of.the irijury—that is, when considered from the 
point of view of solution of: continuity in the-bone- For 
exaniple, a -sprained back with fracture. of the- transverse 
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process ‘of a vertebra is, academically speaking, a fracture, 
but it is the muscle injury, the tearing of muscle attach- 
ment, the haematoma, and the effect on soft parts which 
should take precedence in determining the appropriate 
treatment. 

Partial rupture of a ligament, the tearing of a few fibres, 
is far more common than a complete rupture. The deter- 
mination of the degree of injury is essential to a rational 
treatment of that injury. A. complete tearing away of 
the attachment of the internal lateral ligament of the 
knee—in my experience a rare event—will necessitate at 
least prolonged fixation and protection, or even operative 
repair. The far more common tearing of a few fibres at 
the femoral attachment of this ligament is ill suited to 
such prolonged fixation, and recovers more quickly if 
appropriate means are taken to aid and encourage early 
functional use of the joint. - 


Diagnosis 


The diagnosis of the acute sprain is self-evident, and 
in practice it is only necessary to exclude fracture. 
Careful case-taking or history is of importance, and the 
clinical examination must be thorough. The ultimate 


diagnosis of fracture will be decided by x-ray examination, . 


but the clinician should be able to form a fair idea 
whether the sprain is uncomplicated or whether a fracture 
without displacement coexists. The site of maximum 
tenderness on pressure will generally give the clue. Ten- 
derness over a ligamentous attachment is strong pre- 
sumptive! evidence of sprain ; 
the bone; at some other point, suggests fracture. 

It‘ cannot be emphasized too strongly or repeated too 
often that x-ray examination is an essential.part of the 
clinical investigation of every patient in whom the symp- 
toms complained of follow injury. Failure to observe 
this rule may lead the practitioner into all kinds of 
trouble. It wil not help him to say that the fracture 
fóund at some later examination is trivial, and that its 
earlier discovery would not have altered his treatment. 
He must foresee in every injury the possibility of a 
medico-legal action, and he must safeguard himself as well 
-as his „patient. The case in which an injury to the 
back has -resulted in a crush fracture of the spine: is 
within the experience of most of us. How often does this 
injury pass unrecognized, with what disastrous results, 
and yet how simple is the x-ray diagnosis. The split 
fracture of the ‘fibula without displacement and the 
fracture of the carpal scaphoid are common examples of 
bone injury frequently undiagnosed” because of the failure 
to have an x-ray examination. 

A further word of warning as needed. An. Pay plate 
in itself will not suffice. The “x-ray examination must be 
thorough. The radiographs must be taken in two planes, 
or, if need be, stereoscopically. In certain situations a 
radiograph of the equivalent joint on the uninjured side 
should be taken for comparison ; this is useful in young 
patients in whom the epiphyses are still unjoined—for 
example, the child's clbow. And the x-ray plates must 
be interpreted by someone accustomed and experienced in 
such interpretation. He may be a radiologist or a 
surgeon ; he must know what he is looking for, so that 
he reads neither too little nor too much in the picture. 


Treatment of Acute Sprains 

The line of treatment on which most of us were brought 
up in our hospital days leaves much to be desired and 
is rightly criticized. Hot lead lotion, evaporating lotion, 
a bandage; and rest sufficed for the bulk of patients in 
our casualty departments, and formed the recognized 
_ treatment of the textbooks. If we excluded a fracture by 
x-ray examination, we were content to let- these patients 
work out their own salvation on these or sinfilar lines. 


‘localized tenderness over. 


The more general introduction of massage and physical 
treatment in our hospitals improved matters, but un- 
fortunately these departments do not seem to attract the 
average medical student, who may well pass through his 
whole career without any very clear idea of what they 
accomplish, because he does not take the trouble to 
attend. Those of us who are called upon to lecture or 
to demonstrate to post-graduates must be struck by the 
interest.and the eagerness to learn the modern treatment 
of these simple injuries which is shown by the practising 
doctor. 

: Now what should be the treatment of an acute sprain? 
As an example, let us imagine an acute inversion sprain 
of the ankle seen an hour or two after the injury. The 
region of the ankle is swollen and painful, and there is 
tenderness on pressure in front and to the outer side of 
the jolnt. The anterior fasciculus of the external lateral 
ligament is partly torn from its attachment. The 


"principles of treatment can be described under three 


headings: (1) pressure to limit the swelling ; (2) protec- 
tion to limit and prevent further damage; and (3) 


'encouragement of function to promote recovery. 


. PRESSURE 
Pressure can be applied by firm bandaging over layers 
of cotton-wool, and in the example chosen the bandage 
should include the'heel. The more usually applied figure- 
of-eight bandage omitting the heel is insufficient and fails 
to give support just where it is most needed. This pres- 
sure bandage, if applied early, limits the amount of the 
swelling ; if the ankle is already swollen, it is useful in 
getting rid of such swelling. 
PROTECTION 
The firm bandaging protects for the first thirty-six 
hours, and then, if necessary, this should be replaced by 
adhesive plaster strapping. The strapping starts above 
the ankle on the inner side, passes down under the heel, 
and up on the outer side. The foot is held slightly 
everted to take strain off the injured ligament while this 
support is being .applied. Many layers, each superim- 
posing the other by .about one-third, .are -used. - The 
strapping does not interfere with: function, but- protects 
the early stages of repair from undue strain and further 
damage and gives the patient a sense of comfort and 
security. 
- If the sprain be only slight strapping may be dispensed 
with, and the support of the, compression bandage will 
in itself suffice. It is all a question of degree. While a 
very slight strain will not need protection because thc 
muscle recovery is rapid, the moderate or severe one will 
recover more quickly with support ; the latter does not 
hamper movement, which is physiological and to be 
encouraged. Further protection may be provided by what 
is called '' wedging the heel” and floating it out. This 
is seldom needed unless the sprain is a frequently recur- 
ting one, such as I see occasionally, generally in school- 
girls. These recurrent sprains may manifest other features, 
as will be described under chronic sprains, but they can 
be guarded against by a simple device—namely, raising 
the outer side of the, heel some three-sixteenths of an 
inch and sometimes '' fipating out the heel ’’ in addition. 


ENCOURAGEMENT OF FUNCTION d 


By this term I mean that early use of the affected limb 
should be allowed.- In the example we are cónsidering— 
inversion sprain of the ankle—the patient is allowed to 
put weight on the limb and need not lay up. He is 
encouraged to use the foot. This does not mean that he 


‘is told to go for a five-mile walk. I should not play a 


round of golf if I had recently sprained my ankle and it 
was painful, but with some support and the muscles 


' auto-massage. 
should ` be gentle and sedative in effect, and, the small ' 
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. appropriately treated: I should expect to be able.to, walk 


about and-do my work from thé first. 
At this: point we must; recall what has been: already 
said about -the all- important part that muscle. plays in 


controlling joint function, since we. must concentrate ‘on , 
restoring muscle tone and- encouraging the muscle tó 
Faradic stimulation—a method which has been' 
L- described as graduated contraction—is of: the: greatest 
This method, as I have already stated more j, 


recover. 


-service. 
. than onte, I learned from Mr. Morton Smart-in 1910, and 
I have "used: it and advised it continually since then. 
Essentially it consists in- making muscle contract by an 
electrical stimulus, and. both. the degréé and the rate of 
contraction are controlled by varying the'stimulus. I will 
not enter into-details of the treatment, but would empha- 
size its importance. Concurrently with electrical treatment 
massage is useful. -This aids in the removal of swelling, 
mechanically. getting rid of oedema, and improving the 
circulation. We generally combine electrical stimulation 
and massage; the one complements ‘the other, 
though the alternate contraction: and relaxation, which 
is electrically“ controlled, produces what one may term 
Massage should never cause - pain; it 


"area, the site of maximum -tenderness over the -ruptured 
fibres, can be avoided. : 
Treated in this way, but depending’ on 1 the degree. ‘of 
severity, - a simple uncomplicated sprain should rapidly. 
improve. The muscle quickly recovers tone, the torn” 
structures unite, the -swelling disappears, and the all-too- 
-common sequence, the chronic sprain, is prevented. . 


` 


* bog Rotation Sprain- of the Knee 


` There are sprains, however, which take a long Hine to 
clear up; they cannot be hurried. The commonest 
example is rotation sprain of the knee, such as is caused` 
in a. ski-ing accident. These- severe sprains of the knee 
are’ ofteh mistaken fer torn and displaced semilinar 
“cartilages, largely” from the fact that a protective muscle 
spasm limits, movement some '10' 'dégréees short 
ful extension. The ‘same principles should guide us in 
our treatment, and wé müst be, confident of our diagnosis, 


` for these sprains take many weeks, or even months, to 


recover. Unless we are familiar with this syndrome, and 
are true to our principlés,- we shall have difficulty in 
persuading the patient that- the -long period of -partial in- 
capacity is unavoidable, and: forced movements or opera- 
. tion may be advised "under a "mistaken conception. of- the 
Pathology: f 


Chronic Sprains. E 


A simple sprain which is neglected , or “inefficiently 
.treated may clear-up. if the injury is “only trivial, but’ 
- if' the degree of damage is. more. severe symptoms will 
„persist or will recur, and a condition that may be called- 
a chronic sprain follow.: "The: most common sequelae of 
“sprains are:: (1) persistent pain.; (2) muscle atrophy : i 
:(8) limitation of. joint movement ; and. (4) . recurrent 
. synovitis, ` 

If the acute sprain be correctly treated ‘these sequelae 
"will be avoided. We-must remember the „importance, of 
the time factor, which has beet emphasized in. considering 
the rotation sprain of the knee. "The chronic- sprain has 
supplied the main field of work for the bone-setter and the 
osteopath, and, ,to a large. extent, .continues to, do so, 
both in this country. and in. America. One is often asked 
what the irregular practitioner" accomplishés ; what it is 
‘he really does when he claims that “© he is putting a 
bone’ back in place.’’ Tt is clear that unless we believe 
in ‘the occult, ‘there must .be, some, fairly sithple explana- 
tion, and it is not, T think, far. to seek. He forces joint. 
movenient ; he breaks -down adhesions + 4 ‘and, if he is 


even 


of 





Successful, restores the normal range., Any medical man 
‘can do. the, samé thing,- as well or better. It is not 
‘essential to be ignorant of anatomy in order to be able to 
‘puta joint through: its full range, although it is necessary 
to' be ignorant of both anatomy and physiology- if. one is 
.to.say with conviction that a small bone is '' out ” in a 
wrist or an ankle which is the site of. pain caused by 
adhesions. 

The position was admirably. summarized by Sir Robert 
-Jones when, in his: Cavendish Lecture, he ‘said: 

‘Let me emphasize. the -statement that there ‘is nothing 
which the- manipulator does which cannot be more safely 
undertaken by any practitioner who possesses a knówledge 
of the pathology and tlementary anatomy of the joints. Let 
“it be fully realized tlfit „there are no hidden or mystic rites 
in the art. of bone- -setting."' . 


7 ° Adhesions 


The direct effect of the injury—the tearing of fibres in 
the. ligament or joint: capsule—is-an ‘outpouring of blood 
and lymph about the site-of the tear, followed by organiza- 
tion of the clot; and the formation.of fibrous tissue. .The 
fibrous tigsue may. form .a band anchoring..certain folds 
in.the capsule or preventing normal mobility of the joint. 
The: diminution of range may be great, as.shown com- 
monly in.a shoulder which is stiff as the result of enforced 
.rest following a dislocation; or it may be small as'in the 
inferior rádio-ulnar joint or the ‘wrist. When the' patient 
uses such á joint and attempts to perform an ordinary 


. everyday action, the result.is pain and a feeling of weak- 


ness, or, in à weight-bearing joint, of insecurity, because 
of the pull on this adventitious band. . 
The differential diagnosis between a joint stiff as the 
result of inflammation - and one stiff as the result of limit- 
ing adhesions is often easy. but sometimes difficult. The 
-most useful clinical test is one which we owe to Robert 
Jones, who used to teach that a joint stiff because of 
-inflammation had limitation of movement in all direc- 
tions, but.that adhesions limited movement in certain 
‘directions only. ; : 
Adhesions limit movement very commonly, and may 
"give rise to considerable pain and disability even when 
the-excursion of the joint is almost, but not quite, full. 
It is not uncommon to see a patient complaining of dis- 

ability of the knee; and-on examination to make out 
full mobility, except that external rotation in flexion 1s 
just limited:and gives rise to pain. Any gross loss of 
“movement is easy to see, but we must bear in*mind that 
' very slight limitation caused by an adventitious band, an 
adhesion, may cripple the patient. Indeed, we may fail 
to make out any loss of movement, any diminution in the 
normal range, in a joint "which fails-to recover follow: ng 
injury., -Ìf we can exclude disease, inflammatory or neo- 
plastic, ‘and the skiagrami is-normal, it often repays us, 
empirically, to move such a joint through its full range 
under anaesthesia. "With a clear history I should not 
hesitate to advise or practise manipulation, even though ` 
E could rot be sure that movement was ‘limited’ One 
may well break down an adhesion in a joint in which the 
diminished: range was too small to be detected with 
certainty. on clinical examination. 

The principles, then, on which we ‘rely © in anadai 
the treatment of the chronic sprain , are: 


1. To overcome limitation of niovement by forcing 
movement; either gradually by exercises and repeated 
"forcible manipulation up to the patient' s tolerance, or by. 
‘forcible: manipulation under anaesthesia. 

2. To build up. the, musculature. It is true that active 
_exercise is the greatest , stimulus to the building -up of ` 
muscle, but it is -here again that the treatment by 
graduated. $aradic stimulation is of great service. |... 


e rapidly by'this electrical method than by exercises. 
` the later stages of recovery active exercise against resis- 


rs 





".well as graduated’ exercise ‘electrically, provoked. 
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‘When one member of a group of milisclose tor example,, 


< vastus’ ‘internus—is markedly ..atrophied, there is. no: 
rxexercise-that-I-know which.rebuilds it, amakes- “it. ‘catch-up | -deep fibres :of- the--soleds—are others. 


Wwithzthe-remaining. members: :of*thezquadriceps.: *group;-so : 
` The} 
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of. the leg—erroneously . described as à ruptured plantaris, ' 


but in fact caused probably by the rupture of some of the 


when we are called upon “to operate for suture of a 


same is true in the addüctor strains, caused -by, small ruptured tendo Achillis, so that it ‘is unlikely that it 


tears in the-muscle, the so-called '' riders’ strain." In the 
early stages it is far easier and the result is obtained more 
In' 


tance supplements and - then Puppiaues the eléctrical 
method. : o af HE 


' 


s 


- Telugu of Bekni Dowh Adhesions 


'— This technique, which has been given ‘the graid name 


“ manipulative surgery,” is easily acquired. The bone- 
setter of ‘the old days, who had tg ‘work without anaes- 
thesia, developed a technique for overcoming the résis- ' 


- tance of the antagonistic muscles and catching them off 


the EE Nd 


their guard. ‘He combined rotation with the movements : 
-of “flexion and exténsion. Hutton used to say: '* ‘ The 
twist is the. thing." But the ‘practitioner’ has no need’ to 
possess any superlative’ or Supernatural skill. Upder anaes- 
thesia he can put any joint through its.full range, and,, 


remembering that the range differs in "different individuals, 


he can always compare it with that of.the sound joint, 
of the opposite side. Experience is.of value; as, indeed, 
it is in ali treatment, but it is not beyond the power of - 
‘the ordinary doctor to acquire “a working Enovienge. oí. 


"e 


~ Kiar Traini 


A, The necessary after-treatment is to ' keep the ` parts 
pt moving, to restore function, and to prevent the re-forma- * that a supporting bandage to assist in ‘stabilizing a wrist 


tion of the limiting bands. The treatment -conforms to 


. that advised for the acute sprain, but the co-operation - 
of the patient is needed. He must be encouraged to try |’ -must include the heel. 


— 


es 


: factor to -bear. in-mind besides the injury. < 


and use’ the joint, assisted by the masseuse. . Faradic. 


stimulation i is again a most useful part of treatment ; some 


of us consider it an essential part. 


` 


| Chronic Sprains Complicated by Sepsis or Disordered’ 


` Body Chemistry Y. E 


^. Itis a fact that sprains. -and allied injuries in the young 
, adult or the adolescent tend to recover more quickly than 


similar injuries in later life. -There is, then, a second | 
-If a-sprain .in:a- 
man of 40 fails to get well we should be on the look out 
for a predisposing cause—for example, sepsis or disordered 


‘metabolism. - There may „be some ‘apical infection about 


„the root of a dead tooth, a: septic tonsil,or theré may 


be .some chronic constipation * or failure of. elimination 


` which is playing a part. 2. 


The physician should bear this in pind and examine tHe , 





ruptures. in the lesser injury. The detailed methods used 
in the treatment of.these injuries of muscle will vary, 


, but. the same underlyirig priactples y will d e us in our - 


" efforts to. restore function. , ` 


s . „Conclusion 


In conclusion, I would urge that these minor. injuries 
should be-given a rather more. prominent place than they 


‘at present occupy in the teaching. of the medical student. 


‘An effort is being made in certain: directions and in some 
medical schools to improve the teaching on fractures, and 
it would be wise if we could improve. our teaching on the 


joints at the same time. -I know how fully occupied the 
.medical' student is, how his time is .taken. up, and how 
intensive the course has become, but still I would urge 
' that we must attend to his teaching in these simple 
injuries, and must insist on his having some idea of what 


does not need to- be a. skilled masseur, but he should 
, know" 'something of massage arid its possibilities for good 
.and harm that he may know when it is: sto’ be advised. 
. He. should at least see the electrical methods in use, that 
.he may' know what.we are talking of when we speak of 
- faradic stimulation of, muscles. 
value of a properly applied bandage ; -he should appreciate 


should, be put on round the joint itself, and not half-way 
,.up the “forearm ; and that for a spraihed ankle the bandage 


tis by - attention, or lack of it, to diagnosis and treat- | 


ment in these minor injuries that many reputations have 
been, made or lost. S Ne 








Nosokoineion is tle official organ of the International 
Hospital Association,” and-is published quarterly by W. 


Kohlhammer of Stuttgart (annual subscription R.M. 12, ` 


plus postage). It is òf special value to all who are inter- 
ested in hospitals, and the international character of. its 
¿contents ‘allows «a. comparative. view -to'be -taken -on_all 
branches of hospital.activities. 
"English, French, or German, and are individually sum-. 
-marized in each language. No. 1 for 1934 was a Special 


‘number on the small: hospital of, 100 to 300 beds, and ` 


. contained. eleven articles, of which’ the following ar& répre- 
sentative: G. von. Deschwanden, ''"Was muss der leitende 
"Arzt eines  mittelgrossen Krankenhauses 
| Raphael Jackson, '' The Possibilities for Administration, 


patient, and not focus his attention only on the injured . Management, -and ‘Accounting of the Smaller and Rural 


- joint. The knee which will stand ordinary use but shows 


Hospitals " ; Ernst Balser, ‘‘ The Small Hospital of :the 


signs of irritation on over-use is an instance, and, although | “Future ‘capable. of being Enlarged " ; Gustav Birch- 


not truly to be classed as a chronic strain, becomes 
painful and remains painful as the result of active .use,. 
and the trouble not infrequently eie up on removal of 
the A cause; 


: Sprains of Muscle and Muscle Attachments 


"There are certain occupational injuries which are classed -| B. Albert, 
- as chronic. sprains. The so- called '' tennis-elbow 


2 


is one ; 
this is an example of the over-use.of a, muscle group, 


'some tearing or periostitis about the attachment of the 


tendon into its bony insertion. The tearing of fibres in 

the ddductots of the-thigh, either in the substance of the 

muscle or, at its attachment'to the pubic’ ramus—the so- 
*. 


a w 


Lindgren, “‘ Some -Points.of View on Small Hospitals ’’ 
and Marcel Labbé, “L Organisation .du Service de 
Diététique dans un Hôpital de 300 Lits.’’ No. 2 con: 
-táined the programme of the Fourth International Hos- 
‘pital Congress, to be „held in Rome in’ May, 1935, ànd 
reports from national hospital. associations and representa- 
tives of twelve nations. ‘Other interesting articles were: 
* Fehler ~im- Krankenhausbau’’ and E. M. 


„Bluestone, ‘‘ On Medical Organization in Hospitals.” 


and No. 3-contains eleven papers from this year's international, 


post- -graduate course on ‘hospital technique, intluding : 


P. Manz, '' Organisation, Technik und Einrichtung im | 
“ L'Organisation de la Cure 

de Travail "dans. la Clinique manufacture internationale . . 
; and -Letitia Fairfield, '' Ante-natal Care and 

i called riders’- strain—and the tearing of fibres in the bow Hospitals.” dd : j f Us : 


Krankenhaus." ; A. Rollier, 


„de Leysin '' 


` 


26 E : ` 
»" à 


İt is- worthy. of 
mention: that-the plantaristendon is:tsually~found-intact .-' 


' handling’ of sprains: and allied injuries of! muscles and 


is being done in the physical treatment. departmenits.- He ; 


He - should-- realize the - 


foc 


The articles are printed in- 


wissen? "' ;" 
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As it is s customary. ‘to use ‘the words. ‘strain and sprain 
somewhat indiscriminately, I would: ‘suggest that the word. 
‘strain ’’ be used to denote injury to the muscle com- 


ponent of a joint, resulting . from. excessive, stress, and |, 
' sprain "" to denote injury to other structures of a joint | 


as well as-its muscles. A strain, thérefore, may be defined 
_ as the state of a muscle the tissuss of which have ‘sufferéd 


i damage because the normal strength: of that-muscle Has - 


not:been sufficient'to resist the stretching effect of the 
` force -at the moment of its application’ or: because the 
fibres of the muscle have. been- taken unawares before 
they have had time. to reach full contraction to resist the 
stress. A sprain may.-be defined as the state of a joint 
any of the structures of' which, besides the muscles, have 
` been injured as the result of- á force applied to it. © When 
the degree of violence is such that a muscle's, power of. 
contraction is’ oyercome,.the joint elements may sustain 
damage of varying degree ; when the damage is limited 
to the muscle tissue alone a strain is produced, but wheh: 
it extends to one,or moré of the. pna parts ofta- 
joint, other than the muscle; a cid as results, 


* 


dew. an Acute: Spratt. ls Caused 


"In. Consider ‘injuries to joints which “produce ‘sprains 
eertain "mechanical -featurés should be: borne in: mind. -So 
.far as the. protection of. a’ joint is.concerhed, there~ isan 
instinctive’ vigilance on the ‘part ‘of the muscles, and -this 
constitutes"a joint’s .first line of ‘defence. The other-|- 
structures of the joint cannot be injured: unless this lirie 

` of defence gives way fróm :. (1)-tbhe; stress. applied-to the 
muscles protecting the .joint.being -powerful enough. to 
overcome their power Of: resistance ; (2) the -muscles 
"having been- taken unawares at the moment of the appli- - 
cation of the stress ; (3) fatigue having slowed, up the 
`, normal rate of the muscle's contractility ;-(4) loss of tone 
‘from ` previous injury or disease limiting -the capacity: Tof 
the muscles for quick reaction toa sudden i increase-in their 
tension. ; 7 
In this way an “acute sprain is i piodocd. the- effects” 
. of which and the time ` necessary’ for recovery: vary in 
- accordance with the extent of the injury to the-tissues and 
the particular structures damaged. In cases in which the 
-brunt of the. strain and. the main- damage are chiefly 
referable to the. muscles and ‘the’ injury ‘to other joint 
Structures is ‘only slight, the sprain niay:be looked’ upon 
"justifiably as a ‘slight acute‘one. While this is-true, how- 
_ ever, the result of the. . injury’ may not be.. so slight 
as it seems,. and ‘the Condition is.all too frequently | 
neglected by. the patient as regards ` treatment. "This 
slight Sprain may become serious, because the muscles 
lose their tone and undergo’ a varying amount, of wasting, 
and the consequent ldss of efficiency, which becomes 
greater as time goes on, ends in the joint bécoming less 


affected at the.time'of the accident frequently ‘become 
seriously- implicated later. 
- To visualize’ clearly the possible results. of an excessive 


- >k stress applied to -a joint “it is worth recalling the main 


' functions of each, structure. The bones are ‘mainly sup- 
porting, and are the levers upon which the muscles act ; 
„the -ligaments ‘aid in holding the. ends of the bones 
together and limit their range of movement. The synovial 
membrane, by its secretion, helps to‘ lessen the friction 
of movément and renders ‘movement smooth ; the ‘carti-- 
lage lining the ends of the bones-acts as a.shock absorber. 


- Functional-Importance of the-Areolar Tissue 


~ Filling up the inter$paces round all the other structures, 
and carrying. the arteries, arterioles, capillaries, veins, 
lymphatics, and nerves, is a most important joint strüc- 
ture—namely, the delicate, areolar connective tissue. 
Damage to-this tissue and its contained important struc- 
. tures is, owing to its situation and delicate nature, of ` 
frequent - occurrence, ànd' in my opinion is one of the 
main causes,of continued loss of function of a joint after 
even a most ‘trifling injury, and particularly : when stich 
injury is treated by prolonged rest. It is a somewhat soft 
"substance "possessing normally, great tenacity and elas- 
ticity, . and.abundantly distributed, throughout the body ; 
! by reason of the intercommunication, of the areolar spaces 
. effusion into this tissue is capable. of travelling a long way 
from the seat of injury. 

Areolar: tissue, with its contained importaiit structures, 
-everywhere fills up crevices and spaces in the joints, and 
acts.as padding between muscle groups and.niuscle fibres ; 
in situations where free and gasy movements are required 

"the fibres of the supporting areolar tissue are loosely 
affánged, -and where firm’ -binding™ of parts together is 
necessary the fibres- are densely arranged. ‘Areolar tissue 
“normally contains a small quantity ' of a translucent 
-lymph-like fluid, sufficient to: keep it moist and ‘supple, 
and I suggest that the absence or diminution of this fluid, 
as may happen after. injury, may be'one of the con-' 
tributory causes of the characteristic creaking sensation 
which: takes -place om movement of joints in the later 
‘stages of trauma. 

By.its normal moistness and suppleness and by its 
tenacity and' elasticity areolar tissue is enabled’ to accom- 
modate itself easily to the widest range of movements of’ 
the joint. When areolar ‘tissue becomes soaked in lymph 
which has become stagnant’ after injury, unless this lymph 


- is quickly removed it undergoes hardening changes lead- 


ing to organization and''adhesions, and: its:response to 
. movement becomes inflexible and less pliable, resulting in 
a feeling of stiffness in thé joint. In course of time this 
‘is followed by adaptive shortening of muscles controlling . 
the joint, owing to similar loss of pliability and .elasticity | 
in thé cohrective tissue of the muscle sheatlis. 
An-important factor, theféfore, producing chronic stiff- 
ness of injured joints, even after slight sprains when there 
is no very evident structural damage and no demonstrable 
adhesions, is the malnutrition of the areolar. tissue due 
to interstitial oedema. The condition.is really the out- 
come of imperfect repair, and is one of the most prolific 
causes-of persistent discomfort and dysfunction in joints ; 


able to perform its, function efficiently and quickly, and | it is- very largely contributed to by over-rest. 


therefore liable to, further i injury.from causes which would 
"be quite harmless. were: the, riniscles > in their normal alert 
state.. ! 
In the severe -forms of acute ' sprain < one structure of 
.& joint may süffer.to a greater extent than ‘others, -but 
all may become affected ‘to a more: or less degree, either . 
at thé moment of the accident: Or following on the changes 
consequent t to tepair, so. that strictures” not’ directly: 





* Read in. 'opéning a discus. in the Section. of, Orthopaedics 
“at ard Annual i Meeting of the British Medical Association, -Bourne- 
mou 1934. - 


Rest in the Tsiantof Sprains 


The advocacy of rest as the principál trgatment of 
. sprained joints almost Certainly originated from the natural 
tendency of the possessor of a sprained joint volitionally to 
,place that joint in the position of greatest ease, and on this 
fact the principle that pain is Nature's cry for rest is based. 
| But the direct result of trauma and the. processes leading 
| to repair is a great increase of internal "pressure in the 
surrounding ‘tissues, due to bleeding and: pouring out of. 
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~ lymph,.so that there is stretching and pressure on - -the 
tissues, particulariy the nerve endings, and ,pain in injury 
is quite unavoidable. Pain, therefore,: ‘may be more truly 
described as the “ cry of the injured tissues for’ active 
Limitation of movement of an injured joint is also 





'is s diminished; thus the joint upon which-it acts has its 
balanced ücton altered and the nutrition of its structures 


interfered with. Thè muscles which oppose wasted ones - 


also ‘suffer and further upset the balanée of the joint 
because of the loss of the normal pull of the wasted’ and 


encouraged by the increase of pain, which is due to the.| atonic muscles, and in time they become shortened de 


coritrácting muscles further increasing tension between the 
tissues, /and it is this close associátion of- pain and move- 
ment which, in the belief that the prevention of pain is 


` essential to repair, produced the theory that all movement 


must be prevented. Hence treatment by rest became the 

: récogn:£ed method. 
> The treatinent by rest is only palliative, as it certainly 
relieves pain, but surely this is*a small matter when 
.the disastrous consequences are réalized. Rest ténds to 
-diminish circulation ; absorption is not sufficiently -stimu- 
lated, and the various structures become stretched by the 
long-continued tension. -They refhain relaxed for a long 
time, and, when organization follows, . muscles, tendons, 
and areola? tissue become matted together, causing vary- 
ing degrees of stiffness and limitation of , movement. 
Circulation of the blood and lymph becomes further inter- 
fered with by compression of the blood and lymph vessels, 
"due to intercellular tension. Muscular wasting from disuse . 


.' and other ‘causes takes place rapidly . after injury, and so'| 
further complicates joint. activity. ' ' 


” When à joint has been injured, no matter to ‘what degree 
the structures are damaged, the keynote of recovery is thé.. 
rate of absorption of effusion and the completeness of the 


contraction of their fibres and interstitial tissue. 4 
- The interference with. ‘‘ muscle sense” which- occurs 
when muscles are wasted"upsets thé. power of the latter to 
carry out co-ordinated movements, and ‘in consequence 
joint strictures have to submit to harmful stresses, which 
would normally be countered by muscles in a state of 
fitness, 

Such imperfect recovery of muscles following spřains of 
joints is so often met with that it’ ‘would appear to be due 


to a’ general misunderstanding -of the importance of- the , 
muscle’ changes, and a want of comprehension of the. 


serious late resülts of these changes on the, other structures 
.of the joint if repair and full recovery of 'muscle function 
are delayed or incomplete. As a consequence of these 


- muscle changes many chronic sprained joints, particularly- 


of the knee and shoulder, come to be looked upon by the 
patient as the natuial end-result of an injury and to be 
, expected, | whereas the disability, which may be slight or 


serious, is due to mechanical unbalance, and is easily: 


curable. 

- "The physical and -chemical- phenomena coincident with 
the normal activity of muscles are essential to the:r 
efficiency and sensation of well-being, and to maintain 


absorption, and it is mainly upon these two-factors thát | muscle in a’ healthy state the regular normal fulfilment of 


the question of the ultimate sequel to the injury depends.” 
Incomplete recovery causes a degree of impairment, which | 


` may exterid from a feeling of slight weakness in the joint | are injured. The benefit derived from the physiologionl ` 


and a sensation of untrustworthiness to limitation óf move- 
ments tó any extent. Even ifthe result of an injury falls 


the functions of the arterial, venous, and lymphatic circu- 
lations is: essentiàl; this'is even more so when tissues 


changes consequent on painless muscular action, produced 
either naturally or by the cotrect type of electrical stimula- 


mainly on one structure ‘of à joint, prolonged rest may | tión, cannot be too strongly stressed, and if painless mus- 
cular movements are instituted as soon ‘as possible after a. 


cause ahy or all of the other structures to become affected. 
It is chiefly from this fact that even a slight sprain, if 

‘rested for too long a period, may develop into à serious 
injury likely to produce secondary complications, which, 
for a long time and even permanently, may interfere with 
the perfect ‘function of the joint. 


Z^ 


The. Vals of Muscle Action 


As rest ‘physiologically tends to reduce’the rate and 
amount of circulating blood and;lymph through any part, 
while, on the other hand, the physiological changes calléd 


P 


' into” play by muscular action promote a very active circü- 


lation of blood and lymph, not only to the muscles: them- 
selves, but to all the neighbouring tissues, I subfnit that 
müscle action, as a means of assisting the: natural pro-— 


. Cesses. of repair after i injury, has not received the attention 


Mit- deserves. Muscle is a highly sensitive structure, with 
power. instantly to' respond to a variety of stimuli when in 
'a state of health ; when for any reason it loses its tone 
wasting: follows ‘rapidly. The loss of tone and the loss 
of power fully. and rapidly to contract ‘is ‘of obvious 
. importance to the security of a joint, and rio joint can be 
considered. to have recovered completely from injury ‘to 
any of its structures until the tone and contractility of its 
musculature have been successfully restored to normal.~ 

Although the restoration of muscle function is of such 


- ünnoticed, in spite of the fact that a joint may be crippled | diminished. 


for long periods owing to the faulty nutrition of the other 
structures as the immediate result of-atrophy of muscles 
„and the mechanical disability. Even when a muscle is not 
obviously wasted, loss of tone alone produces a partial loss 
of function, and it becomes incapable of full contraction, 
its time rate “of contraction ‘becomes slower, and its 
efficiency to act synchronously with others in, group action: 


yof " 


Sprain the distressing complications leading to a chronic 
sprained joint with. all its pain and disabi ility can be 
pfevented. 

px Wh E i 

FEN Effects of Treatment. T" Muscle Stimulation 


"Briefly summarized the effects of the treatment of 


injured muscles and joints by correct electrical muscle 
“stimulation! which produces graduated and controlled 
contractions and relaxation, are: 


1. Muscle elasticity, irritability, aaay “and ‘tonicity 
are rapidly restored to normal. -~ 

2. A great increase of blood to the muscles and to 'the 
neighbouring tissues is produced, with all the a "bene- 
ficial consequences. ` T 

3. Waste tissue products are rapidly cleared, away and 
stagnation of lymph, with all its serious'sequelae, is prevented; 
' 4. A large supply of oxygen and nourishment is pronent n to 
the dafnaged.part. -" 


78. "Rapid "absorption - of "fuid- and S extravosated : blood: „Jis 


actively promoted. 


6: Beneficial chemical and physical changes- flowing muscle 


activity take place. ` 


7. The movements of. muscles and. tendons do' not Pe 


organization of lymph between their surfaces, and adhesions 
are thus prevented: ~ 
8. As the movements prevent stagnation of lymph in the 


areolar tissue in the joint interspaces, ‘the danger of the, 
importance the muscle condition passes too often almost | areolar tissue losing its suppleness, pliability;.and flexibility is 


x 


9. If, in later stages, adhesions have formed, the adherent 


x 


surfaces are gently but effectively torn apart, by causing in-. 


creasingly powerful contractions of the muscles separately. 


as 


. 10. Muscles are prevented from losing their tone and from - 


wasting ; muscles already wasted increase in bulk: 


It‘should be noted that a recently injured and- painful 
muscle can still be made to contract and.relax, and the 
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degree of the contractions and relaxations can be so con- 
‘trolled that the origin and insertion of the muscle need not 
be approximated until desired ; consequently, the beneficial 
physiological changes called-into activity by muscle action 
are produced with the minimal amount of ‘strain of its- 
fibres, and the movements of the injured joint as a’ whole 
- can be kept within minimal range. If treatment is based 
on these principles no uncomplicated acute sprain should 
become a chronic one. - 
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The keratin Wasa hair, nails, ‘end skin, ‘are of con- 
siderable importance in connexion with: arsenic poisoning 
from a physiological as well as from,a medico-legal point |' 
of view. In many of the published cases the presence 
and distribution of. arsenic. in’ these. tissues has .been ot]. 

í major significance in.tle investigation, and it seemed 
worth while, therefore, tò obtain: further experimental 
information on certain points concerning the decns of 
rsenic on the keratin tissués. 

It is obvious that a knowledge of the petanka of 
arsenic fixation in hair may give an important. insight 
into the body's defence against the: poison, and that: 
examination of hair in certain cases of "arsehical ,poisoning 
may be expected to’ yield information of great value. 
From the medico-legal „aspect it would seem that: tlie 
` finding of arsenic in the hair would be strong evidence of 


its administration ; but“before.the analyses may be so.|- 


interpreted it is, necessary to inquire into a number of 
other possibilities. For example, is it. possible for hair 
to absorb arsenic from fluid bathing the’ shaft ; or does. 
any arsenic present necessarily come from the body 
fluids bathing the hair root? The importance of such a 
question may be illustrated, By. potencies to one or two 
cases. 
. In the Seddon -case the victim died about fourteen days 
after the first dose of arsenic, and this element was found 
not only in the proximal parts (3 mg. per 100 grams hair), 
but also in the distal parts of the hair (2 mg. per 100 
grams hair) which was about twelve inches long. The 
presence of arsenic in the distal three inches raised. the 
presumption that arsenic bad been ‘administered moré 
than a year before death. ‘Willcox suggested, however, 
that the arsenic in the distal ends might have been ab- 
' sorbed from the blood-stained body fluid which had come 
into contact with the hair, and by in vitro experiment 
proved that this explanation was possible. ` Per contra, 
in the Hearn case, the presence of arsenic, in the hair. 
of Miss Everard was interpreted. as indicating the ad- 
ministration of arsenic over a considerable period, whereas 
it may well havecbeen due to contamination from water 
which had soaked into the coffin after percolation through 
the arsenic-containing soil. Thus from similar facts we- 
have opposite deductions made on behalf of the Crown, 
and both tó the disadvantage of -the accused. 

It is well known that arsenic may be found in the hair 


. after all traces of it have disappeared from other organs 


of the body, but it is desirable to ascertain whether the 
quantity found - indicates a preferential absorption of 


. hair shaft ; 


arsenic “by the keratin -tissues' or merely a trapping of - 
arsenic in the non-vascular tissues. It seems further of 
interest to ascertain whether, if there is preferential ab- 
sorption, it' is a function of living pre-keratin tissues or 
whether y keratin itself absorbs arsenic - preferentially 
in vitro. It is also.desirable to know ‘if this absorption 


is due: to chemical combination. between arsenic and 
- certain products of cellular activity, or if it is a case of 


simple absorption. Other problems include those of 
ascertaining whether or not arsenic can travel along the 
whether it is possible to ascertain from ‘the 
distribution of the poison if it has: been absorbed .from 
the body or if it has resulted from external contamina- 
‘tion ; and whether arfy inferences of value can be'drawn 
from the amount an& distribution of -arsenic as to the 
time ‘when a dose of arsenic was administered, and the 
size of the dose. We are still able to answer very few 
of these questions, and the present paper must be looked 
upon as a x preliminary report. ' 


D 


Preferential Absorption 


If we consider the results of a series of cases dealt with 
in the report of the Royal Commission on, Arsenic Poison- 
ing (1904) we find that the keratin tissues do take up more 
arsenic, weight for weight, than the other tissues of the 
body. For example, a. number óf individuals were given 
5 mg. of arsenic per day for two months ; on examination 
-the hair of these men was found to contain from 2 to 
'5 mg: of ‘arsenic per 100 grams of hair. .The total 
quantity of arsenic taken by each individual was approxi- 
mately 300 mg:, and if this amount, without allowing 
for excretion (which would account for the greater part 
of it), be supposed to be equally distributed over the 
body. the. concentration would be about. 0.5 mg. per 100 


‘grams of body weight—that is, about one-tenth of the 


quantity actually found in the hair. Similar figures can 
be shown for ihe nails and to. a lesser extent for the skin. 


(a) -BY HAIR REMOVED FROM THE BODY. 

'It is known, as has been mentioned, that hair soaked 
in an ‘arsénical solution absorbs arsenic, but it is evi- 
dently desirable to place this observation on a quantita- ` 
tive basis and to ascertain whether, under such conditions, 
the hair can attain to, or surpass, the concentration of 
arsenic in the.surrounding fluid. For this purpose a series 
of tubes were set up each containing 0.5 gram of hair 


-or nail clippings and 10 c.cm. of: a.solution of sodium 


arsenite containing 0.01 ^mg. ' of arsenic per c.cm. The 
liquid was decanted from each at definite intervals, and 
an aliqnot was analysed by the Marsh process. The. 
hair in each case was removed - and. washed with six- 
portions of tvater, and allowed to drain thoroughly after 
each washing. The organic matter was destroyed by the 
method of Wood-Smith' of boiling with equal parts of 
concentrated -nitric and concentrated sulphuric acids. 
After complete removal of nitric acid the liquid was made 
up to a'known volume, of which an aliquot was boiléd 
with -0.5 gram of potassium metabisulphite to remove 
the last traces of nitric'acid and reduce arsenate to 
arsenite. : Arsenic was then determined by the’ electrolytic 
Marsh.apparatus. The results of one typical experiment 
of the series are shown in Table I, where the density of 
human hair is taken as unity. ‘Since; however, part of 
the absorbed arsenic might conceivably be due to swel- 
ling of the hair, a known weight of hair (0.3036 gram) 
was allowed to soak in water for seventy-two hours ; at 
the end of this. time it was removed and dried as 
thoroughly as possible with filter paper in the same way 
as the arsenic- -containing hair (it still felt damp to the 
touch).. The increase in weight was 0.0221 gram, or 
7.8 per cent, When this hair was allowed to stand in 
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the balance case for half an -hour the increase fell to 
0.0040 -gram, or 1.3 per cent. “In other words, there 
was no simple imbibition .of the fluid-surrounding the hair, 


and. the figures of Table I represent.a true absorption of 
arsenic. . 
t Taste I 





Percentage 











Length of , rati 
Ses | araeth | Asenjo betin the | of rele 
- ME: por c.cm. n cea Ing. per c.cm. 
0 hours 0.00 :0.010 
20 ‘0.024 0.9 © yg t 
Wo, 0.03 i 0,008 ^ 95 
n8 .- Z 005 * oor 95. 
M8. 0.05 l 0.008 105 
-234 n ~ 0.05 95 


0.007 





increasing amounts, gradually attaining a concentration 
of arsenic about seven times that of the surrounding 


solution. Evidently, too, the findl concentration is greater: 


than the.usual figure hitherto reported ; it*is unàltered 
by.increasing the time of soaking above sevénty-two 


hours ; and generally, it is not increased when the hair ` 


is soaked in a stronger solution of arsenite. In the cases 
given in thé Royal Commission Report, the level of, 
arsenic in the hair runs fairly uniformly at about 2 to 3 
mg. per 100. grams hair, not.only in those: cases where 
small doses have been given over a long period but also 
in those where the hair has been' examined long periods 
after a. single .dose. 














Tasir II 
1 PRU Mg- Arsonic 
Quoted by Referenco per 100, grams Hair Notes 
Casper-Liman | Gericht Međ., 2.0 — 
$ E NN 8th ed., if, 378} . 
Bruuardel ... | Ann. d Hyg.. l0 Subacute 
s 1899, xxii, 137 2.5 : 
Knecht and |Lanret, 1901, i, i10. Chronic 
Deardin © |'84 /. 3.0 t 
$ à 3.0 
'Heffter x. Arch. Inter, 1.0 ‘59th day after one 
-Pharmv.,1905, 7 -dose "of abont 
i. xv, 399 : l gram 
-^Althausen.and|Jowres. Amer. 15 ` | 2.5 months aftera 
Gunther Med. Assoc., rte dose 
D 1929, 2002 21 2 4 
. ST È 3 (beara) - 38 ie a 
Royal Commission. Report on 3.0 2monthg after dose 
Arsenical Poisoning, 1904, 356 3.0 " w d 
fg; WC ici $0 ^" » 
? Ex * 1.85 $T us 
“15 * ” 
+15 J s} » 
5 . 0.75 Me os 5 
0.75" ^" » 
p 0.30 MN $ 
Bannister ...|British Medi- * 5.0 4 days after, in- 
. = cal Journal, halation, of arsine 
. 1920, ii, ii, 476 | : 
Seddon case... Proximal—3 0 ‘Probably 13 days 
A Distal  —0.2 frot'the first dose 
Armstrong _ 0.45 .~ | Probably 8 days 
' case s £ fromthe first dose 
Hearn case: " 
. Mrs. Thomas — 0.7 17 days atte the 
first dose 
Miss Everard — J.5in..from scalp— 2.3 | Suggested 7 months 
` 15m. , midule—l4 | 'from the first dose ^ 
tia , distal— 1.0 





In'all the published cases of arsenic poisoning ‘in: which 
‘the “hair has been analysed the level. of. arsenic concen 
tration runs àbout the same x E ees IL). 


E (B) BY NAILS REMOVED FROM THE BODY ` 
In the case:of nails the original weight.of:0.330 gram 


increased by.38.2 per cent..after:144 hours' soaking. After | 
standing three hours in the’ balance. -case, e this- increase | 


It is to be observed that the hair absorbs arsenic: in: 


al 





- other words, they exhibit „preferential absorption. 


was reduced to.17.6 per cent. Before.soaking.in arsenic 
solution the nails were scraped as-free as possible from 
- adhering.skin,.and' before analysis the liquid was removed 
"by filtration and thorough washing with distilled water. 
Results obtained are shown in "Table:III, where the density 
of -human .nail is taken to “be 1.2. The last column 
represents the concentration of arsenic in the nails cor- 
‘rected.for uptake of the medium on the assumption that 
0.5 gram of nail takes up 0.19 cicm.- of the solution 








(that is, 0.0019 mg. of arsenic and 38 per cent. -of its 
volume of the solution). 
Tanie HI 
Length of |Concentretion| Concentration| Percentage | Concentration 
Time of -of Arsenic in | óf Arsenicleft. of Arsenic | of Arsenio in 
Soaking the Nails [in the Solution] Recovered |the Nails(corr.) 
" mg. per c.cm.| mg. per c.em. mag. per oem. 
0 hours 0.000 0.010 -— - 0,600 
67 , 0.C84 0.077 105 0.079 
9* . | 0€M . 0.006 95 , 0079 
16 , 0.107 0.001 115 0303 
.188 n ` 0.192 0.0018 98 0.185 | 





It is a remarkable fact that nails in arsenical solution 
.can'take up .arsenic.to:a concentration of about 100 times 
the final concentration of the surrounding solution, and in 
our experiments had not even.then reached tbe maximum. 

Evidently .both ‘nails and hair removed from the body 


-and soaked in a solution containing arsenic (as sodium 


arsenite) can absorb that element until the concentration 
is far in excess of-that of the surrounding medium. p 
Tiat 
this absorption is not.merely a case of surface adsorption 
is shown by the fact that when hair is soaked in sodium 
‘arsenite solution, as in the above experiments, none of 


the arsenic is removed by thorough washing with dilute | 


caustic soda before analysis. The importance of this 
observation can bardly be exaggerated, for it has been 


customary to: consider a higher. concentration of arsenic ` 


in the keratin tissues than in the viscera as proof that 
.the arsenic was absorbed by those tissues during life ; 
-that assumption is proved to be false. 


Absorption from the Living Body 

Under the conditions of our experiments -the arsenic 
is evenly distributed.along the length .of the hair, but if 
arsenic is being absorbed into-growing -bair or nails from 
living body fluids, a different distribution is to be ex- 
pected. At first arsenic should be found only~in the 
proximal end. „As the. -hair grows either an arsenic- 
containing band grows with it (in the case of the poison 
‘being administered over-a short. period) and is ‘followed 
-by--an arsenic-free proximal zone, or,.in the case of long- 
continued administration or 'continued presence of.arsenic 
-in the blood owing to slow excretion, more and more of 


. the hair contains arsenic until, eventually, through cutting 


.or falling; the -distribution becomes uniform. 

In the majority of cases of poisoning one would expect 
to-find more arsenic in the.proxiinal end of the hair.than 
in the distal, but, of course, for a variety of reasons, this 
distribution is not.absolute. For one thing, the relative 
lengths of. the -arsenic-containing and, arsenic-free parts 
will vary from case -to case with the time ‘of administra- 
'"tion--of-the poison, the rate and amount of excretion in 
the vomitus, urine, and' faeces, the. rate of growth. of the 
hair, and the time and frequency of hair-cutting. More- 
over, as -Willcox has pointéd out, ‘‘ sweat and sebaceous 


I 


'secretion-contain-arsenic,.and as the. whole length of the 


hair.comes in contact with-these:secretions, the limitation 


of arsenic to the -proximal portiens-of-the hair is-relative, - 


^ 


f 


ET 


~ 


r 
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not absolute." However, in cases of absorption in vivo 
some Such distribution may generally be expected, and 
the finding of more arsenic in the próximal parts than 
in the distal is strong evidence that the arsenic has been 
absorbed from body fluids—provided it can be shown 
that no external contamination can account for it, The 
expectation ` of a non-uniform distribution of -arsenic in 
hair is in any case dependent on the supposition that 
, the arsenic, once absorbed into the hair, remains fixed 
' and can neither travel along the shaft nor be reabsorbed. 
by the body, and experiments to justify this supposition 
have hitherto been lacking. 


Methods of Absorpaon Determined 
The following experiments were carried out im vitro 


*to'determine whether or not arsenic is capable.of travel- 


ling along a hair fibre. A lock of human hair about 
10 cm. long was placed so that, the cut ends dipped to 
the extent-of about 4 cm. into a solution of sodium 
arsenite containing 0.1 mg. of arsénic per'c.cm.. This 
solution was contained in a test tube and the hair was 
arranged round a tightly fitting cork so: that 5 cm. of it 
was completely out of contact with the'fluid. Within 
twenty:four hours it was observed that the hdir above 
. the stopper- was damp for a length of. 2 cm... It was 


. allowed to stand .thus-for three. weeks; and -at Aine end. 
- Of that: pefiód the hair: projecting. above: the” Stoppér- Wast 
divided into five” sections, and. these- were. analysed. without. E of the’ Arsene: Bad been removed: Further soaking wane 


. The results of the. analyses are. shown. | - 


previous washing. 


"> Taste’ IV ` 





X 


* Weight of the Tétal Amount of ue - 


Section Arsenic Present. 
' 0.144 gram 0.5 mg. Section nearest the solution. | 
Very wet 
0.122 0.15 mg. Hair damp 
25 ` E x - 
0.10} n Trace Slightly moist in one part 
0100 , © Ni Hair quite dry 
0.087 n | NM. Section farthest from the 
B B solution. Dry , 


Two taney points emerge from is results. 
First, the hair not immersed in the liquid but wetted 
- with it by capillary action actually contains more arsenic 
than the hair in contact with' the solution. Thi$ is due 
to evaporation of the arsenical fluid on the hair fibre: 
Secondly, local contaminationvat the proximal end has 
: resulted -in that gradual distribution which is to be ex- 
“pected if absorption takes place from the body fluids. 


- But it is évident that it ‘mdy equally occur after death 


if by’ any chance the hair is soaked in an arsenical ots 
' tion at the proximal end only: 

In order to prevent the solution travelling up the out- . 
.Side of the fibre, the experiments were repeated with a 
` thin layer of paraffin wax laid round the top of the cork. | 
The hair was allowed to stand for three weeks in à solu: 
tion containing 0.1 mg. of- arsenic per c:cm. No moisturé 
was visible outside the tube and-the volume of the 
. solution did not apparently diminish ; 3 cm. of the „hair 
. (weighing 0.164 gram) nearest the‘ liquid contained no 
arsenic. te 7 

The experiments indicate ‘beyond doubt that locál wet- 
ting of the hair shaft with arsenite solution causes arsenic 
to be absorbed over a length of hair by ''creeping ” 
of the solution and absorption from outside. They show 
equally definitely ‘that travel of ‘the arsenic along the 


` inside’ of the fibres does not take place, and that, there- 


fore, the graduated distribution of-arsenic is legitimately 
to be attributed to im vivo absorption only if contamina- 
tion from some external liquid source can definitely be 
excluded. -~ - EE -^ 


"4 


.Sodium thiosulphate, 


1 Wood-Smith: Royal Commission Report (1904), ii, 351. 


- losis have now been published. 
‘held. last Jurié, and was réported at the time in these 
- columns... 





Reabsorption by the Body 


They also’ suggest that arsenic once deposited in hair 
or nails is finally lost to the body—a suggestion which 
is a priori indicated by the fact that hair shafts, the 
keratin layers of epidermis, and so on, are really dead 
tissues, and are, indeed; excretions. However, there ap- 
pears to be a division of opinior.on the subject, for 
whereas Willcox states that “ it is probable that during 
the prolonged administration of arsenic a certain amount 
becomes deposited in the skin, hair, and nails, and this 
is gradually reabsorbed, being excreted by the urine and 
faeces," Althausen and Gunther,” on the basis of a study 
of excretion of arseni¢ ‘before and. after treatment with 
‘have shown -that arsenic is not 
reabsorbed from the hair, 

In our early experiments the fact that we were able 
to rinse arsenic-soaked hair several times with water and 
even with dilute’ caustic soda without appreciable loss 
of -arsenic suggested that reabsorption” of arsenic from 
hair tothe living body: was at any rate a slow and 
difficult process. Quantitative experiments on this point, 
however, showed that arsenic-soaked hair containing the: 
maximum of 5 mg. per 100 grams could lose part of the 
arsenic after prolonged soaking in distilled water. After 
‘fifteen days”. soaking-.in this. manner;. the -water- being. - 


E changed. "every. . twenty-four hours; about 40: per--cent. 


not remóve: the other-60 per cent---Furthermore; it was 
found that thé arsénic could not be: removed to any 
appreciable extent from the hair of a person who had been 
receiving arsenical injections. This suggests a method 


‘of differentiating between arsenic absorbed im vivo and 


arsenic derived from ‘some external source of con- 


tamination. 
Summary B i 


It ‘has been shown that keratin tissues when soaked in 
arsenical solution exhibit,.the phenomenon of preferential 
absorption. The arsenic so absorbed can be partly re- 
moved by very prolonged soaking in distilled water, but 
rapid rinsing either with water or dilute alkali does not 
affect the arsenic\content in: any marked degree. By 
this method? the maximum arsenic content of hair is 
found to be 5 mg. per 100 grams, and much higher values 
can bé obtained in the case of nails.- In vitro experiments, 
have shown that arsenic can travel along a hair fibre 
only if ‘‘ creeping " of the solution along, the outside of 
the hair-be possible. It has ‘been demonstrated that 
arsenic absorbed into hair in vivo cannot be removed by 
prolonget soaking, and this fact is tentatively put for- 
ward as a basis for a method of distinguishing between 
arsenic absérbed im vivo and arsenic resulting from 


: external contamination. 7 


The expenses. of the work were partly defrayed by a | grant 


from the Moray Fund of ae eye 
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.The Transactions of the Twentieth Annual Conference 
of the National Association for the Prevention of Tubercu- 
"This conference was 


-It was largely. concerned with reviewing the 
progress made in the twenty-one years of the life of the 
National Association, and this volume of Transactions 
has. consequently „a definite historical interest. The 


"National tuberculosis scheme is discussed’ from various 


points of view, aiid a comprehensiye survey of the present 
position is thus given. The main trends in further 
development are indicated. o: E 
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` Cases of perforation of the intestifie in sprue are extremely 


` 


rare, and those so far reported have been associated with 
"ulcers in the small bowel. Faber (1904) reported a case 
of death from peritonitis following rupture .of.an ulcer 
in the small.intestine." At necropsy sixteen small -ulcers 
were. found at various parts et the lesser bowel, but the 
large intestine -was : 

free. Fischer. and. 
von.Hecker (1922) re- — - 
ported several small 
ulcers in the lower 
jejunum and ileum,- 4 
and Mackie and  .$ 
‘Fairley (1929) de- 3 
scribed a superficial ó 
healing ulcer in.one . 21 


| canon: 6ce Morena 


of their’ cases about — blood ` picturé > was 
- half an.inch in dia- '  : -RETICULOCYTES . typical of -megalocytic 
meter, located two " anaemia ; megaloortes 
inches above the pa were numerous; aniso- 
ileo-caecal valve. In- 3e "cytosis and -poikilo- 
two cases reported | & cytosis were marked ; 
by Manson - Bahr im normoblasts were 
£ : Á 
- (1924) perforation èle : scanty. ü Pigchemical, 
had occurred. One Q 2 47678 10 nR M i MO 22 24 26 2B 30 32 34 3 33 40 42 '44 46 45 00 Camna ens were 


of these—a case of 
-ten . months’ dura- 


` tion—showed a large 


ulcer in the ileum six feet from the Deasa valve 
opposite the mesenteric attachment ; it measured .one 
inch in diameter, and. had perforated in two places, 
producing a fatal peritonitis. In the other. case 
twelve -ulcers varying in size from.0.5 to 1 c.cm. were 
found in the ileum, the -mucosa of which was ‘acutely 
inflamed. One small ulcer -3 mm. in diameter was found 
in the upper part of the jejunum ; multiple perforations 
had resulted in peritonitis and death. The pfesent case 
is of special interest because: no evidence of ulcers in the 
small or large bowel was found at necrbpsy, and the 
perforation involved the caecum. 
is recorded below. 


Case Record 


Mrs: S., aged 58 years, was admitted to the Hospital for 
Tropical Diseases on February 28th, 1984, seriously il with 
tropical sprue. 

‘Past History.—Born in England, she had gone “to India in 
1900, and had, remained theré until 1926, since when she had 
not been out of this country. There was a history óf' malaria 
in 1901, and of dysentery, without recurrence, in 1902. 

Recent History.—The onset of the immediate trouble 
‘occurred in September, 1925, when the patient .began to have 
large, pale, frothy stools and flatulence, having lost much 

weight. - These symptoms persisted, and. she returned 'to Eng- 
land in March, 1926. The tongue wads then sore with ulcers 
and fissures; and intestinal symptoms were marked. In 1927 
she received three months’ treatment with milk diet and tem- 
porarily improved. Then in November, 1930, .she became 
definitely worse, receiving treatment including injections -of 
liver extract over a period of six months wÉhout any great 
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¿membranes and conjunctivae. 












DAYS AFTER ADMISSION 


Haematological response in a case of tropical sprue dying í from perforation 
of the caecum with, peritonitis. 


‘with sudden ‘perforation nd peritonitis. 
low fat, low carbohydrate dietary in the form: of -‘ sprulac ” 


An epitomized -history 


© 
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. benefit ; subsequently she returned home, improving up -to.a 


certain point.” By June, 1933, she had begun to lose weight ; 
the stools were bad, flatulence marked, and the tongue sore ; 
in July an anal fissure developed. Since Christmas vomiting 
occurred.infrequently and ‘she had lost 3 stone 9 Ib. in weight. 
Attacks of tetany had also been present for a considerable 
period, the last being about a fortnight before admission. 
The stools were pale, sometimes formed and sometimes fluid ; 
flatulence was severe, and she could not’ retain -solid ‘food, 
vomiting it almost immediately. 

. Physical Examination (February 28th).—Inspection revealed 
a thin, elderly, much emaciated woman with pale mucous 
She was edentulous; the 
tongue was smooth ‘and pale with hyperaeiic edges. She 
was very weak on admission, and a grave prognosis was given. 
There was an apical systolic.murmur, but no cardiac enlarge- 
ment, and the ‘breath sounds, though harsh, were ‘normal. 
Abdominal distension "was present, the muscles were, atonie 
and wasted, and peristaltic movements were visible through 
the thinned abdominal parietes. Some tenderness was noted 
on deep pressure over tlie appendix area. 
found on the posterior aspect of-the sphincter, and above 
this the rectum felt 
ballooned. 


(March ist). — Red 
blood counts, 1,700,000 
per cimm.; haemo- 


(Haldane) ; ; colour in- 
dex, 1.8; average 


8.6 » (halometer). The 


postponed until March 
5th, when the serum 
calcium was’ 8.7 mg. 
per 100 c.cm., - the 


serum phosphorus 2.5 mg. per 100 c.cm. ; and the «glucose ý 


tolerance curve showed a maximal rise of 54 mg. per 100 
c.cm. one and a half hours after ‘the administration of &0 
grams of glucose. 

Progress Notes.—The case ran an appeoa] course with 
normal pulse rate and respirations until the terminal crisis 
A high protein, 


introduced by Fairley in 1932 was used, and initially three 
injections of campolon (each 6 .c.cm.) 
maximal reticulocytosis-of 10.4 per cent. (see Graph) occurred 


' on the'sixth day, and subsequently fluctuations in the counts 


occurred throughout the course of. the disease, the percentage, 
however, always remaining above the normal. Though there 
was improvement in the alimentary features of the case, loose- 
‘ness of the ‘bowels ‘persisted, 'and-there "was ‘but little gain in 


weight; though the red corpuscles showed some increase in’ 


numbers the haemoglobin percentage remained stationary (see 
Graph). Analysis of the'stools on March 16th showed: total 
fat; 19.2 per cent. ; neutral Bh. 2:6 per cent. ; fatty acids, 
16:6 per.cent. A 
^ On March 19th the patient was put on two tubes of 
“ exhepa ” daily (equivalent to 3i. whole liver), and this later 
was increased ; daily injections of campolon (2 c.cm.) were also 
given, as indicated ‘in the Graph. Again an-appreciable increase 
in the red cells occurred, but the haemoglobin showed -no 
improvement. A convalescent mixéd diet was allowed on 
April 9th, and though the patient was troubled with flatulence 
she put on 21b. in weight, 


April 16th the count showed red blóod cells, 3,585,000 per 
c.mm. ; haemoglobin, $0 P cent. ; colour index, 0.7 ; average 
diameter of córpuscle, 8 u ; megalocytes, microcytes, aniso- 
cytosis, and poilkilocytosis still present. 


An anal fissure was : 


Laboratory Records 


-giobin, 50 per cent.’ 


diameter of corpuscle, z 


were given; a 'sub- 


and, progressed satisfactorily . 
‘during ‘the next week. The red cells also increased, and cn 


ee 
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On April 18th, at 5.18 p.m:, thé patient complained of a 
sudden sevére abdominal pain, and vomited copiously. She was 
in great pain, lying with the knees drawn up, and exhibited 
‘a greyish pallor and drawn facies. The abdomen was very 
distended, definitely rigid, and pressüre increased ‘the pain. 
Perforation with peritonitis was diagnosed, and Mr. A. H. 
. McIndoe did an immediate laparotomy. 

Operation.—There was a gush of gas and, faecal fluid when 


the peritonenm was incised, a diffuse generalized peritonitis . 


with ileus being found. A small circular hole about 1.5 cm. 
in diameter was found posteriorly, situated at the junction 

* of a mobile caecum and ascending colon some two and a half 
*inches above the base of the appendix. - The bowel wall.was 
very thin in the vicinity, but no ulcex or growth was palpated. 
Necropsy.—The caecum and adjacent ascending colon ‘were 


distended and thinned, and a circular hole,was found in the 


bowel as indicated above. There was no induration or thicken- 
* ing around the perforation, and no signs of surrounding in- 
flammation suggesting that perforation had occurred at the 
“site of a former ulcer. A vein draining the area was throm; 
bosed. Farther details of the necropsy “will, be cubes 
separately later. 


Toner : 


Though the patient had definitely improved as a result 
-of treatment and the red corpuscles had incrgased by 
1,885,000 per c.mm., the haemoglobin failed to increase 
in the way the vast majority of sprue cases do. The 
patient, as already stated, was very weak on admission, 
and it appears probable that venous thrombosis in ‘a 
thinned and over-distended bowel led to sudden bursting 
‘of a devitalized area of the caecal wall. In the light .of 
subsequent happenings it would probably have been better 
.if the convalescent diet had beer of higher protein and 
lewer- carbohydrate composition. Iron therapy was with- 
held for fear of irritating the bowel and increasing the 
diarrhoea. 
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{ The Christchurch Hospital, New Zealand,’ publishes 
a review of the work of the radium and deep therapy 
departments between 1924 and. 1934, which has been 
,compiled by Dr. P. Clennell Fenwick, F.R.C.S.Ed., who 
‘is in charge.of, the departments in question. In his 
‘introductory note he states that '' during the last nine 
-years every request for additional equipment has been 
granted at once, and we are now so well equipped that 
we are able to carry out the same methods of treatment 
.that are in use in Europe and in America." In May, 
1930, a special consultation clinic was organized, which 
meets weekly and is composed of all members of the 

'"honorary and departmental staff. Each patient is 
examined by the members, and re-examinations are made 
at regular intervals. 
“ follow-up '' systems are in routine use. The consulta- 
tion clinic has been found to be especially useful in the 
case of persons who ask. for examination under the 
‘impression that they have cancer; and the united 
assurance of an expert committee that such is not the 
case has done much not only to render the persons happier 
‘but to encourage people to come for advice. Since 1930 
the clinic has examined 785 new patients, while the total 
attendarices for. examination .and re-examination have 
been 2,004. Brief descriptions are given of the methods 
of treatment employed, together with summaries of the 
results obtained.. There are also useful notes of the after- 
care of cancer patients and upon the mental aspect in 
carcinoma. <A useful series of precautions to be observed 
in treatment appears.at the close of the report.' 


E 


Carefully, worked -out recording and | 
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. Clinical Memoranda 


TORSION OF HYDATID OF MORGAGNI SIMU- 
^ LATING ACUTE APPENDICITIS 


The following case seems to merit report as illustrating 
one of the more uncommon conditions which may present 
the clinical picture of acute appendicitis. 


A well-developed girl of 16 years was seen about five hours 
after the-onset of abdominal pain, at first generalized, but 
later localized in the right iliac fossa, accompanied by vomit- 
ing. Temperature, 99°% pulse, 96. There was diminution of 
abdominal movement, gbme rigidity in the lower right quad- 
‘rant, and tenderness just below McBurney’s point. ‘A fairly 
definite diagnosis of acute appendicitis was' made. An hour 
later the abdomen was’ opened . by Davis’s incision: a con- 
siderable amount of sero-sanguineous fluid escaped from the 
abdomen. The appendix, which showed injection of its perito- 
neal coat, was removed. As the condition of the appendix 
seemed incompatible with such an amount of bloody fluid 
the pelvis was explored. The right ovary was polycystic. | 
The uterus and left appendages were in all respects normal. 
The two right hydatids of Morgagni were larger than normal, 
and presented pedicles about 1.5 cm. long: the uppermost 
‘one resembled a ripe cherry in size and appearance. It was 
tensé, and its pedicle was twisted” on itself through 1j turns 
in a counter-clockwise direction. The pedicle was ligated and 

~the strangulated hydatid removed. The other hydatid was 
also removed, as the occurrence of a similar mishap 
“seemed ‘not unlikely in view of the abnormal length of its 
pedicle. . A wedge-resection of the right ovary was done. 
The abdomen was closed without drainage. Convalescence 
was uneventful. : 


The points of interest in this case are: (1) the 
accurate simulation of acute appendicitis, and (2) the 
large amount of fluid inn out in six hours from a 
small strangulation. . ' 


Galway. E. N. MACDERMOITT, B.Sc., M.D., F.R.C.S.I. 


Indian Jouri. Med. Research, .|. 


MYOIDEMA 


.Myoidema iş a physical sign"which seems to have been 
almost forgotten, as it is not mentioned in some of the 
.recent textbooks of medicine, and is not known to the 
younger generation of doctors. “It is a localized contrac- 
‘tion of wasting muscle, produced by a sharp tap, and is 
most often seen in cases of pulmonary tuberculosis. It is 
readily c obtained by striking the pectoralis over the second 
and third ribs with the cnd of the middle finger, as if 
percussing rather forcibly.* In all cases where the tuber- 
culosis is active a small'iump of muscle will at once arise 
at the stricken point and quickly disappear. It may be 
seen in other diseases where there is loss of flesh with 
febrile temperature. One condition is, so far as I know, 
peculiar to pulmonary tuberculosis, and that is, the 
presence of myoidema on one side of the chest only ; this 
happens when there is active disease at one apex, and 
that slight.. In the more advanced cases there is often a 
difference on the two sides as to the xeadiness of myoidema 
to appear, the more ready contraction being produced on 
the more diseased side. In acute cases it can be got in 
every muscle of the body. A very fair estimate of the 
rate of progress of the disease at the time is given by 
this phenomenori—the more readily it is produced the 
more acute the case, and, if it cannot be obtained; the 
tuberculosis is quiescent. 


WALTER BRoaDBENT, M.D.Canras., F.R.C.P. 


Consulting Physician to the Royal Susser., 
County Hospital, Brighton. 
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THE CLINICAL SIGNIFICANCE OF THE 
-ELECTROCARDIOGRAM di 


. Experimental researches and clinical studies during the 
' past five years have enlarged and, to some extent, modified 
the clinical significance of the electrocardiogram. ‘The new 

- (third) edition of Dr. Harorp PARDEE’s Clinical Aspects 
of the Electrocardiogram’ presents ‘a full and balanced 
picture of modern conceptions. 

. devoted to the common abnormalities and a consideration 

of the limits of the normal. [It is customary at the 

present time to regard an electrocardiogram as normal 


when it shows none of the irregularities of rhythm or 


complex which are known to.denote functional or patho- 
logical changes in the heart. Itecannot be doubted that 
‘the:great.mass of normal electrocardiograms contain groups 
of less obvious deformities, perhaps representing patho- 
logical chànges, but more likely related to dysfunction 
of endocrine and metabolic mechanisms in or controlling 
the heart. These have yet to be differentiated, and may 
constitute some of the new matter thát will appear in 
further editions of Dr. Pardee's monograph. 

In the present volume the new knowledge of localization 
of myocardial damage, bundle-branch block; and. premature 
contractions is discussed 'and the modern views justified. 


There have ‘been ‘those who have discounted the value . 


of instrumental methods in clinical medicine ; it has been 
assumied by some that electrocardiography is employed 
as a short cut to prognosis. 
make such a coiitention, and Dr. Pardee has epitomized 
the matter as follows: 
discusséd about the prognostic importance of the electro- 
cardiogram .is the part which it may contribute to the 
: prognosis ’’—~namely, 


, Structural changes in ‘the myocardium. The volume 


contains seventy-four- illustrations, the reproductions of' 


' electrocardiograms being adequate, but not outstandingly 


good. The text is full and .readable, its authority is' 


unquestionable, and the monograph will prove .highly 
valuable to clinicians, and particularly to cardiologists. 


“4 7 © INFANTILE ECZEMA 


That baffling disease, eczema of infancy, is the subject of 
an interesting monograph," by Dr. Péuu and Dr. 
AULAGNIER, both of Lyons. Although for long the sub- 
ject of-intensive study, it cannot be said that much is yet 
known either as to its real nature,or that the treatment 
of the -condition is in amy way satisfactory. The 
authors have recapitulated thoroughly enough the various 
views held on the vexed questions associated with the 
subject, including its aetiology, and finally side them- 
selves with those who’ are content to explain so many 
things by the employment of the blessed word '' allergy." 
The exact signification of this very popular. term still 
remains obscure. According to some it is merely a 
synonym for general hypersensitiveness to environment, 
while others limit it.to the liability to the production of 
toxic symptoms from the action of various proteins. In 
the case of infantile eczema most authors lay the blame 
on different articles- of diet, especially upon milk, the 
-staple-food of infancy; but some indict the egg albumen 
consumed: by the mother during the pre-natal life-of the 
patient. At one time it was thought that eczema seldom 


. 





! Clinical Aspects of the Electrocardiogram, including the Cardiac 


Arrhythmias. By Harold E..B. Pardee, M.D.: Third edition, 
revised. New York: Paul B. Hoeber, Inc. 1933. (Pp. 295 ; 
74 figures. 5.50 dollars.) 


? L'Eczéma du Nournsson. 


Paris: Gauthier-Villars, 1934. (Pp. 174. 25 fr.) e 


Earlier chapters are, 


"enterococcic vaccine. 


No orthodox physician’ would : 


“ The only thing that can be. 


by indicating the extent of- the’ 


| J. M. Robson,. M.D., B.Sc. 
Par Dr, M. Péhu et Dr. R. Aulagnier. ý 





or never occurred in breast-fed infants, but it seems that 
the incidence of the complaint is almost the same in 
these as in those who are bottle babies. In any case it 
is never wise to wean prematurely a breast-fed baby with 
the idea of benefiting the eczema. Toxins produéed in the 


.alimentary canal have also often been cited as an aetio- 


logical factor, but well-nourished infants with no symp- 
Xoms of digestive trouble are usually much better if their 
alimentary systems are allowed to remain: undisturbed 
by unnecessary medicines. 

Our authots in their discussion of the important but, 
difficult subject of treatment relegate local measures to 
& secondary place, but they are sufficiently wise.to warn 
‘against the employment of any irritating -application, 
which is only too prone to catise an exacerbation of the ' 
‘condition. Their primary object in treatment is to, 
‘remove the allergic susceptibility of the ‘patient, and for 
„this purpose they find that the best method is the employ- 
ment of vaccinotherapy in the shape of injections of an 
They appear not to aim at a 
specific desensitization, but at an alteration of the reactive 
tendencies of the patient—an object very much akin to 
the purpose proposed by the advocates of'^ '' protein 
shock.’’, Among other matters, the authors devote con- : 
-Siderable space to the .discussion of sudden death in 
infantile eczema—that is to say, death occurring within 
.&,few hours in an infant previously healthy except for _ 
‘the, presence of the eczematous eruption, and -in which 
post-mortem examination discloses no sufficient cause. 
These tragèdies, fortunately rare, they regard as examples 
-of anaphylactic shock, supporting their contention by 
a comparison of the microscopic changes found in the 
central nervous system in such cases with those found®in - 
-animals -which have been the subjects of -experimental- 
anaphylaxis. It is a singular thing that these ‘cases, 
rare enough in France, seem -practically unknown in this 
country-; we cannot remember .one being published for 
-many years. In conclusion we may say that.this mono- 
graph -is worthy ot PERN by all dermatologists and 
paediatrists. . : : s 
SEXUAL AND REPRODUCTIVE PHYSIOLOGY 
Among the branches: of medical science in" which new 
knowledge is so rapidly multiplying few, if any, have 
been so prolific-in hypotheses and: potentialities as endo- 
crinology, and in particular the Recent Advances in Sex 
and Reproductive Physiology? on which Dr. J.-M.. 
Rosson of the active Institufe of Genetics of the Univer- 
sity of Edinburgh has provided a comprehensive summary. 
This review is obviously valuable at a time when pub- 
lished’ researches.are constantly appearing, sometimes dis- 
cordant and even confusing from the introduction of new 
names for the same hormone. The- endocrine inter- 
-dependence is complicated, and «even now it is difficult 
^to decide whether all the described hormones have a 
separate existence or whether the different reactions re- 
ported are due to variations in the conditions -present in 
.the reacting tissues. ^ ' - 

As is well known, Zondek described two gonadotropic 
hormones, prolan A and prolan B, manufactured ‘in. the 
anterior lobe of ‘the pituitary, and probably by the baso- 
phil cells, which control the hormone activities of the 
ovary. Subsequently Wiesner of the Edinburgh Institute 
of Genetics set forth a similar scheme under the name of 
the Rho factors. That the anterior pituitary provides a 
gonadotropic hormone there appears to be general agree- 
ment, but considerable doubt.has been expressed, for 


‘example, by Collip and Dodds, about the separate exist- 








3 Recent Advances in Sex and Reproductive Physiology. By 
With -an ‘Introduction by Prefessor 
London:. J. and A. Churchill. 1934. 

12s. 6d.) G " 


F. A. E. Crew, 
(Pp. ix + 249; 


M.D., -D.Sc. 
47 figures. 


— 


< action “upon ` the tissues. 


` either on the ‘conjunctiva of on the cornea. 
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ence of two—prolan A and B. .Dr. Robson, who gives a. 


wide review of the whole subject, concludes,- from the 


evidence of different types of urine and of various: pitul- , 
- tary preparations, that "there apparently are two gonado- - 
- tropic hormones. 
: not there is a definite increase of eosinophil ‘or ‘othe? kind 


Another ‘disputed ‘point is whether or. 


of cells in the anterior pituitary in pregnancy ; the author 
quotes an observation to the effect that there is a pre-. 
ponderance of acidophil cells ; ; but it may: be noted that. 


: Rasmussen, from a long series of histological examina- 


"tions, does not recognize the existence of what have: been 
called the pregnancy cells. , ~\ ~ , 
The question of a gonadotropic hormone secreted by 
the human placenta, is discussed and left'open: ' Although 
there are admittédly some reasons for the suggestion that 
‘e the foetus produces a hormone influencing the course of 
_ pregriancy, the author coricludes that there is not any 


. P OUNADEARE Prot. of this. 
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ULTRA-VIOLET THERAPY IN EYE DISEASE 


For some years there has‘ been a physico-therapeutic 
department at Moorfields Eye Hospital—recently under 
' the charge of, Mr. Frank Law, who has compiledea review 
of the action of this and other forms of radiant'energy 
under the title of Ulira-Violet „Therapy in Eye Disease.* 
Full details of thé type of radiant energy employed. are 
dealt with in an introductory- chapter. Ultra-violet light 
is used in treatment of disease of the eyé in two ways: 

: jn: general photothérapy, as a' means of increasing the 
` patient's general resistance ‘and recuperative’ power ; and 
in | local phototherapy,’ by' virtüé of its local” biological 
‘The potency of such. light in 
its effect on the eye was shown’ by Birch- Hirschfeld and 
Duke-Elder: There was a 'definite abiotic, reaction follow- 
ing exposure to the short ‘unfiltered ültra-violet rays. 
The cornea'swélled in all its parts, there was a cellular 


' infiltration, and, 'if severe, “the lesion might extend tó the 


production. of opacity: The lens: might be similarly 
damaged, even-to a tendency to "tlie formátion of cataract. 
There is also some évidence that the-retina may. suffer 


. injury, and it is obvious that unskilled use of these rays 


may be highly” injurious to the sight. In Mr. Law’s work. 
“some 225 cases come under review, mainly.those treated 
in-1932, and special pains were taken to secure a proper 
`- follow-up. ' The.largest.number ôf cases: comprised those. 
: commonly. associated - with the appearance of phlyctenulés . 
In weighing 
` the value of the results Mr. Law confesses’ himself ‘less 
enthusiastic than previous workers. He points out -that 
besides the use ‘of the rays there are other ‘factors in the 
treatment—the cleansing of the eye by a skilled nursing 
staff, and, not least, thé mere exposure to the air of the 
bodies of children, and ‘the’ removal of. clothes that are- 
often actually sewn on! ‘Nevertheless, he is convinced | 
that there.is a -benefit derived in cases of blepharitis, 
phlyctenular disease, and” conjunctivitis .in. children ; R 
-diseases that are due to bad condition, debility, lack of 
nourishment, or even lack of “cleanliness. This finding is 
strengthened by the observation that poor results wére 


` ^achieved- in- such cases, as syphilitic iridocyclitis and 


tuberculous disease. Géneral phototherapy is an adjunct 
in treatment—in ' mary cases a useful adjuncl—so that 
the sooner it is begun the better the chance of performing 
its ‘part in expediting recovery. -There is a section on the 
use of radium. The., types of rays and the means of 
control: adopted at the Radium Institute are described. 
It is held that the claims made for the therapeutic value’ | 





5 Ultra-Violet Therapy in Eye Disease. With a Review of the 
Action of Other Forms of Radiant Enérgy. By Frank W. Law, 
M.A., M.D., B.Chir, F.R.C.S. Foreword by Sir Stewart Duke- 
Elder, M.A., D.Sc., M.D., Ph.D., F.R.C.S. London: John Murray. 
1934. (Pp. 78. 5s. net) 
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of radium in ophthalmic conditions, especially in America, 
are too diverse and toosenthusiastic, but that it is of 


‘proved value in the: treatment of epibulbar and orbital 


neoplasms, as also in the treatment of spring catarrh. 
There ‘are no indications that-it will supersede present 
methods of treatment of trachoma and senile cataract. 
` The book includes also a chapter on the therapeutic use 
of x rays, wherein, on balance, the dangers seem to 
outweigh the advantages ; and a. chapter on the use of 
infra-red rays, which serve no therapeutic purpose in 
‘ophthalmology, and, in fact, offer definite dangers. 


ACUTE AURAL - INFECTIONS 


In Acute Otitis and Mastoiditis in General Practice’. Mr. 
N.'AsHERSON has made a determined attempt to produce 
a book.which may hglp the practitioner, faced as he 
-often is by the puzzling phenoména occurring in. acute 
inflammatory conditions of the ear. . Had the author. been 


-able. to .convey to his readers.in. clear, concise language 


-the fruits of his experience, which is evidently wide, he 
might truly have been very helpful. Quite early in the 
book, howeyer, in giving directions to the practitioner for 
so simple a matter as syringing, he says, '' The nozzle 
of the.syringe.is inserted: into and along the floor of the 
meatus," the italics being the author’s. If this be the 
method which a` practitioner should adopt perhaps it 
explains. why many patients still prefer to visit an aural 
surgeon when the ears require syringing. Again, we read: 
“ Thé tip of the mastoid process is subcutaneous, and its 
anterior, lateral, and ‘posterior parts are palpable, but-the 
“actual tip itsélf-is buried in the uppermost fibres of the 
sternomastoid muscle." Such loose writing makes every 
-sentence suspect, and there is- hardly a page on which 
‘some obscurity or ambiguity is not to be found. On 
page 160-it is stated that after an operation for acute 
mastoid the average period before the patient is fit for 
formal routine is six weeks, and on page 276.the average 
period is given as three months. When he reads that the 
- mastoid antrum holds only a drachm of pus at the most 
the reader will wonder what the author really means. 
Spelling mistakes” are not infrequent, but perhaps 
“ Wylde's"' incision conceals a delicate. gesture which 
the father of Oscar would’ not have appreciated. If the 
author had submitted his book to independent and drastic 
revision good use could have been made of his excellent 
máterial. 


BLOOD LYMPH AND IMMUNITY 
Investigations of normal, and pathological. body processes 
‘are apt to be made in different institutions and published 
in:-different *journals. . It is therefore a great. help to 
workers in both fields if a summary , of the present state 
of knowledge i in both directions is collected in one volume. 
-This is attempted in the Treatise on Physiology, Normal 
and Pathological,? edited by Professors RoGER and Binet, 
Thé second edition of the volume of this treatise, which 
deals :with blood lymph and-immunity reactions, has 
recently appeared. .The 730 pages cover a very wide 
range, ificluding,: for example, the chemical constituents . 
of the blood, blood transfusion, and immunity reactions. 

The book is divided into sections on various subjects 
by different authors. ' These sections are of very unequal 
quality. That.dealing with the chemical constituents of 
the blood (Professor Laudet) is concise and nearly as 





è Acute Otitis and Mastoiditis in General Practice, A Manual 
fov Practitioners and Students. By N. Asherson, M.A., M.B., B.S., 
F.R.C.S. London: H: K. Lewis and Co. Ltd. 1934. (Pp. 317; 
97-figures, 12 in colour. 10s. 6d. net.) > 

STraité de Physiologie, normale et pathologique. Tome vii, 


Sang et Lymphe Reactions d'Immunité. Publiée sous Ja direction 
de Professeur G. H. Roger et Professeur Léon Binet. Deuxième 
édition. By @arious authors. Paris: Masson et ‘Cie. 1934. 
{Pp. 730; illustrated. Broché 100 fr., relié 120 fr) ' 
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.has already reached a fourth edition. 
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complete as is possible in sixty-eight pages, although 


practically nothing is said about the reaction of the blood. 
There is a thorough discussion of the coagulation of the 
blood by Professor Zunz. On the other hand, Professor 
Achard 'gives.a vague and verbose discussion of theories 
of oedema, in which he does not appear to distinguish 


‚between osmotic pressure and hydration of proteins. Had 


he cleared His ideas and included more of the known facts 
(as, for example, those of' Moore and van Slyke bearing on 
the relation of oedema to plasma proteins) he could have 
presented far more information in fewer pages. The 
single page given to the pathological physiology of blood 
platelets is most inadequate. Anaemias and leukaemias 
are not included. The section,on respiratory pigments 
in invertebrates is very brief, while that on coagulation 


.of the blood in invertebrates occupies less than a full: 
- page. 


The section on immunity, by: Professor Bordet, is 
masterly, as far as it goes, but makes little mention of 
the. great, volume of work carried out in the last ten.or so 


. years. “It ‘entirely omits the -work done by Landsteiner’s 
school on -the relation of specificity to chemical structure. , 


In the section on anaphylaxis, by Professor Besredka, 
considerable attention is paid tothe :practjcal aspects of 
the subject. 
interest and counteracts a too academic outlook. But it 
appears inadvisable in a work of this nature.to include 
@ purely practical section on blood transfusion, particu- 
larly at the expense of other important matter. . 


In such a treatise.full references are essential in order 


that the reader may be able to form his own opinion on 
the work which the author quotes and to look up details 
that the author has omitted. No references are given in 


- some sections ;-in others the bibliography is most .in- 


complete. In'all the sections little work is quoted except 
that. published in French journals. There is no index. 


‘Notes on Books 


An Introduction to Pharmacology -and Therapeutics,’ 
by Professor J. A. Gunn, was first published in 1929, but 
The continüed 
demand for this book is proof that there is -a widely 
felt need for some short and simple exposition of ,the 


' scientific facts which form the basis of rational therapy. 


The duthor modestly attributes the success of his book 
to a revival of interest in the treatment of disease, but its 


popularity is chiefly due to the fact that, while it is 


concise, it is also réadable and ‘accurate. 








7 An Introduction to Pharmacology and Therapeutics. By J. A. 
Gunn, M.A., M.D. Fourth edition. London: H., Milford, Oxford 
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IRRIGATING REPOSITOR FOR CATARACT 
EXTRACTION : 


This is all to the good, for`it maintains 


Preparations and Appliances E 


Mufrell’s-handbook What to Do in Cases of Poisoning? 
has now reached its fourteenth edition,- and for the last 
three Dr. Pumpr HawiLL has been responsible. The 
edition. under review has been carefully revised, ànd many 
new poisons have been added. We find, for example, 
accounts of dinitropbenol intoxication, the use of strych- 
nine in barbiturate poisoning, and antimony poisoning 
from enamel-ware glaze. The long-continued popularity 
of this pocket volume is the best proof of its merits. We 
suggest, however, that its utility might be increased by 
a somewhat fuller account of the commonest causes .of 
poisoning, such as coal gas and lysol. 


The first volume of the ‘forty-fourth series of Inter- 
national Clinics? is divided into four parts, devoted respec- 
tively to original articles on medicine, surgery, and 
paediatrics, and reviews of recent progress in medicine 
and surgery. The section on medicine contains instructive 
papérs by Noel Fiessinger of Paris on hepatic insufficiency, 
by Lay Martin of Baltimore on jaundice, by Tinsley R. 
Harrison of Baltimore on enlargement of the heart, by 
William S. Lowe ‘of Baltimore on so-called functional 
heart disease, by G..L. W. Gorham.and- X. E. Crounse 
of Albany on recent advances in the treatment.of cardiac 
and' renal oedema, by Henry M. Moses on the management 
of old-age conditions, and by Samuel Weiss and Vera L. 
Coles On ‘the role of the vegetative nervous system in 
gastro-intestinal diseases. The section on surgery contains 
an interesting paper by I. A. Bigges and William B- Porter 
of Richmond, Va., with a record of seven personal. cases 
and a review of the literature. The sections on paediatrics 
consist of a symposium .on lead poisoning in its various. 
aspects, including its occurrence in children, by H. B. 
Cushing and H. S. Mitchell, x-ray diagnosis by H. E. 
Childe, its biochemical aspects by I. M. Rabinowitch, the 
pathology by Lawrence J. Rhea, and treatment ‘by SeG.- 
Ross, all of. Montreal. Recent progress in medicine -is 


discussed by ‘A. Cantarow” of Philadelphia, and in 


abdominal surgery by Donald C. Balfour and James R. 
Watson of .Rochester, Minnesota. 


. The British Social Hygiene Council (Carteret House, 
London, $:W:1) has published a thirty-four-page booklet 
entitled Health Notes for Young Men Overseas, which 
provides suitable information on venereal diseases, etc., 
intended for young employees of tea, rubber, and other 
firms going to the East: It has-been prepared by Dr..T. 


. DRUMMOND Surets on the lines of the Ross Institute 


booklet on malaria, and can be obtained for 4d. Up to 
25 per cent. of free copies are offered: to firms placing -an 
order for these booklets. . z ` 





1934. (Pp. viii + 204. 5s. .net.) t f 
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point, and slightly curved on the flat. This is mounted on a 


'| handle, to which is fitted a small nozzle for attachment of a 


Mr. B. W. Rvcnorr, F-R.C.S. (London, W.), writes:. During | rubber tube, around which the whole shaft is balanced. The 


the operation of cataract extraction it is frequently necessary 
to irrigate the -anterior chamber'in order to remove residual 


diameter of the tube is little more than that of an ordinary 
iris repositor, and can be inserted between the lips of the 


lens cortex after the nucleus has been extracted. -Thereafter ! corneal section without causing the wound to gape. Further- 









Es 


capsule, etc. In order to complete this double manœuvre 
by a single instrument an irrigating repositor ‘has been con- 


. structed, and has proved satisfactory-in practice. 


‘The instrument (shown in the accompanying figure) con- 


HEAR 









anterior chamber in order to obtain a reverse flow -and.to 
‘dislodge stubborn masses of lens cortex. -The. rate of.flow 
is controlled by either.hand. ' 


The instrument is constructed by John Weiss and Co.,. 


sists of -a fine bone hollow tube of silver tapgred to a narrow | Oxford, Street, London, W. d 
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Manchester has been, is, and will þe celebrating centenary 
, anniversaries of important societies in the conception of 
all of which the medical profession had been more or less 
active. Last year the Statistical Society, the first of its 
kind in England, reached its hundred years of'existence. 
One’ of its first four founders was Dr. James Phillips 
Kay, afterwards Sir James Kay-Shuttleworth (1804-77), a 
baronetcy being awarded for his national services to 
education. Presidents of the society were Dr. John 
Roberton (1844-7), Dr. Daniel Noble - (1859-61), ` and 
Dr. James Niven (1905-7): I had the honour of giving 
the society an account of '' A Medical Statistician of a 
Century and a Half Ago’’ (Dr. Thomas Percival) during 
its historical celebrations. This year: the Manchester 
Medical Society became a centenarian on October Ist ; 
and next year the Manchester Athenaeum—practically a 
similar institution, but for the commercial man in the 
street—reaches a similar age. In a History of the Man- 
chester Medical Society it is suggested that tht idea of 
both our own society and of the Athenaeum was con- 
ceived, and preliminary steps for their formation taken, by 
one man—John Walker—a surgeon of the town. As much 
as is known of Walker is recorded in the History of the 
society _ which} has been prepared for the centenary. 
Peforé 1834 fhere was no medical library available for 
~- general reference, and mo society confined to members 

of the profession at which medical’ questions could be 


qpotiated. ] 
US Í From 1782 fo 1894 . 


The Manchester Literary and Philosophical Society was 


conceived and really brought into being in 1782 by Dr.: 


Thomas Percival of medical ethics fame, with the forceful 
Ur-—' assistance of Thomas Henry, F.R.S., apothecary to the 
Manchester Infirmary—that is, a general practitioner of 

-, the day—and the Rev. Thomas Barnes, Unitarian minister 

of the town. This society was mainly run by the profes- 

sion’ for thirty or.more years, half of the offices— 
presidents, treasurers, secretaries—being filled by our 
forebears. In its early days the doctors read papers before 

ft, but they were mainly of general interest, and any 
member of-the society could attend its meetings. 


discussed seemed to be by, the public press, in pamphlets, 

and even in octavo volumes of considerable size. Our 

Jforefathers of the day were no milk-and-water, contro- 
^  versialists; ink was no use to them—gall apparently flowed 
more naturally from their quill pens. The most important 
controversy of those times’was over tbe justifiability of 
‘the Caesarean section operation, which Dr. John Hull 
defended against the scathing comments of William 
Simmons, backed up by Dr. John Ferriar.. Then Charles 
White, drew down the sneers of Ferriar upon his method 
of describing the anatomical distribution -of the swelling: in 
phlegmasia alba dolens puerperarum. All in public too, 
and no doubt spicy ‘material for the general readers. 


A HUNDRED YEARS OF ACHIEVEMENT 


' In spite of the evident need for one, there "was no- 


attempt to found a purely medical society until 1833, 
when a meeting was held and a decision made to canvass 
the practitioners of the district on the question. Two 
energetic yoüng.persons--John "Walker and Joseph Peel 
Catlow—undertook. this, .and.the result. was :the-foundation 
next year of a society with the object of providing a 
library and reading room and place for meetings for dis- 
cussing medical topics. Dr. John- Hull, then the doyen 
of the profession, was elected first president.. 
The history of the society, with its ups and downs, 
5 hard work by some members, indifference by others, 
financial struggles, is probably that of other «societies: 


but one outstanding feature was the acquisition of a very f 


extensive and .valuable library through the efforts of 


' 


.to appear in such a striking place. 


.The: 
. only method in which professional matters could then be 


' in the University of Manc 








Thomas Windsor, an ophthalmic surgeon of distinction 
in his day. For fifteen, years he bought many thousands 
of sécond-hand books from home and abroad. Among 
them were some dozen incunabula, many examples of 
fne printing: from the leading Continental presses, 
anatomical plates, biographical .dictionaries, sets of 
periodicals—indeed, anything that might be of value for 
reference or research. So much was spent on these books 
that the committee got restive, and the end was Windsor's 
withdrawal from his library activities and transference 
of his help to Dr. Billings’s library of the United States 
Surgeon-General at Washington. 

The actual hundred years of achievement was reached 
om October ist, on which date an exhibition of books, 
portraits, curios, and other objects bearing on the medical 
history of the town was opened in the new Central Library 
of the city, where it will remain for general inspection 
until October 20th. . The president of the society for the 
year, Dr. E. Bosdin Leech, gave an address on October 
8rd; the first Wednesday in the month, on which ordinary 
meetings of the society have invariably been held from 
October Ist; 1834. His subject was '' Some Picturesque 
Episodes of Manchester Medical History.’’ Before the 
address Dr. Leech presented, for the honorary membership = 
of the society, the Earl of Crawford and Balcarres, 
Chancellor of the University, Sir Walter Moberly, Vice- 
Chancellor, Mr. Walter Cobbett, Chairman of the Board 
of Trustees of the Manchester Royal Infirmary, Percy 
Winstanley Hull, grandson of Dr. John Hull, the society's 
first president, Dr. J. M. Bligh, President of the Liverpool 
Medical Institution, and Professor J. A. Nixon of Bristol, 
who is to address the society next month on '' Licence 
to Practise and Liberty to Teach Medicine in the English 
Provinces.” A dinner {followed on the same evening, at 
which many. distinguished visitors were present. On 


Sunday, October 7th, there was a special service in the 


Cathedral, the preacher being the ud Reverend Cecil 


< Wilson, Bishop of Middleton. 


THE COXNMMOR E EXHIBITION 


The exhibition is in the large hall of the new Central 
Library of the city, recently opened by the King, which 
has been designed for such a purpose. The display, mostly 
of objects illustrating the medical history of-the town, 
is well worthy of the honour of being the firsb of its kind 
It is being visited 
daily, with great interest, by hundreds of the general 
public, for whom it was chiefly intended. "The exhibits 
are disposed in handsome erect metal and glass cases, 
while for-the larger articles and books horizontal cases are 
used. Of books-there are samples of medical publications 


| of the fifteenth and sixteenth centuries, from the most 


famous Continental presses, some in Greek characters. 
Moré modern books-illustrate the writings of local doctors 
who have promoted the knowledge of medicine. Most of 
these exhibits are made more interesting by a portrait 
of the authpr displayed by the side of his book. Two 
cases contain books and pamphlets dealing with the 
vaccination controversy before 1816, and copies from 


_burial registérs of the town churches showing the ravages 


of small-pox, especially among children, of the period. 
One very interesting exhibit is a series of illustrations and 
portraits showing the growth of the Manchester Royal 
Infirmary from its foundation in 1752, and a group of its 
original large gallipots and poison bottles, the latter like 
large stone ginger-beer bottles of last century. Amon 
other objects which attract attention is a carbolic 
spray, given by Lister to the late Mr. Edward 
The progress of the public health of the toy 
illustrated. by. graphs, especially made for 
with singular clarity of exposition.' 

A final note of personal interest i 
for the centenary year is nephe 
John Leech, professor of mate 

















in the jubilee of the s 
Leech was keenly ig 
instrumental in & 
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LEWISHAM HOSPITAL EXTÉNSION 


> OPENING BY LORD DAWSON 2 


$ E new ward block at Lewisham Hospital—one of the 
general “hospitals of ihe London County Council—was 

+ Oopened,on October 9th by Lord Dawson of Penn. The 
block consists of three wings, and comprises a maternity 
"department- -with accommodation for sixty-three cases, 

a children's section with thirty-five cots, and two general 
wards containing sixty-six beds. The total additional 

'- accommodation provided in the: extension is 164 beds. -In 
. ^ the maternity.unit the main wards pre divided into three, 
n and at the end is the babies’ " crib ward," with toilet 
room. There are five labour rooms, a bathroom for new- 

born babies, and a room, specially heated and thermo- 
statically controlled, for babies born prematurely. The 

. children's section includes an admission bathroom, a milk 

; room for the preparation of feeds and the sterilization of 
bottles, and a sun parlour. Glazed divisions between the 

'- ,sections give a less institutional appearance, and aid in 
. the classification of patients. In addition to: the ordinary 
examination lamps, there are plugs for’ use in connexion; 
' with x-ray.examination by each bedside, and wireless 


cluding equipment, are expected to cost £55,500, and will 
bring the total accommodation of ‘the hospital, Which had. 

c. 7 8,655 in-patients last year, to 747. 
lid! The .opening ceremony was largely attended by members 
d NE “and ‘officers’ ‘of the London “County ‘Council and ` y. a 
Pet : number of consultants and specialists, in its ‘service. Mrs. 
" Nellie Palmer, chairman of the Lewisham ‘Hospital ‘Com- 
mittee, ‘presided: Mr. Someryille ‘Hastings, chairman of 
- |^ the Hospital - ‘and Medical Sefvices Committee of the. 
AN Council, in welcoming Lord: Dawson, “sajd that this new. 
.7. Block: was the biggest .piece of constructive work” that 
. the Council: had undertaken since it: became responsible" | 
- for. municipal : hospitals: in 1930. It was believed; and 
E - hoped, that. the wards were thoroughly up to date, and 
efficient in “every way, and it-was known how very neces- 
sary they- were ina rapidly growing district, The avail- 
-."-  able.beds in connexion: with L.C.C. hospitals were con- 
` stantly being. incréased, and'a' few weeks’ time another 
hospital would ‘be taken ` -over—namely, . Heathefwood 
E Hospital, ‘with ‘more than, 100 beds, presented by the 
. United Services Fund. Mr.. Somerville Hastings pleaded 
for the development of after-care work, which . must be 


e 


of.a voluntary: nature, in connexion with the hespitals. 


He wanted to see efficient Samaritan eomm ecelonned 
j . at each. institution. ; 

: Lord Dawson of Penn, who wore his gown as president 
of the Royal College of Physicians of London, said, that 
he was present not only in his personal capacity, but as, 
President of the College. The two Royal Colleges com 
prised in their Fellowship a large proportion of the 

. members of staffs of the leading hospitals of the country, 
and had accumulated in the course of years a certain 
sount of knowledge and experience which they -were 
ligo anxious to place at the service of any forward' 
hich would improve hospital ` services in this 
aid a tribute to.Sir Frederick Menzies, 
l officer of health, ón whom, as the 
















gy Fellowship.- In addition to 
Rosed by the Local Govern- 
wo Sir Frederick Menzies 
ent of the Post. 
aersmith, now 


‘in more.than ten acres of grounds. 


inistrator of our time, his College | . 





approaching completion. 
compass of the medical services of the L.C.C., and referred 
to the increasing co-operation with the voluntary hospitals. 
The L.C.C., with great wisdom, had associated its new 
hospitals with the right conception of teaching. One 
practical issue was the linkage of municipal hospitals for 
teaching purposes to the teaching hospitals of London. 
Passing to the building which he was,to open, Lord 


-Dawson said that it was a great pleasure to be in a 


building in which such fastidious care had been spent 
on details of construction—on the proper provision of 
light and air, and on the width and height of wards. 
He congratulated the hospital on the fact that it stood 
It, was elementary 
‘foresight on the part of any hospital or clinic, private 
or public, to acquire more ground than it could imme- 
diately use; for no one could say in what large direction 
hospital construction might -make progress during the 
next fifty years. He praised, also, the -provision tor 
maternity cases, which would help to make child-bearing 
safe. 


' By means of a microphone Lord Dawson addressed a 
few words .of encouragement to the patients, who were 
listening-in, and then he and the general éompany pro- 


, ceeded to inspect the, Block. s m . a 
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os ROYAL MEDICAL BENEVOLENT FUND '' 


Subscriptions “and "donatións are very urgently needed.in 


order that the activities of. the Fund' may be maintained. 


Legacies are’ needed to support the- annuity department. 
Cheques | should bé made payable to the Honorary Treasurer, 


"Royal Medical Benevolent Fund, 11, Chandos Street, Cavendish 
. Square, London, Wal. - 


Lord Dawson sketched the wide . 


He hoped that in course of time all the municipal . 
. health services of the district would be located within 
"the hospijal, instead of being scattered at various centres. 
"Finally, he stressed the need for a department of pus 


` therapy in connexion with all hospitals. 
- earphone points for each patient. The new. works, in- | 


Xs v e ge Bia he! aA = VIDT. PINE CO 


The committee at a recent meeting voted seventy-two : 


grants amounting ‘to £1,513 10s. The following are particulars 
of three out of the many cases helped. 


MS., FGCS, 
14, and 12. Joined up for the war. and was in France from 1915. to 


` 1917, when he retired oh account of ill-health.^ Then-igllowed à. 
* long period ` ‘of ‘locum, ^with'a growing family to” educate. 
In July, 1934, He _ 


years ago he started in a practice of his own. 
‘applicant was adnfittéd to hospital, and had an operation for 
pyloric stenosis. It was. found that-he had suffered from .a 
duodenal ulcer for some years. It was clear that this man- had: 


from hospital. He-has no savings to meet this, nor for the, support 
and maintenance of his family, and there are some pressing debts. 
The Fund has given immediate assistance of £30, and help has 
been -obtained .from other societies amounting to £157. Total 
charitable gifts, £187. 


Widow of L R.C.P.and L.M. The husband died pada in 
‘1923 from heart disease. The widow, aged 30, was left inadequately 
provided’ for with three young children. -She has sought employ- 
ment, and has worked as nurse and housekeeper, but was recently 
dismissed owing to breakdown in health. The eldest daughter has. 
now reached the age for employment, and is earning £83 per’ 
annum ; the two younger are at school. The Fund and Ladies’ 
-Guild are assisting with grants amounting to £56. The total income 
available for food and househóld needs for this family is £167; 
which has also to, meet children's extras at school, fares, and outât, 
but-exclüding school fees, 


* Widow of L.R:C.P. and S. The husband died in 1931, leaving his 
widow, aged 46, with a family of five children. Fortunately three 
were able to earn and .contribute £147 to their mother towards 
their own’ maintenance. 


and the Ladies' Guild £19 10s. Total income is £197 10s. ; rent dnd 


` aged- 58, married, .with three children, aged ! 16,. 


ie. Tio 


The Fund gives a, yearly grant of £26 . 


- been struggling to build up a practice to support his family while' i 
seriously ill "He will require, a'long holiday after his discharge. 


rates, £58, ‘leaving £139 for the maintenance and household needs 


of six persons. 
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THE COMING ELECTION - TO. THE GENERAL MEDICAL COUNCIL 


ENGLAND. AND WALES: 


The British Medical Association decided at the Ania 
Representative Meeting in July, last to support the 
candidature at the forthcoming election of two direct 
representatives for England and Wales'on the General 
Medical Council of-Sir Henry Brackenbury (Hendon) 
‘and Mr. N. Bishop Harman (London). Sir Henry 
Brackenbury has held office as a. direct representative 
since January. 1st, 1925, and Mr. Bishop Harman since, 
November 26th, 1929. We print below the letters 
annonae their candidature for re-eleetion. , 


80, West Heath Drive, 

Hendon, N.W.11. 
° October, 1934. 
Dear Sir or Madam, - 

On two previous occasions. my professional colleagues 
“have honoured ,me by -electing me as one of their direct : 
representdtives. on the General Medical Council. During 
this period ‘of ten, years I have given assiduous attention 
to both the educational and the disciplinary aspects of 
the Council's work, and some improvements ‘have been 
effected in both these directions. In addition, an increase 
in the number of direct representatives has been secured. 
I'have served upon the Executive, the Education, „and 
the Public Health Committees of the Council. 

` The powers and duties of the Council are more limited. 
and more strictly- defined than is commonly supposed ; 
but, in the immediate future, attention must be given io 
the improvement of medical education, to the relation of 
the profession to püblic health services, and to the inter- 
national relationships of medical practice. Thecontributión 
of the Council to thé consideration of these questions is of 


more than ordinary importance, and I hope that my. 


extended and intimate acquaintance with these matters, 
both as a general practitioner of many years’ standing and 
as one who has had much opportunity of actual adminis- 
trative experience, may be of service to the profession, if 
the confidence hitherto so kindly accorded me should be 
renewed and I'should be re-elected to the Council. ' 


Yours faithfully, à 


`~ 


"HENRY B.  BRACKENBURY;- M. D. (Hon.); 
uS LL.D.(Hon) M.R.CS, L.R.C.P, ^" 


To ihe Register. ed Medical Practitioners of 
1 England and Wales, “ga 


ELECT HOR “ADDRESSES 


. 


108, Harley Street, 
London, W.1. 


s 2 PI n : October, 1934. 


' 


/ Dear Sir Or Madam, 


In November, 1929, yow did me the honour of choosing 
me to be one of your direct representatives on the General. 
Council of Medical Education and Registration of the 
United Kingdom. For the past five years I have attended 
faithfully to the. duties of thàt' office, both.upon the 
Council and on some of its committees. I have been 
appointed a-Trustee of the Council and its representative 


upon the Dental Board of the United ns d and one . 


of the Treasurers of thát Board. 


Medical Education is receiving to-day. more than 
ordinary attention. It is likely that changes of far- 
reaching importance may be made in the curriculum 
.during the next five years. I have had practical experi- 
ence in medical educational methods: first, at Cambridge 
University as teacher and examiner of medical students ; 
later, at à London teaching hospital ; and lastly and for 
many. years, as teacher and dean of the West London 
-Post-Graddate College. This last work has brought me 
-into close rélations with practitioners of every type and 
from ali parts of the Empire ; with those engaged in 
.general practice, in public health work, and in the 
Services ; it has given' me a keen’ appreciation of the 
, difficulties and needs of; the medical’ practitioner. 
| Further, for many: years, in addition to my own work 
as a specialist, I have had service,in the largest public 
health authority in, the world, and this work has been 
-illuminating. : 
The experience gained in teaching, in private practice; 
and in professional affairs- -provides a “ triple qualifica- 
‘tion ’’ that is as instructive as it is searching. I have 

endeavoured to qualify in that strict school. 

I now submit myself to your suffrages for a second 
period of service as one of .your représentatives. If 
‘you should deem me worthy to represent you once again 
I will strive to justify that trust. 


A - - Yours faithfully, 
i N. BrsuopP HARMAN, 
4 LL.D., M.B., F.R.C.S. 


Tc the Registered Medical Practitioners oj SUI ms 
. England and Wales, . 
[1563] 
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LIST OF SUPPORTERS 


The ‘following is a list of those officers of the British 
Medical Association, of Local Medical and Panel Com- 
mittees, and others, who have signified their intention 
to support the candidatures of Sir Henry Brackenbury 
and Mr. Bishop Harman for election as direct repre- 
sentatives of the registered practitioners in England and 
Wales upon the General Medical Council. 


Ackland, Mr. W. R., Clifton, Branch President. 

Adams, Dr. A. C., West Hallam, Division Chairman. 

Adams, Dr. H., North Shields, Division Chairman, Representative 
and Chairman L. M. and P. Committee. € 7 

Addey, Dr. W. F., Ipswich, Representative. " 

Alcock, Dr. S. C., Reading, Representative L. M. and P. Committee, 

. Allan, Dr. J., Leeds, Representative. 

Anderson, Dr. Hannah P., Chelsea, Representative. 

Anderson, Dr. P. V., Shildon, Member Insurance Acts Committee, 
Representative L. M. and P. Committee. E 

Applegate, Dr. J. W., Dewsbury, Branch President. 

Appleton, Dr. O. L., King's Lynn, Branch President. 

Asten, Dr. W., Bournemouth, Branch President. 

Atkinson, Dr. P. B., New Bradwell, Bucks, Division Secretary. 

Balfour, Dr. Margaret, London, Member Indian Medical Services 
Committee, 

Barford, Dr. L. J., Redhill, Division Secretary. 

Barford, Dr. P.A. V., Tamworth, Division Secretary. 

Barker, Dr. E., Hull, Chairman L. M. and P. Committee. ' 

Baron, Dr. H. N., Orford, Chairman L. M. and P. Committee. 

Barr, Dr, Wm., Rotherham, Division Chairman. ` 

Barrow, Dr, R. H. B., Winchester, Division Secretary. 

Bates, Dr. J. E., Wimbledon, Chairman L. M. and P. Committee, 

Bates, Mr. Mark, Worcester, Representative. " 

Bates, Dr. T. H., Newcastle-on-Tyne, Representative and Secretary 
L. M. and P.' Committee. 

Batt, Dr. B. E. A., Bury St. Edmunds, Division Secretary. 

Batteson, Dr. V. J., Forest Gate, Representative. SÉ 

Baxter, Dr. S. E., Wellingborough, Chairman L. M. and P. Com- 


mittee, 
Bayne, Dr. W. R., Barrow-in-Furness, Division Chairman. . 
Beadles, Dr. Harold S., Romford, Representative, Secretary L. M. 
ý and P. Committee. D 


Beattie, Dr. F. A., London, Division Chairman. ^ . - 
Beauchamp, Dr. A., Birmingham,’ Representative, Representative 
L. M. and P. Committee. 
- Bedingfield, Dr. H., Leeds, Division Secretary. 
Belam, Dr. F. A., Guildford, Branch President. 
Bennett, Dr. J. B., Hyde, Division Secretary. 
Berry, Professor R, J. A., Bristol, Member of Council and of 
Dominions Committee. ce ` 
Bhabħa, Rev. S. D., London, Representative, 
Biggart, Dr. A. S. L., West Hartlepool, Representative and Chair- 
. man, L. M. and P. Committee. 
Bird, Dr. A. E., Burnley, Representative and Chairman L. M. and 
P. Committee. y 
Bird, Dr. H..M., Bury St. Edmunds, Representative. 
Birrell, Dr. J. A., Bristol, Representative and Secretary L. M. and 
P. Committee- ~- MEN x i 
Birtwhistle, Dr. F. P. H., Barton-on-Humber, - Representative. 
Blackburn, Mr. J. T., Pontefract, Division Secretary. 
Bodman, Dr. F., Bristol, Representative, Member of Journal 
] Committee. à 
Bond, Dr. F. F.; Trowbridge, Branch Secretary. 
Bone, Dr. J. W., Luton, Representative, Member of Council. 
Bonney, Mr. Victor, London, Member of Arrangements Committee. 
Borham, Dr. J. D., Southwold, Division Chairman. + z 
Bousfield, Dr. Guy, Camberwell, Division Secretary. - 
Bowen, Mr. W. H., Cambridge, Branch Secretary, 
Bower, Dr. H. J., Southampton, Division Chairman. 
Bowman, Dr. J. W., Stockton, Division Chairman. 
Boyd, Dr. E. R., Stoke-on-Trent, Representative L. M. and P. 
Committee. . ` 
Boyd, Dr. R., Manchester, Representative. 
Boyd, Mr. Sidney, Hampstead, Division Secretary. 
Boylan, Dr. P., Walthamstow, Representative. 
Bradbrooke, Dr..H. N., Abingdon, Representative. 
Bradley, Dr. W. H., Stratton-on-the-Fosse, Secretary L. M. and P. 
Committee. i i 
Brierley, Dr. E. E., Cardiff, Member of Council and of ‘Charities 
Committee. 
Bristowe, Dr. H. C., Bristol, Representative. 
Broadhead, Dr. L. V., Barnsley, Representative L.-M. and P. 
Committee. : ; 
Brown, Dr. G. H., Tean, Representative. 
Brown, Dr. H., Sheffield, Representative, Division Secretary. 
Brown, Dr. H. S., Choppington, Representative L. M.‘ and P.- 
Committee. s s 
Brown, Dr. J. A., Birmingbam, Representative, Member of Insur- 
ance Acts Committec, i 2 E 
Brown,. Dr. J. W.,.Cleethorpes, Representative. 
Buchan, Dr. C. J. B., London, Branch’ Secretary. 
* Buchan, Dr. J. J., Bradford, Member of Insurance Acts Committee. 
Buren Dr. W., Buxton, Branch President and Division 


. f. R, Hereford, Branch President and Division 


Bulman, Mr. M. W., Norwich, Division Chairmar. 
Burgess, Professor A. H., Manchester, Member of Council 











Burnell, Mr. G. F., Truro, Division Secretary. . 

Butler,. Dr. T. Harrison, Birmingham, Member of Ophthalmic 
Committee, r 

Caiger, Mr. H., Sheffield, Representative. 

Caird, Mr. A. J., Carlisle, Division Chairman. A 

Callander, Mr. L. Dougal, Doncaster, Division Secretary. 

Cane, Dr. L. B., Bungay, Secretary L. M. and P. Committee, 

Carter, Dr. O; C., Bournemouth, Division Secretary. 

Charles, Dr. J., Stanley, Division Secretary. 

Charsley, Dr. G. W., Sydenham, Representative. 5 

Chase, Dr. R. Godwin, Lewisham, Representative L. M. and P. 
Committee. j 

Chillingworth, Dr. A. J., Bedford, Branch President and Secretary | 
L. M. and P. Committee. . 

Clapperton, Dr. T., Oakham, Chairman L. M. and P. Committee. 

Claridge, Dr. G. P. C., Norwich, Branch Secretary. : $ 

Clarke, Dr. H, M., Reading, Secretary L. M. and P. Committee. 

Dr. J- H., Scunthorpe, Division Secretary. oy 

. J. S., Weobley, Chairmari L. M. and P. Committeé. . 

Dr. Sidney, St. Albans, Secretary L.-M. and P. Committee. 

, Mr. T. A., Canterbury, Division Secretary. z 

Clarke, Dr. T. W., Acton, Division Secretary. X ° 

Claxton, Dr. E. I., Liverpool, Representative. 

Clay, Dr. R. C. C., Fovant, Division Chairman. 

Clayre, Dr. J., Southampton, Division Secretary. 


Cloake, Prof. P. C., Birmingham, Branch President. RM 

"Clow, Dr. Ds Cheltenham, Representative, Chairman L. M. and P^ 
Committee, ` ` 

Coaker, Dr. F. W. J., Bromsgrove, Representative L. M. and P. 
Committee. 


Cockshut, Dr. R. W., Hendon, Division Secretary., 

Cohen, Dr. J., Kensington, Representative, Division Secretary. 

Collins, Dr. J. N., Peterborough, Division Chairman, Secretary 
L. M. and P; Committee. 

Collins, Dr. Warner, Wandsworth, Division Secretary. . 

Colvin-Smith, Dr. R. C. M., Cromer, Representative and Secretary 

© L. M. and P. Committee. ; 

Conway, Lieut.-Colonel J. M. H., Retford, Member of Council. 

Cooke, Dr. W. E., Wigan, Division Secretary. 

Cooper, Dr. J. S., Clitheroe, Representative L. M. and P, Com- 
mittee. ~ . 

Copeman, Dr. S. Monckton, Hampstead, Representative. 

Cormwall, Lieut:-Colonel J. W., Godalming, Division Chairman. 

Cory, Dr. J. W. E, Bury St.- Edmunds, Division Chairman, 
Representative L. M. and P. Committee. A 

Cotter, Dr. C., Tower Hamlets, Representative. R umi 

Coulter, Dr. R. J., Newport, Member of Ophthalmic Committee. 

Cowell, Mr. E. M., Croydon, Representative. 

Craig, Dr. C. M., Kendal, Representative. ] 

Cranna, Dr. R., Bolton, Division Secretary, Representative L. M. 
and P. Committee. 43 x 

Crawford, Dr. T. A; Finchley, Repremi aave $ 

Crowe, Dr. H. Neville, Worcester, ranch Secretary. 

Cunningham, Dr. N. R., Bradford, Representative,- 


Cuppage, Dr. B., Bath, Representative and Secretary L, M, and P, 
. Committee. È RAN 

Cyriax, Dr. R. J., Leamington Spa, Division Secretary. i 
Dain, Dr. H. Guy, Birmingham, Deputy Chairman of R.B., 


Member Insurance Acts Committee, | 

Davidson, Dr. J. A., Ealing, Representative. f 

Davies, Dr. A. B., Walsall, Representative, and Representative 
.L. M. arid P. Committee. s ` 

Davies, Dr. J. C., Wrexham, Member of Insurance Acts Committee, 

Dav, Dr. G., Norwich, Division Secretary. " : 

Day, Dr. J. J., Canterbury, Member of Insurance Acts Committee. 

Deighton, Dr. A. H., Grimsby, Secretary L. M. and P. Committee. 

Denny, Dr. E. Barry, Lincoln, Chairman L. M. and P. Committee. 

D'Ewart, Dr. J. T., Manchester, Representative, Member of Finance 
Committee. - . . 

Dix, Dr. C.; Bristol, Chairman L. M. and P. Committee. t. 

Dockray, Dr. J. S., Bishop's Stortford, Representative, Chairman 
L. M. and. P. Conunittee. : 

Dods, Dr. J. G., Carnarvon, Secretary L. M. and P. Committee. _ 

Dooley, Dr. P. G., Ilford, Division Secretary. 

Downer, Dr. R. L. E., Shrewsbury, Branch Secretary. 

Druitt, Dr. D. C., Petworth, Representative L. M. and P. Com- 
mittee. : 

Dummere, Dr. A. B., King's Lynn, Division Chairman. 

Duncan, Dr. R., Richmond, Division Secretary. | a 

Dunhill, Sir Thomas, London, Member of Council and Dominions 
Committee. -> Ep . 

Dunlop, Dr. D. C., Rugby, Division Secretary. 

Eades, Dr. R. O., Ipswich, Branch and Division Secretary. ] 
Eccles, Mr. W. McAdam, London, Member of Council and Hospitals 
Committee. 2 E 
D. C. Penrith, Representative and, Chairman 

L. M. and P. Committee ` 


Evans, Dr. W. M., Rotherham, Representative and Secretary 
L. M. and P. Committee. . 

Everatt, Dr. W. R., Dewsbury, Division Secretary. " 

Fagge, Mr. C. H., London, Member of Arrangements Committee. 

Fardon, Dr. J. H., Birkenhead, Division Chairman. 

Feilden, Mr. F. E., Hove, Division Chairman. 

“Fenton, Dr. J., London, Representative. 

Fenton, Dr. M. J., Lambeth, Representative, Division Chairman. 
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Ferguson, Dr. D., Warrington, Chairman L. M. and P. Committee. 

Ferguson, Dr. M. D., York, Division Chairman. 

Fison, Mr. E. T., Salisbury, Branch President. 
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Forbes, ; Dr. Alex., Sheffield, Representative L. M. and P. Com- 
mittee. 
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Frith, Dr- W. S., Brigg, Division Chairman. E 
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mittee. 
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‘UNITED PROVINCES BRANCH 


“At the annual meeting for the session 1934, ‘of the United 
Provinces Branch, held at Lucknow, the outgoing .presi- 
dent, Professor. W. BURRIDGE, gave his -presidential 


i address, entitled ‘‘ The New Doctrine of Rhythm," of. 


which the following d is an abstract supplied by the SIRO 


New Doctrine or RHYTHM : 


The philosophy of physiology, % foundation science of 
the clinician, ‘treats as‘axioms the three assumptions that 
all the fundamental properties of living organs are to be 
found in the frog’s muscle-nerve preparation, that all 

' organs aie quiescent until excited by a stimulus, and that 


any natural stimulation is the same as the „process of. 


exciting isolated muscle or nerve to action by ‘electric 
currents. These assumptións enter into every argument 
relative to the activation of muscular and nervous tissues, 


and'they. form the basis of the theories advanced: to ' 


- explain the phenomena found., The manifest or scientific 
' theory which emerges from such arguments is therefore 


really secondary or adjustive to the assumptions, which ` 


are the basic or primary theories. The validity of the 
scientific theory consequently depends on the validity of 
the assumptions. If the latter are found invalid, the 
. Scientific theories are invalid. The facts will remain, of 

* course, but they will lead to different theories without these 
assumptions. . Alcohol, for example, presented the evidence. 
. Of a simultaneous exertion of depression and. stimulation 


simultaneous .exertion of depréssion and stimulation on 
any one organ or tissue. . Therefore thé existence. of higher 
and lower psychic centres had to -be imagined in order to 
"adjust the facts to the presumption. ‘But there is now 
available the evidence of fact that alcohol can actually 
do what, according: to’ the presumption or basic ‘theory, 
: is impossible. Hence we must'not only -discard the 
. presumption or basic hypothesis, but also the hypothesis 
of higher and lower centres: which was adjustive 
thereto.! * 4 
It is further now demonstrated fact that the. stimulation 
or depression of a beating heart’s activity through drugs or 
other agents is an entirely- different proposition from that 
of exciting isolated muscle or nerve.’ A heart’s capacity 
to havé its activity modified by environmental .change, 
as drug, etc., has been called responsiveness, and this 
property obeys its own laws, in which, the classical 
excitability studied in the muscle-nerve preparation plays 
no part. The excitable heart of the clinician is, in. fact, , 
not only wrongly named; but, further, its name directs 
one away from .an understandixig of its nature. -. 
Rhythmical organs, possess excitability, of course, just 
like isolated muscle and nerve. Responsiveness is an 
‘additional possession. !U Excitability pertaihs to the 
“ sparking "mechanism of the rhythmical organ, respon- 
siveness to its “ throttle adjusting”! , Rhythmical organs 
are also capable of-responding to stimulation by a specific 
augmentation, the hysteresial augmentation, which, again 
like responsiveness, has its own properties and-laws.! It 
has been called ‘‘ hysteresial ’’ because its striking feature 
is a capacity to outlast the action of its producer. The 
augmentation does not immediately ‘subside when the 


stimulant ceases to act, but continues in being instead, 


and subsides gradually. The after-effects of sensations 
are due to this hysteresis.? : à 
T : 
Responsiveness and Hysteresial" Augmentation 
“Responsiveness aiid the hysteresial augmentation: ‘are’ 
new discoveries, whose values are indicated by considering 
two groups of primary hypotheses relative to retinal eid- 
organs. ` The first is that these end-organs are ‘quiescent 
patil excited to activity by light, and that their excita-- 


Presumption, however, made impossible the- 





tion. is: the same. as the action of electric currents on ` 
isolated muscle or nerve. ` The second is that these end- 
organs have inherent rhythmical activity, and that light 
effects a hysteresial augmentation of this activity. If 
the first group .of hypotheses be selected, then for each 
phenomenon “actually observed a special sécondary or 
adjustive hypothesis becomes necessary to explain away 
the fact-that the behaviour of these organs never is „what 
‘it ouglit to be if.they were structures of the type the: 
primary hypotheses presume them to be. And, what is 
more, many ‘differing hypotheses, each of seemingly: 
equal validity, can be advanced, to: explain away. each 
: fact. The-hitherto current science of retinal stimulation, 
is a mass of such ‘hypotheses. In éontrast with this, if 
the second group of hypotheses be taken, secondary or 
adjustive hypotheses are no longer required because the 
. behaviour of the organs is just what.it sought to. be if they, 
were. structures of the type which the primary hypothesés 
presume them to be. The facts of stimulation therefore. 
demonstraté the validity . of the original propositions. 

None, however, could appreciate what the facts,demon- 
strated unless he was acquainted with the. hysteresial 
augmentation—a new discovery. Until that discovery 
was made, therefore, the best that could be. done was to 
do. what was, done—namely, to adjust the facts to the, 
original ‘eproposition of quiescence. At the same time, it 

is also to be appreciated that a new fact which auto- 

_matically disposes of so many treasured adjustive hypo- 

theses as does the hysteresial augmentation-is not likely 

to be warmly welcomed. 

- The second group of hypotheses ‘above . wds originally 
deduċčed from the facts.of our vision -of light and shade, 
-and their validity subsequently tested by using them to 
predict what ''ought"' to be in respect of colour. The 
regular agreement between predictions and .known facts 
then provided what in the abstract is a striking confirnfa- . 
tion of the validity of the premisses from which such . 
accurate deductions were made. In the concrete, how- 
ever, enthusiasm for. an automatically discarded but 
treasured hypothesis can interfere with due appreciation 
of the significance of- this accurate prediction, The exist- 
ence of primary colours, for example, is confirmed .from 
.these hypotheses, bát they are shown to be, of-a nature 
of which none. previously had any conception. d 


Interpretation of Reflex Arc Behaviour 


- These new facts—responsivehess and . the hysteresial 
augmentation—can make as much difference to the inter- 
pretation of the significance of reflex arc behaviour as 
they have just been indicated to make to the facts of 
‘retinal stimulation. Investigators of. the, reflex arc met 
therein the behaviour of a rhythmical structure. They 
presumed,. however, that every structure in the arc was 
quiescent until excited to action, and, in addition, lacked 
‘that knowledge of rhythmical structures: which would 
have enabled them to recognize the behaviour for what it 
really was. Accordingly they were constrained to seek 
in thé arc for a structure which, to accord with tbe pre- 
sumptions, “could neither be muscle nor nerve, and to 
which they‘ could assign this behaviour.’ The structure 
selected was.the synapse. Actually they had found the 
evidence. that ‘central neurones have inherent rhythm, 
and ‘that synapses mediate “an: irreversibility of conduc- 
tion which may be due to the synapse being a semi- 
permeable membrane, or to a” chemical iransmission of 
the nerve impulse across the synapse. The latter vjew, 
it may be noted,.is the one more in accord with what 
bas been given above, because the hysteresial augmenta- 
tion was discovered through stimuláting hearts with 
various drugs.! å 

The ascription to synapses of the properties of à 


rhythmical structure provided a' hypothesis which was.." 


destined to work well if central neurones really had 
inherent rhythm. But unfortunately, so long as it was 
not realized what these properties actually indicated, the 
hypothésis ' automatically. blinded men to any realization 
of, how the central nervous system really works. Indeed; 


when medical workers become better acquainted "with ihe 
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' properties of rhythmical tissues this synapse theory will 
be realized to bave been as potent a barrier to the 
advance of knowledge here as ever the phlogiston theory 
was to- chemistry. . i 

Some of the psychological implications of rhythmically 
active central neurones have been dealt with elsewhere, 
and they are Harveian in scope.? The facts demonstrate, 
the inherent rhythm of these neurones just as surely as 
they.do the rhythm of retinal end-organs. And here ‘also 
the facts have hitherto been adjusted to the presumption 
of inherent quiescence. T" : : 


Inherent Rhythm i ; . 


There is now indeed no reasonable doubt that physio- 
logists in the past paid too much attention to the pheno- 
mena of the muscle-nerve preparation, and as a result 
were led to base many of their theories on assumptions 
which are induhitably invalid. They were further led 
thereby to hand over to medical men generally the wrong 
- interpretative tools for assessing the significance of the / 
facts of clinical experience. The error, however, has been 
made in good faith, and such an error persisted in long 
enough acquires both a vested interest as well as a degree 
of sanctity. Under those circumstances the fact that 
* there is no evidence for the assumption of quiescence will 

be ignored, and instead confirmatory evidence of erhythm 

demanded. Accordingly it is finally pointed out that a 

presumption of inherent rhythm is as valid as a presump- 

, tion of inherent'quiescence, and that if wé start out with 
_ both as possibilities we learn that the facts demonstrate 
inherent rhythm. "t 
$ REFERENCES 
Excitabihty, a Cardiac Study. 

Publications, 1932. ` E 

*Idem: A New Physiology of Sensation. Oxford Medical Publice- 

tions, 1932, ME : E 
5]dem: A New Physiological Psychology. Arnold. 1933. 
* Idem: Alcohol and Anaesthesia. Williams and Norgate, 1934. 
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The Capitation Fee—Is the Central Pool Adequate? 


Reference to this matter was made in this column in 
the Supplement for May 19th. Further representations 
on the question have been made to the Insurance Acts’ 
Committee by the Lancashire Local Medical and Panel 
Committee, as follows: 

“My committee note that the financial position was 
considered in 1918 and 1919 by Mr. S. G. Warner, President 
of the Institute of Actuaries, and I am to thank you for 
copies of his report. At the same time, my committee 
are not satisfied that the: circumstances prevailing sixteen 
years after that report remain the same, and they have 
been given to understand that there is, or was, a very large 
sum representing ‘unclaimed’ stamps, and they suggest 

..that this is a matter which should again be considered." . 
It was stated in the previous note to which reference 
is made, that the estimate of the ceniral pool is made by 
the Government Actuary, and-that every factor which 
can in any way affect the fairriess of the estimate is taken 
into consideration. In view of the doubts expressed by 
the Lancashire Committee, it may be added that the 
Government Actuary is quite independent of the Ministry 
‘of Health, atid is the general adviser to the Government 
on all matters involving actuarial considerations. National 
health insurance is one of these subjects—and not the 
least important. It is the duty of the Government 
Actuary to review the amount available for the medical 
póol each year, and he must inevitably take into account 
such matters as the variations in the unclaimed stamps 
account. The Lancashire Committee may therefore rest: 
assured that full consideration is given to every factor 
affecting the amount. of the medical pool. i 

A subsidiary point—although by no means an insigni- 
ficant one—which was raised by the Lancashire Committee 


: Splints 


was the fact that persons who had ceased to be entitled 
to medical benefit- could become possessed of a temporary 
medical card available for three months after doing merely 


one day's, work. This again cannot have escaped the 


notice of the: Government ‘Actuary, but as the Insurance 
Acts Committee has passed on the representations to the 


' Ministry, the Department has‘ brought the subject to the 


notice of the Government Actuary, and has informed the 
Insurance Acts Committee that the matter will receive 
consideration when the final computation of the central 
medical pool is made at the end of the year. 


\ 


In connexion with the new definition of splints whick 
has been embodied in {the Medical Benefit Amendment 
Regulations, as follows: RO 

Spinal jackets when required for treatment of fractures, 
dislocations, or diseases of the spine, : 
Splints, rigid, includidg Gooch’ splinting and poroplastic, 
but excluding walking caliper splints, surgical boots, or 
' supporters worn with boots or shoes, ‘ 


it is observed.from the report of the Medical Benefit Sub- 
committee presented at the recent meeting of the London 
Insurance Committee that there has been a discussion 
on the matter between representatives of the National 
Association of Insurance Committees and officers of the 
Ministry of Health. In the course of that discussion a 
siatement.was made to the effect that a spinal jacket is 
necessarily required in connexion with treatment if it 
would be likely to restore or inaintain an insured person's 
capacity for-work, but that a spinal jacket might not 
be allowed for aesthetic purposes—for example, the case 
of a lump on the upper part of the spine; also that 
ordinary calliper splints are to be allowed, but walking 
calliper splints excluded ; that all forms of rigid splints 
(including Gooch splinting and poroplastic) may he 
supplied other than those specifically excluded, and that 
the tendency to restrict what is covered by the general 
term of “ splints ’’ would, no doubt, give place to one 
under ‘which all ,splints other than those specifically 
excluded will be ordered for insured persons. 


An Irritating Demand 

Correspondence which has passed between an Insurance 
Committee and the Ministry of Health has disclosed par- 
ticulars: of a case in which an insurance practitioner was 
giving certificates of incapacity to a patient, suffering 
from lumbago, who was referred after less than three 
weeks by the society to the regional medical officer. 
This officer certified that, in his opinion, the man was not 
incapable of work. The local agent of the approved 
society refused to pay the'^insured person’ the balance 
of sickness benefit due to him, up to. the date of the 
regional «medical officer’s examination, unless he pro- 
duced a final certificate from his panel doctor. On prin- 
ciple, the doetor declined to issue a certificate, contending 


'that, as the approved society referred the man to the 


regional medical officer for examination, it ought to 
accept his certificate. The reply to the Insurance Com- 
mittee who referred the matter to the Department is as 
follows: - l 


" Approved societies have been advised that, where 
benefit is discontinued following upon a regional medical 
officer's report that, in his opinion, the insured person is 
not.incapable of work, they migbt reasonably regard the 
production of a declaring-off certificate as unnecessary, and 
that, save in exceptional cases, they should'be prepared to 

. pay benefit up to the date of the regional medical officer's 
examination, notwithstanding the absence of a medical 
certificate covering the period from the date of the last 
intermediate certificate to the ‘date of that examination.'' 


The request of the agent was a vexatious one, and it 
clearly ought not to have been necessary to refer the 
matter to the Department. If an insurance practitioner 


‘is asked to put his name to a certificate which expresses 


nót his opinion but the opiniom of another medical prac- 
titioner, he is.clearly justified in refusing to do anything 
of the kind. . . i 
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i Meetings of Branches and Divisions 





British GuIANA BRANCH 


A méeting of the British Guiana Branch was held at George- 
town on June 22nd, when the president, Dr. J. A. BROWNE, 
was in the chair, and fourteen members and two visitors were 
present. The president, in his inaugural address on ''Syphilitic 
Affections of the Eye," drew attention to the good results 
obtained by the early and sustained treatment of interstitial 
keratitis with arsenicals and heavy metals. The treatment of 
all syphilitic affections, he said, was carried out.in the 
venereal diseases clinic in co-operation with the ophthalmic 
out-patient department. Referring to the frequency of optic 
neuritis at clinics, he said that the more severe forms of this 
condition were in the minority. He was inclined to favour the 
administration: in optic neuritis of es large doses of arsenicals 
as the- parent could stand. Dr. Browne said he met with 
cases of optic atrophy at long intervals, and conjunctival 
syphilis had never been seen at his clinics, . 

Dr.-E. G. HAMILTON Payne, in opening the discussion, also 
spoke of the pleasing results of intensive treatment with com- 
bined arsenobenzene compounds and bismuth in cases which 
Dr. Browne had sent to him. He said he was glad Dr. 
Browne had chosen the subject for -his address, since there 
was a fairly high incidence of hereditary and acquired 

-Syphilitic infection of the eye.in British Guiana. Dr. R. T. 
BavLev, Di. E. CocHRANE,.and others complimented Dr. 
Browne on his interesting paper. ž 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION 


A meeting of the Kensington Division was held at the Hospital 
for Epilepsy, Maida Vale, W., on September 28th, when Dr. 
' W, J. O'Donovan delivered an address entitled *‘ Neuroses of 
the Skin and their Treatment." The representatives reported 
on the Annual Representative Meeting. The following resolu- 
tion was carried: ‘‘ That the Division co-operate with the 
Paddington Borough Council in diphtheria immunization.” ` 


METROPOLITAN COUNTIES BRANCH: SournH-Wrsr Essex 
E Division = 


A meeting. of the South-West Essex Division. was held at 
Leyton on September 25th, when Dr. P. Boylan, in the 
absence of Dr. A. Rogers, was in the chair and nine members 
were present. Dr. C. H. Panrine announced that the change 
in district medical officers for Walthamstow had been post- 
poned until January 1st,.and that the ''open choice’ 
method at 15s. a year, 10s. for six months, or 5s. a quarter 
was under discussion. i» ° k 
Mr. W- J. Foster then spoke of some of the legal aspects 

of national health insurance. He referred ‘to the vast number 
of bodies concerned, and to the rise of the industrial companies 
to. meet the needs of persons outside the friendly societies ; 
he emphasized the fact that the control. of these societies 
must be in the hands of the insured persons themselves. Mr. 
Foster dealt with the questions of accident compensation and 
industrial diseases, and many other matters of practical interest 
to the general practitioner. A warm vote of thanks io Mr. 
Foster for-his address was.propósed by Dr. PANTING? seconded 
by Dr. W. M. ANTHONY, and carried unanimously. 

Dr. ANTHONY then gave a short report of the Annual 
Meeting at Bournemouth, in which he stated that the two 
motions put forward by the Division were strongly opposed, 
and so withdrawn. - 


| Norra or ENGLAND Branca: BLYTH DIVISION 


A meeting of the Blyth Division was held at Blyth on 
September 27th. A committee: consisting of Drs. J. Brown,. 
A. Urquhart, C. Fairlie, and W. C. Lowry was appointed to 
make a special effort on behalf of medical charities. The 
meeting discussed the needs of the various charities, and 
decided that most of the donations received from members of 
the Division should be remitted to the British Medical Asso- 
ciation Charities Committee for distribution at the discretion 
of that committee. . 

The meetings of the Division during the new session were 
then coxgdered, and it was left to the secretary to fix the 
actual dates. An invitation was received for members to 
attend the scientific meetings of the Morpeth Division.  - 

Dr. A. FarnLIE reported on a meeting with the Northumber-, 
land County- Council concerning the: “ open choice '' of doctor 
by unemployed necessitous persons. -It was stated that no 
alterations were iutended at present, but the terms of service. 
for district medical officers were for one year only. > i 


M B A A i a € a a Ó —À——— — 


Dr. C. F. FarRLIE showed two-cinematograph films, one 
taken on a trip to Spain, and the other, taken by Dr. Lowry, 
during the Annual Meeting of the British Medical' Association 
at Bournemouth in July. This terminated a very pleasant 
and profitablé evening. E : 
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- HOSPITAL OR HOME?. 


. . Srg,—In your Supplement of September 29th Dr. Arthur 


Beauchamp, writing on behalf of the Medico-Political Sub- 
committee of his Division, asks me for an explanation of 
a report of what I said at the annual meeting of the 
British Hospitals Association of Contributory Schemes. 
In the first place, he is probably aware that all who 
speak in public, except those who are reported fully and 
verbatim, suffer from condensed reporting, and that a 
phrase that strikes the reporter's ear is picked out apart 


"from its context, with a resultant distortion -of emphasis. 


In the second, the necessity for condensed speaking has 
a cognate effect. Exigencies of.time necessitate the saying 
of a thing in three minutes which could better be said in 
thirty, with the result that a statement is liable to be 
incomplete, and such part of it as appears in a newspaper 
report és certain to be incomplete.: I agree, however, with 
Dr. Beauchamp-that he and his committee may reasonably 
ask for a further explanation. . à 

I intervened in a debate on a matter which I need not 
describe here, on which it seemed: that the Association of 
Contributory Schemes was likely to fail to take the long 
view, and part of my argument was based upon the in- 
adequacy-of the number of hospital beds at present and 
the likelihood of that inadequacy becoming greater if the 
evolution of ideas on.hospitals proceeds.on the lines pn 
which I believe it to be proceeding now: 

There is, I believe, a growing tendency for illnesses to 
be treated in institutions which used to be treated at home.” 
The use of nursing homes for this purpose, by persons of 
the middle and upper classes, is growing, and a similar 
habit by the working class is certain as and when hospital 
beds become available.  Ín my view this tendency is 
sound: it will help to make medical services more efficient. 
Nursing and other ancillary services can be given more 
economically and more efficiently at institutions than at 
the patients’ homes. Nowhere is team work so readily 
possible as at hospitals, and in medicine the value of 
team work is growing. Even the architecture conforms, 
and hence the justification for the words I used: '' Houses 
are built to live in, not to be ill in ; hospitals are built ' 
to be ill in, not live in." But they need no justification, 
they are a truism. li 

I.believe this line of evolution to be in the best interests 
of the community, and that it should be fostered by the 
medical profession ; and this.is no new belief: I have 
expressed it before, though possibly it has not been 
reported so picturesquely. But further, I believe it to be 
in the best interests of the medical profession, on one 
condition. This condition is that, as the hospital door is 
opened to admit the patient who used to be treated at 
home, so, pari passu, it should also be opened to admit 
his medical practitioner to continue his treatment—of 
course, with adequate payment. It is inconceivable to 
me that the evolution of hospitals should incorporate the 
one without including the other. ~ 

I dissent, accordingly, from Dr. Beauchamp's statement 
that the words '' ' The place to be ill is the hospital and 
not the home ' are utterly absurd " ; though I agree that 
the report he quoted represents me as having spoken in 
a more absolute way than I think I did.—I am, etc., 


York, Oct. 3rd. PETER MACDONALD. 


~ 


a e - 
The Minister of Health announces that, as the result of inquiries 
held under Part VI of the National Health Insurance (Dental 








'Benefit) “Regulations, 1930, he has decided that the following 
- dentists are to be regarded as unsuitable for service in connexion 


with dental benefit under the National Health Insurance Acts: 
Mr. Arthur Bates, Glossop Road, Sheffield ; Mr. Albert Farmworth, 
Bolton Road, Pendleton, Manchester; Mr. Jcseph Reay, Hensing- 
ham, Whitehaven. i 
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relinquishes his temporary commission on -completion of service, and 








v 


Lieutenant-Colonel. 
F retires on retired pay. 


ERVE OF OFFICERS 
Royat Army MzpicAL Corps 


Lieut.-Colonel R, K. White, D.S.O., having attained the age 


limit of liability to recall, ceases to belong to the Reserve of 
Officers, ; 


d ROYAL AIR FORCE MEDICAL SERVICE 
Squadron Leader T. V. O'Brien to Marine Aircraft Experimental 
Establishment, Felixstowe, for duty as Medical Officer. 

Flight Lieutenant (Honorary Squadron Leader) J. G. Skeet 


is permitted to retain the honorary rank of Squadron Leader. 
fund for the notification in the London Gazelte of May Ist, 


Flight Lieutenant J. J. Corcoran bas been transferred to the 
Reserve, Class D. 


P . 
TERRITORIAL ARMY 
Roya. Army MEDICAL Corrs 


C -colonel i l E a O.B.E., to be Brevet-Colonel. 
Ptains N. F. C. Burgess, J. C. Adam, C. A. ie, 
C. E. W. Bower to be Majors. Coig nad 

Captain R. Anderton resigns his commission. 

Lieutenants T. T. S. Hall, D. S. Valentine, G. W. Molyneux, 
R. A: P. Gray, D. M. Mitchell, J. D. Finlayson, R. K. Reeves, 
J. B. Fulton, and M. L. Formby to be Captains Meu 
^T. A. LI. Davies (late Officer Cadet, University of London Contin- 
ger& (Medical Unit), Senior Division, O.T.C.) to be Lieutenant. 

Supernumerary for Service with the O.T.C.—E. Shipman (late 
Cadet Staff Sergeant, University of' London Contingent, , Senior 
Division, O.T.C.) to be Lieutenant for duty with Medical Unit, 
University of London Contingent, Senior Division, O.T.C. . 


: : 
TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
` MEDICAL CORPS 


Lieut.-Colonels G. W. Craig and W. Archibald, T.D., having 
attained the age limit, retire and retain their wnk, with permission 
to wear the prescribed uniform. 

, Majors C. H. Welch and C. A, Pannett having attained the age 
limit, retire and retain their rank, with permission to wear the 
prescribed uniform. 

Captain J. N. C. Ford, from active list, to be Captain. 


INDIAN MEDICAL SERVICE ` 


Colonel G. D. Franklin, C.I.E., O.B.E., retires from the Service. 

Lieut.-Col. W. J. Simpson, residency surgeon, Mewar, bas been 
appointed to officiate as resident in bewar, and Political Agent, 
Southern Rajputana States, in addition to his own duties, as 
from August ilth and until further orders. 

Lieut.Colonel T. F. Owens retires from the Service. 

Majors P. Savage, Jamal-ud-din, H. G. Alexander, P. D. Chopra, 
and A, S. Fry to be Lieutenant-Colonels. 

Major M. P. Atkinson has been appointed substantively to be an 
agency surgeon under the Government of India in the Foreign and 
Political Department, as from March 31st. p 
| The services of Major A. C. Craighead, an officer of the Medical 
Research Department, are Fe placed at the disposal of the Army 

epartment, as from May 27th. 

Captain C. V. Falvey to be Major. 

Captain W. McAdam has been appointed temporarily to officiate 
as an agency surgeon, and has been posted chief medical officer 
in the Western Indio States Agency, Rajkot, as from August 4th. 

Lieutenant (on probation) J. J.. Barton to be Captain (on 
probation). : 

Lieutenant C. B. Miller has been restored to the establishmezz 

Lieutenant W. J. Poole relinquishes his probation appoi; 

To be Lieutenant (on probation): E. C. Rowlette (seq 


COLONIAL MEDICAL SERVICES 
The following appointments are announced: C. Bowesmg 


Telephone num 
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burgh. 
Edinburgh.) 

IrisH MEDICAL SECRETARY 
grams: Bacillus, Dublin: 


Tues. 
Wod. 
Fri. 
Thurs, 
Yri.- 


Wed. 
Fri. 


(Telegrams: 


Diary of Centra 
: OCTOBER 
Organization Committee, 2 p.m. 
Medico-Political Committee, 2 p.m. 
Spa Practitioners Group Committee, 11 a.m, 
Library Subcommittee, 2.30 p.m. 
Public Health Committee, 2 p.m, 
NOVEMBER 
Council, 10 a.m. 
Fractures Committee, 2.30 p.m. 



















PIARY OF SOCIETIES AND LECTURES 


RovaL Society or MEDICINE 


Section of Pathology.—Tues., 8.30 p.m. Presidential Address by 


Dr. Paul Fildes: Medical Bacterial Chemistry. 


Section of Derimatology.—Thurs., 5 p.m. 
by Dr. H. Corsi, Dr. 
G. B. Dowling. 


Section of Neurology.—Thurs., 
Questions of Neurosyphilis. 


(Cases at 4 p.m.) Cases 
Louis Forman, Dr. H. Barber, and Dr. 


8.80 p.m. Discussion: Unsettled 
Opener, Dr. S. A. Kinnier Wilson. 


Followed by Mr. J. E. R. McDonagh, Dr. Buckley Sharp, Dr. D. 


Nabarro, Dr. W. Nicol, Dr. K. Paddl 


e, Dr. L. C. Cook, Mr. 


Lindsay Rea, and Mr. Sydney Scott. 


Section of Physical Medicine.—Fri., 5 p.m. Presidential Address by 


Dr. J. Barnes Burt: Some Problems in the Study of Sciatica. 


Section of Obstetrics and Gynaecology.—Fri, 8 p.m. Short Com- 
munications 7 


by Dr. Reece and Dr. Croft. Paper by 


Professor J. Preston Maxwell: Osteomalacia and Foetal Rickets. 


Section of Radiology.—Fri., 7 p.m. Presidential Address by Dr. F. 


Hernaman-Johnson: The Radiologist as Physician. 


BRITISH INSTITUTE or  RabioLocvy, 32, Welbeck Street, W.— 
Thurs., 8 p.m. Installation of President, etc. 


Paper bv Major 


H. E. P. Yorke: '' Upright" Radicgraphy, with Special Reference 
to the Investigation of the Nasal Sinuses. Fri. 11 a.m. to 1 p.m., 


Visit to Marie Curie Hospital. 


5 p.m., Discussion on the Future 


of Radiology, to be opened -by Dr. Fírangcon Robcrts. 


Brittrsh Rep Cross Socirry’s Cuinic ror RHEUMATISM, Peto Place, 


N.W.—Thurs., 8.80 p.m. Mr. J. James: Dental Sepsis and its 
Significance in Rheumatism. 


Cretsea ChinicaL Societry.—At Hotel Rembrandt, Thurloe Place, ! 
S.W., Tucs., 8 p.m. 


EuctExics Socigfv.—At Linnean Socicty's Rooms, Burlington House, 
Piccadiüly, W., -Tues., 5.15 p.m. Professor PF. C. „S. 


Annual Dinner. 


Schiller: 


Ant Men or Supermen. 


RovaL Society or Tropica, 'Mepicise AND HyorExE, 26, Portland 


Place, W., Thurs., 8.15 p.m. Professor W. W. Jameson: Medical 
Services at Home and Abroad. 


Rovar INSTITUTE or PuBLic HEALTH’ AND INSTITUTE OF HYGIENE.— 


At 28, Portland Place, W., Wed., 3.30 p.m. Dr. Henry Yellowlees: 
Prevention of Nervous Disorders. 


Soutu-West Lonpon MepiciL Socrety.—At Bolingbroke Hospital, 


Bolingbroke Grove, S.W., Wed., 9 p.m. Dr. Russell J. Reynolds: 
Cineradiography. " 


POST-GRADUATE COURSES AND LECTURES 


VSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
mpole Street, W.—Medical Society of London, 11, Chandos 
W.: 
uned: 


2.30 p.m., Lecture-Demonstration by Dr. 


Tues., ! 
Metropolitan General Hosbilal 


on Giddiness. 


1 


(a) Pri 
Margate, “tb Grove Y. 


(D St. Mary ‘Islington Hosp: 
f) St. George-in- the-East Ji 
End Tos Du une M): uh h 
n ospita. 
"Leeds General (b) North-Wes' us Tloopitel, 
Demonstration of oi male), a» Pinewood Sanatorin 
eorge V Sanatorium, Godalining. NS) 11 
‘on’s Hospital, 49, Leicester for Children, Carshalton. All unmarried. 
. Dowling, Seborrhoea and LunGAN UNION, Co. Ármagh.—R.M.O. 
u., Dr. I. Muende, Histo- MANCHESTER: ST. MARY'S HOSPITALS.—Resident Obstetric Officer for 
Whitworth Street West Ilospital (Maternity). 
MARKET DRAYTON: CHESHIRE JOINT SaxaTORIUM.—(1) R.H.P. eis) 
(2) Third A.M.O. 
NEWPORT: ISLE OF WIGHT COUNTY MENTAL Hospitat.—Clinical Assiste 
ant (male, unmarri d). 
PALMERSTON NORTH HOSPITAL, New Zealand. Medical Superintendent. 
PonrsMOUTH:; ROYAL PORTSMOUTH HOSPITAL.—O.O. (male). 
Preston: County MENTAL HosPiTAL, Whittingham.—R.J.A.M.0, (male). 
QUEEN CHARLOTTES MATERNITY Ifosrrran, Marylebone Road, N.W.— 
READING: ROYAL BERKSHIRE HOSPITAI.—(1) TP. (2) ILS. for Special 
Departments (Ear, Nose, and Throat, Ophthalmic X-ray). (5) C.O. 
ales 
ROCHDALE INFIRMARY AND DISPENSARY.—J.ILS. (male), 
: ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Iun Fields, W.C.— 
Assistant Conservator of the Museum. 
' ROYAL DENTAL HOSPITAL or LONDON, 52, Leicester Square, T dent) 
Ilon, Pathologist. (2) Two Part-time Tlouse Anaesthetists (non-resident 
for In-patient and Out-patient duties, 
ROYAL NATIONAL cere HOSPITAL, Great Portland Street, W.— 
‘Hon.’ Assistarit S. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND Womex, Waterloo Road, 
S.E.—H.P. (male). 
Sv. GEORGE'S llosPiTAL, S.W.—(1) S. (2) Assistant S. 
ST. HELENS Hosprrat.——J. IIS. (male). 
Sr. JOHN CLINIC AND INSTITUTE OF PHYsICAL MEDICINE, Ranelagh 
"Road, S, W.—llon. Manipulative Orthopaedic 8. e 
Sr. Many's HOSPITAL, W.—C.H.S. 
Sr. Mary's HOSPITAL MEDICAL SCHOOL, W.—Second Assistant to Surgi- 
-cal Ọnit. 
Sr. Tromas’s Mosrrrat.—() Associate Plastic s. (2) Resident Anges- 
thetist. 
SHEFFIELD CiTY.—J. AMLO. (male) at City General Jospital. 
SOUTHAMPTON COUNTY BonowcH. —Part-time Eur, Nose, and Throat S. 
(male). 
SouTHAMPTOX | FREE EYE HOSPITAL.—lion. Ophthalmic S. 
SouTIEND-ON.SEA Couyry BOROUGH. --Deputy M.O.H. 
SOUTHEND-ON-SEA GENERAL lloSPITAL,—H.P. (male). 
UNIVERSITY CoLLEGE Hosriran, Gower Street, W.C.—llon. Anaesthetist. 
VENTNOR : ROYAL NaTIONAL llOSPiTAL FOR CONSUMPTION AND DisEASES 
OF THE CHEST.—J.A.R.M.O. (mate, unmarried), 
WREXHAM AND East. DENBIGHSHIRE Wan "MEMORIAL HosPITAL.—lfon. 
Ophthalmic S. Mee 


ERTIFYING FACTORY SURGEON. —The appointment at Crowle (Lincolnshire) 
EN vacant. Applications to the Chief, Inspector dt Factorics, Home 
Office, Whitehall, S.W.1, by October 23rd. 
























|.C.—Mon. to Fri. 2 p.m. 
Dr. E. A. Carmichael, 
"spinal Fluid. Tues. and Thurs., 3.30 
.ny Brown, Spinał Reflexes. Wed., 3.30 p.m., 
, Clinical Demonstration. Fri., 3.30 pm, Dr. 
clart, The Psychoncuroses. 
University CoLLEGE Hosprran Mepicat ScHooL, University Street, 
W.C.—Mon., 4.18 p.m., Professor Charles Singer, Hippocrates. 
| West Lonpon Hosprran Posr-CRADUATE CortLEGE, Hammersmith, 
W.—Daily, 2 p.m., Medical and Surgical Clinics, Operations, 
Mon., 10 a.m., Medical and Surgical Wards, Skin Clinic ; 2 p.m., 
Surgical Wards, Eye and Gynaecological Clini; 4.15 p.m., 
Lecture, Mr. Green-Armytage, The Thirty-sixth to Thirty-seventh 
Week of Pre ancy. Tues., 10 a.m., Medical Wards; 11 a.m., 
Surglcal Wards : 2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Dr. 
Konstam, Diabetes Mellitus. Wed., 10 a.m., Medical. Children's 
Clinic and Wards; 2 pm., Eye Clinic and Medical Wards. 
Thurs., 10 a.m., Neurological and y Gynaecological Clinics ; 11.30 
a.m., Fracture Demonstration : x ai .m., Eye and Genito-urinary 
Clinics ; ; 4.15 pm., Lecture, Mr, i oche, Stone irf the Urinary 
Tract. Fri, 10 a.m., Skin Clinic; 12 noon, Lecture on Treat- 
ment; 2 p.m., Throat Clinic. Sat, 10 a.m., Medical and Surgical 
Wards, Children’ s and Surgical Clinics. -The lectures at 4. p- m. 
are open to all medical practitioners without fee.. 


LivgRPOOL University CLINICAL SCHOOL ÁNTE-NATAL Cuuntcs. Royal. 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
é Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 
MANCHESTER: Axcoats Hosprtat.—rThurs., 4.18 p-m., Dr. W. J. S2 
Reid, the Borderline Patient. e 
MANCHESTER ROYAL INFIRMARY. Tues: 4. 15 p-m., Mr. C. Roberts, 
Medico-Legal Practice regarding Claims for. Injuries. Fri, 445. 
p.m., Mr. J. Morley, Demonstration of Surgical Cases. . 


















































VACANCIES 


, ALTRINCHAM GENERAL OSPITAL, —(1) Senior ILS. (2) J.ILS. n 


EC i CANAR YONSIN AND ‘ANGLESEY INFIRMARY.—(1) Senior H.S. 


BAnxiNO BonoucH.—Assistaut M.O.II. and Assistant School M.O. (female). 


Barg: Royan UxirED HOSPITAL —Out-patient and C.O. (male, un. 
married). 


BELGRAVE HOSPITAL FOR "CinrpnEx, Clapham Road, S.W.—(1) H.P. (2) 
ILS. Males, 


BIRMINGHAM CrTY.—C.O. (malo) at Sety. Oak Hospital. 


BRIGHTON County POROVGH.—J.R.M.O. (male) at Sanatorium and Infec- 
tious Disease Hospital. 


Baiaienons Rorau ALEXANDRA JoSPITAL FOR SICK CHILDREN.—ILS. 
(male). 


BRISTOL GENERAL .IIOSPITAL.—(1) Hon. D. (2) Hon. Assistaift P. 
Brrsrou ROYAL INFinMARY.—(1) Hon. S. (2) lon. Assistant S. 


BURNLEY County BoaoucH.—(1) J.f.M.0. and (2) R,S.0. (male) at 
Municipal Hospital. 


Cancer llosPiTAL (Free), Fulham Road, S,W.—rFulltime Assistant 
Radium Officer. 


CAPETOWN UxNIvEnSITY-—Junior Arsistant, in Pathology. 
CHESTER ROYAL INPiRMARY.—ILS. (malc). 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOSPFTAL.—R.S.0. (malc). 


CHILDREN'S HOSPITAL, 30, Collega Crescent, N.W.—R.M.O. SraxsrigLD, F. R, M.D., F.R.C.S., M.C.O.G., Assistant Gynaeco- 
CuoaLEY AND DisTnICT llosPiTAL.—Ii.S. logist, East Suffolk and Ipswich Hospital. 
COVENTRY AND WARWICKSHIRE l1IoSPITAT,—R.II.S, (male). SugrFFIELD Roya Hosvirat.—Honorary Consulting — Surgcons : 
DEWSBURY AND DISTRICT GENERAL INFIRMARY.—JLS, (inale). 
DUBLIN: House or RECOVERY AND FEVER HOSPITAL.—IT.P, 

zy EASTBOURNE: PRINCESS ALICE JIOSPITAL.—R.H.S. (male). 
EASTHOURNE: “ROYAL EYE IIOSPTTAL.—I[S. (non-resident), 
GLASGOW: WESTERN INUIiRMaARY,—Full-time Assistant Radiologist, 
Grocers’ COMPANY, E.C.—Three Medical Research Scholarships. 
Guy’s HOSPITAL, S.E.-—-Demonstrator of Anaesthetics. 


HAMPSTEAD GENERAL AMD NORTH-WEST LONDON JIOSPITAL.—II.3 
unmarried). 








his list fs compiled from our advertisement columns, where Tull par- 
Geulars arg’ giten. To ensure notice in ihis column adrertisements 
must be receiced not later than the fust post on Tuesday mornings. 
Further unclassified vacancies uil be found 1n tho advertising pages. 





APPOINTMENTS 


CuatMERS, D. K. McL, M.B., Ch B.Glas, Certifying Factory 
Surgeon for the Rickmansworth District (Hertfordshire). 

Davipson, Norman, O.B.E., F.R.C.S.Ed., Consulting Surgeon, 
Kilmarnock Infirmary. : 

Owen, Donald, M.D., M.R.C.P., D.T.M., Honorary, Assistant 
Physician, Liverpool Royal Infirmary, and Demonstrator in 
Medicine, University of Liverpool. 











Honorary Surgeons: J. B. Ferguson Wilson, M.S., F.R.CS., 

lacow Yates, F.R.C.S. Honorary Assistant. Surgeon ; 
Anderson, F.R.C.S. "Surgical Registiay: W. Hynes, 
SS. Resident Surgical Officer : Judson T. Chesterman, 




























THS, MARRIAGES, AND DEATIIS 
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Graham Simpson, F.R.C.S., A. Garrick Wilson, M.C., F.R.CS. ^ 
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CENTENARY OF THE UNIVERSITY OF DURHAM COLLEGE OF MEDICINE 


CELEBRATIONS IN NEWCASTLE AND DURHAM 


On October 4th and 5th the Newcastle School of Medicine 
celebrated the hundredth anniversary of its foundation. 
Coeval with the federal University of which it is one of 
the most flourishing units, it began its work in 1834 in 
a humble fashion. The present building, dating back to 
1888, is the third home of the school, and plans are 


tinued duplication of classes has failed to meet the needs 


LLL 
MANNA 





from other schools unable to send personal representatives, 
including a congratulatory cable from the Dean of the 
Faculty of New York. Dr. E. K. Le Fleming, Chairman 
of Council, personally represented the British Medical 
Association. The Chancellor of the University of Durham, 
Lord Londonderrv, detained in London by urgent affairs, 
sent a message of congratulation and good wishes. Ths 
Visitor of the University, the Lord Bishop of Durham, 
and the chief officers of ghe sister colleges at Durham 
and Newcastle were present, together with the Lord 
Mayor of the city and a distinguished assemblage from 
the city and the counties of Northumberland and Durham. 


UsivERSIEY or DukHAM COLLEGE OF MEDICINE, NrewcasrLE-UPON-T YNE: Norra FRONT. 


of students and permit all eligible candidates to enter the 
school. On Thursday, October 4th, the College was 
thrown open to visitors. The chief features of interest 
were historical exhibits by Professor Grey Turner, Dr. 
W. D. Arnison, and Mr. F. C. Pybus ; and demonstrations 
in the departments of anatomy, biology, physiology, 
chemistry, and pathology. 


OFFICIAL RECEPTION 


The president, Sir Thomas Oliver, who has been asso- 
ciated with the College for fifty-five years since his 
appointment on the teaching staff in 1879, welcomed 
guests at the official reception in the evening. Congratu- 
lations were offered in person by the Presidents of the 
Royal College of Surgeons of England, the Royal College 
of Physicians of Edinburgh, the Royal College of Sur- 
geons of Edinburgh, and the Royal Faculty of Physicians 
and Surgeons of Glasgow, the Governor of the Apothe- 
caries Hall of Dublin, the President of the British 
College of Obstetricians and Gynaecologists, the Deans of 
the Faculties of Medicine of Aberdeen, Oxford, Leeds, 
and Sheffield, the Provost of the School of Medicine of 
the University of Wales ; whilst messages were received 


Among the many messages from old graduates unable to 
attend were notably those of Dr. Milner Moore (at the 
age of 95 yearg) and Dr. Alfred Cox. The scene in the 
Great Hall of the College was enlivened by the vivid 
colour of the academic costumes of graduates and the 
representative guests. Alternative attractions were pro- 
vided in the way of a lantern lecture on the history of 
the College by Professor Grey Turner, an anatomical 
film demonstration by Professor Green and Dr. James 
Whillis, and a picturesque display of the local traditional 
sword-dancing by a team, whose age averaged 60 years, 
led by a veteran of 77 years. Later, guests and graduates 
and students danced till the early hours. 

On Friday, October 5th, at Newcastle-upon-Tyne, old 
graduates, under-the guidance of Dr. W. D. Arnison, 
visited the Old Infirmary, now manufacturers’ premises, 
identifying where possible the scenes of their hospital life. 
Others visited the various hospitals associated with the 
school, the Bacteriological Department, and the Public 
Health Laboratories. Sir Francis Acland, Chairman of the 
Dental Board of the United Kingdom, and Sir Holburt 
Waring were among the visitors to the Sutherland Dental 
School of the College. 















Tre Barra. — 
Mgnicat JOURNAL 


DICINE CENTENARY 























Convocati ! 
¿= Guests were then transported 
omnibuses to Durham, where in the Great Hall of the 





including the Chancellor, who had flown from London, the 
Visitor, the Vice-Chancellor, the Minister of Health, Sir 
Francis Acland, Sir Holburt Waring, Dame Janet Camp- 
bell, and Lieut.-General Hartigan, Director-General of the 
Army Medical Services. 

A special convecation followed in the Chapter House 
of Durham ‘Cathedral, with the Chancellor presiding, 
_ when honorary degrees were conferred. Sir Hilton Young, 
_ the Minister of Health, was. presented by Sir Robert 
Bolam, and Sir Holburt Warifig, P.R.C.S., by Professor 
“Grey Turner, for the degree of D.C.L. Sir Francis Dyke 
Acland, Chairman of the Dental Board, was presented 
"by Sir Thomas Oliver, and Dame Janet Campbell, M.D., 
by Professor Ranken Lyle, for the Degree of Doctor of 
© Hygiene. Lieut.-General J. A. Hartigan, D.G.AMS., 
and. Dr. Joseph W. Leech, M.P., were presented by Pro- 
fessor Grey Turner for the degree of Doctor of Surgery, 
.and Dr. William Robinson of Sunderland for the same 
degree by Professor Thomas Beattie. Lastly, Dr. W. D. 
.vArnison, joint author with Professor Grey Turner of a 
commemorative volume, The Neweastle-upon-Tyne School 
öf Medicine, 1834-1934, was presented for the honorary 
M.A. by Professor C. E. Whiting. This handsome book, 
with abundant pictures,’ forms an interesting memento 
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wne School of Medicine, 
sted by W. D. Arnison. 
o. Ltd. 1984, (Pp. 221; 


1834-1934. By | 
Newcastle-upon-T yne: i 
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THE LEAGUE AND TRAFFIC IN OPIUM | 
[FROM oor Geneva CORRESPONDENT] 


~The Council of the League of Nations, on September 24th, 
‘received the voluminous report of the permanent Central 
Opium. Board--a document containing over a hundred 
foolscap pages of statistics. The drug traffic may not 
be controlled, but it is certainly fully analysed. The 
tTepresentative of Poland, M. Beck, in presenting the report 
to the Council, drew attention to what he considered the 
most important conclusion, that while in 1932 there was 
a general decrease in the manufacture of the three main 
rugs—morphine, diacetylmorphine, and cocaine—in 1933 
there was.a considerable increase in the manufacture of 
the first (11.82 per cent.), and a slight increase in the 
aanufacture of the second and third. There had been, 
Owever, a marked decrease in the reported world cou- 
sumption of diacetylmorphine (10 per cent.),'and a less 
marked decrease in that of eocaine (4 per cent.). 















VU INTERNATIONAL CoNTROL OF Narcotics 
M. Beck said that it was gratifying to learn that certain | 
Governments whose countries are producers and exporters | 

f large quantities of raw opium, such as Turkey and 
Persia, are showing an ever-increasing spirit of collabora- 
; and endeavouring to conform more and more with 
methods of the Board ; but he regretted that the 
international control.oyer the raw materials for the mann- 
facture of cocaine was seriously hampered by the fact that | 
“certain countries, including some of the main producers | 
of coca leaves, do not send in statistics. He added that | 
_ the Board was justifiably concerned at the considerable | 

.increase in its duties and responsibilities resulting from 
-the application of the convention of 1931 for the limita- 
“tion of the manufacture and regulation of the distribution 
of narcotic drugs. 

From the battalions of statistics presented in the report | 
it. appears that the manufacture of morphine and of | 
^; COcalné is diminishing in Germany and France, and that | 

of morphine is increasing somewhat in Belgium and Italy. | 

In the United Kingdom the manufacture of morphine in 
771933 was to the extent of 1,873 kilograms, comparing with 
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by private cars and | 


Castle luncheon was served to over two hundred guests, | 








| by Belgium, Austria, and Latvia. 










C Du $ 
^for those who joined in the centenary proceedings ; it is 
also a mine of information about the rise of à grea’ 
, medical school, with many biographical sidelights upon 
| the leaders of the profession in Newcastle during the ^ 
past hundred years. i SER 
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THE BisHOP's ADDRESS 







The closing ceremony was a magnificent commemora- 
tive service in Durham Cathedral, at which the Visitor of 
the University, Dr. Hensley Henson, Bishop of Durham, | 
; gave an apt and inspiring address, thus rounding off the 
| part he had played in a memorable occasion. “ Perhaps 
we may distinguish," he said, '' three main reasons why | 
the College of Medicine, as it reviews the first complete 
century of its existence, may in its corporate capacity 
offer thanks to Almighty God. In the first place, thére 
stands the continuance throughout the whole period of . 
that settled civil order and complete liberty of thought 
and teaching which are indispensable conditions. 
| scientific research and academic teaching. In the secon 
place, you have to thank God for a succession of grea 
teachers who have advanced medical and surgical science 
to its present amazing altitude. In the third place, you 
thant God for the continuing prosperity of the Colleg 
It has grown from small beginnings to a position. of 
assured importance in the national system. Its students 
are found in every part of the Empire, exercising the 
noble and beneficent profession. In Newcastle itself th 
College has had to its hand a teaching instrument © 
highest value in a famous hospital, which certainly tak 
a place among the greater hospitals of England. 































































1,292 in 1932. The manufacture of cocaine in this cou 
is also rising slightly, reaching 427 kg. in:1938, havin 
increased every year since 1929, when it stood at 988 ke 
The largest manufacturer of morphine last year was t 
United States (7,459 kg.], and the largest manufa 
of cocaine was Japan (920 kg.). The greater part of th 
morphine prodited in all countries is used in the mar 
facture of substances not covered by the convention. 
Thus, in the United Kiagdom, out of the 1,873 kg 
manufactured last year 111 was used in the manufactur 
of diacetylmorphine, 848 in the manufacture of non 
convention substances, and 914 kg. remained as morphii 
Some very curious facts are elicited by a glance at the: 
tables, For example, Latvia and Esthonia are the larges 
consumers of galenical preparations of Indian hemp, each. 
using 17 kg. per million inhabitants, whereas the. United 
Kingdom consumes 9 kg. per million and France only 2. 
The largest consumer of cocaine is Japan (14 kg. per million 
inhabitants), and in Europe, apart from an enormous 
consumption in Iceland, which may be disregarded, the . 
largest consumer is France (nearly 9 kg:), followed closely” j 
The, consumption in- 
the United Kingdom is just upon 3 kg. per million. =< 





































MORPHINE FROM Poppy STRAW 


In the discussion on dangerous drugs which took : 
in the Fifth Committee of the Assembly reference. 
made to the new Hungarian method of morphine extrac: 
tion from poppy straw.’ The Hungarian Government ha: 
the right to use this process, which enables it to assis 
the Hungarian peasants, and results in a reduction in the . 
price of morphine. The representative of Poland said: 
that his country also was interested in this new method, 
and would take it into consideration for the manufacture 
of codeine. If the process proved satisfactory from the 
economic standpoint it would be adopted, for it alsoo 
carried advantages from the agricultural point of view. 
If several countries adopted the process smuggling would 
be reduced to zero, as every country would become guasi - 
independent of opium imports ; on the other hand, c 
spondingly greater attention would have to be paid 
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toxic-to Indian populations, and from 1924 onwards 
investigations have been pursued on the use of carbon 
tetrachloride -combined with oil of chenopodium. 
Experimental work during the last-year has shown 
that, carbon tetrachlorethylene is less toxic than carbon 
"tetrachloride, and a combination of carbon tetrachlor- 
ethylene -with oil of chenopodium is recommended as 
the best treatment for hookworm infection. These 
researches on- intestinal helminths have led to ‘advances 
| in the treatment of'a variety of infections. It has been 
shown that Indian santonin.is just as effective as the 
very expensive Russign santonin in -ascaris infections, 
“arid hexyl-resorcinol and carbon tetrachloride have both 
been found to be. efficacious’-against tapeworm. 

In the case of amoebic dysentery the outstanding 
“advance in treatment was the introduction of emetine 
injections by Sir Leonard Rogers in 1912. This 
drug has been very -suécessful in acute cases; but in 
| chronic cases and in carriers it is much less satisfactory. 
The alkaloids of kurchi bark, when first investigated, 
.gave excellent results, but later results were dis- 
-appointing owing to errors in the preparation of the 
‘remedy. — Last' year, however, the drug carbarsone 
„was found to be of great value in this condition. This 
organic arsenical:was originally produced by Ehrlich in 
1909, and Leake demonstrated its amoebicidal action 
.& few years'ago. The results obtained in Calcutta have 
been very satisfactory, and Colonel Knowles believes 
‘that its introduction may prove one-of the most notable 
‘of recent advances in tropical ; medicine. ' 

The*therapeutic advances we have mentioned repre- 
-sent only.a small proportion of the valuable work 
:carried out. by the Calcutta. School of Tropical Medicine, 
but they show clearly enough the remarkable rate of 
progress in the treatment of tropical diseases. The out- 
.standing feature of the last fifteen years has been the 
introduction of. synthetic chemotherapeutic agents. For 
example, this report contains an account of the success- 
ful use of.the following: .neostibosan, plasmoquine, 
atebrin, carbarsone, .and hexyl-resorcinol. We have 
to acknowledge with regret that not one of these com- 
pounds. was discovered in this country. The Calcutta 
‘school i$ doing splendid experimental therapeutic work, 
and it is aspity that it should be forced to obtain so 
many of its weapons from outside.the British Empire. 
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ADVANCES IN TREATMENT: ‘OF 
: TROPICAL DISEASE 
` A review ofthe work of the Calcutta School of Tropical : 
Medicine since 1920 has been written by ‘the Director, 
Lieut.-Colonel R. Knowles, I.M.S., and this appears as 
*a supplement ‘to the annual report for 1933. The 
review shows a.record of useful-and important activities 
in all branches of tropical medicine, but it is of par- 
- ticular interest in: that it demonstrates what, remarkable 
_ therapeutic.advances have been made in recent years in 
tropical diseases, and’ what an important part the 
. Calcutta school has played in these advances. The 
_ treatment of kala-azar is perhaps the most -sefisational: 
of the successes. This disease invaded India some 
centuries ago, and spread over Bengal and Assam}; 
during the latter -years ofthe ninetéenth century. -No; |, 
cure was known, and the-mortality was not less thani 
70 per cent. 1n.1915 treatment by antimony tartrate 
was discovered in Italy, and Sir Leonard’ Rogers intro-, 
duced it into India. -This treatment was brilliantly- 
successful, but was- prolonged, since thirty injections 
spread over three months were required, and a mor- 
tality of 10 to 20 per cent. still occurred. Since 1920 
intensive investigations havé been carried out with 
organic pentavalent antimonials,.and.now it is possible 
to cure kala-azar with eight injections? and the mortality. 
“as less than: 8 per cent. As a.result of these advances 
mass treatment: properly: carried out leads to the eradi- ! 
cation of the disease in an infected area. 
In the case of malarial therapy the advances, | 
although not sensational, have been extremely impor-: 
.tant. In 1920 quinine was regarded as the sole remedy. 
Since then the Calcutta school has demonstrated -that 
the total.alkaloids.of cinchona bark constitute an equally 
efficient and cheaper remedy, and has helped to.estáb- . 
-lish-the value of plasmoquine for destroying sexual forms , 
‘of the, parasite and thus rendering the patient hon-: 
infective to mosquitos; Atebrin, a synthetic compound . 
‘which is a possible rival to quinine in the treatment of: 
malaria, was tested fully -in the school before being 
“released for.sale, and the most recent reports show that 
-the drus is superior to, quinine in cases of malignant 
,tertian, and -is indicated in special conditions, such as 
.quinine idiosyncrasy, blackwater féver, and: pregnancy. 
-The school has:also:- performed -a.most important service 
*.in discovering a form.of monkey'malarià. This should 
prove of great value in the experimental study of 
“malarial therapy. t 

Hookworm infection is another disease of considerable 
economic importance in the therapy of which great | 
progress has been made in the period under review. 
“In 1922 the üsé of carbon tetrachloride was introduced 
into.India, but the drug was found to.be undesirably ' 





INHIBITORY HORMONES 
"The nuniber of active hormones which are nowadays 
consideréd to be present in the circulating blood must 
often seem not alittle bewildering.. The blood is by 
far the most complex fluid we know, and the co- 
existence ' im it of hormones, enzymes, antibodies, 
‘proteins, .carbohydrates, . lipoids, ^ salts, cells, and 
‘metabolic’ products presents a picture which is well- 
nigh impossible to grasp in its entirety. Each of these 
substances, - whether it exists in chemically - large 
quantities or only in pharmacologically or histologically 
recognizable amounts, reaches its appointed place and 
exercises -its.specific function apparently unaffected by 
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the presence of the others. By what remarkable 
circumstances this is made possible it is hard to con- 
jecture. Are the physico-chemical conditions of the 
blood such that no important interaction can occur 
between the hormones and other physiologically active 
principles, or are the structures of all these bodies such 
that they cannot interact chemically? The latter seems 
the less likely view, but as we are yet ignorant of the 
. chemical structure of the greater number of hormones 
we cannot be certain. 
reactions do occur in the blood, as, for example, the 
mechanism of transference of oxygen and carbon 


dioxide, and the buffering of the blood ; but even in. 


these cases there is no important change in the basal 
structure of the interacting badies ; indeed, the value 
of these reactions lies in their ability to maintain the 
status quo. 

This tendency to keep the state of the blood within 


relatively very narrow limits of variation is one of the, 


most remarkable of biological phenomena. e Not only is 
this the case for the familiar chemical constants, but it 
is even more striking as regards the bacterial antibodies. 
With the latter we are dealing with a type of reaction 
of the organism which is not usually considered from 
the physiological point of view'as an instance of what 
is called '' homoiostasis." We think, however, that it 


should be so regarded, and some recent work of-Collip!: 


would appear to make it necessary to extend the con- 
ception of homoiostasis even further. Collip points 
oüt that evidence is accumulating which shows that 
substances are produced in the body exercising an 
. inhibitory action on certain hormones. Of the 
'antagonistic action of certain hormones some knowledge 
has already been gained. The familiar antagonisms 
of insulin and adrenaline, of insulin and the diabeto- 
genic component of the anterior pituitary, are well 
known. Less generally recognized is the resistance of 
certain animals (the rabbit, for. example) to para- 
thormone, but every clinician is familiar with the high 
tolerance of certain subjects to thyroid. The increased 
resistance of subjects with a high temperature to insulin 
is also appreciated, though not explained. These 
examples engender a suspicion that the body ih certain 
circumstances can oppose fhe action of «a hormone. 
Collip has shown that long-continued administration of 
the thyreotropic hormone’ of the anterior pituitary led 
to a condition of resistance and non-reactivity, and— 
a most important point—that the serum of the resistant 
animal when injected into a normal animal produced 
a similar condition ot resistance in the latter. It was 
further shown that thé serum of a horse treated for 
some months with the growth factor of the pituitary 
can inhibit the effect of the latter on the hypo- 
,physectomized rat. i 

~ Other instances of the presence of inhibitory hor- 
mones have been described, and Professor Collip con- 
siders two ways of regarding the phenomenon. Either 
the administered hormone and inhibitory substance are 
related as antigen and antibody, or else the inhibitory 
substance is a normal constituent of the blood which 

* Ann. Int. Med., July, 1934, p. 10. 
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is normally and physiologically balanced against the 
corresponding hormone so that it is masked. Collip 
takes the latter view and shows that it. is borne out 
by' clinical and laboratory experience. The repeated 
injection of hormone extracts will call forth the produc- 
tion of more and more inhibitory substances, so that 
each succeeding administration of hormone becomes 
proportionately less effective. There emerges from 
these considerations what Collip has called the- 
principle of inverse response " ; this he defines as 
follows: '' The responsiveness of an individual to 
administered hormone varies inversely with the hormone 
content or production of the individual's own gland." 
The author is careful to restrict his theory as yet tô 
certain hormones. Nevertheless, it offers to over- 
energetic therapeutists a salutary warning of the need 


| for caution in treating hypoglandular states, for the 


stimulation of the production of inhibitory .bodies may 
defeat the very object sought for. The possibility of 
inhibitory sera in the treatment of hyperglandular 
states opens up a fascinating field of research. Par- 
ticularly important will be the determination whether 
in any given functional endocrine imbalance we are 
dealing with an excess of inhibitory substance (hypo- 
glandular state) or a failure to produce adequate 
amounts of inhibitory substance (hyperglandular state). 


-No evidence is as yet available as to the nature of the 


antagonism of the inhibitory hormones, but it is clear 
that the sum of the constituents in the blood .has not 


yet been reached. 
` 


—— 9—— —— ——— 
7 ARTJFICIAL RADIOACTIVITY 


During the last two years a series of remarkable dis- 
coveries has greatly changed the aspect of physical 
science. The growth of scientific knowledge is, of 
course, a connected process, and the new discoveries 
aie am outcome of the direction of previous research. 
But the observer of the progress of physical science 
finds it easier to comprehend if he can recognize some 
One of these was the discovery of 
the neutron in 1932. Rutherford and his colleagues 
had searched for the neutron before 1920, and in his 
Bakerian Lecture of that year Rutherford forecast the 
properties of the neutron in one of the most remarkable 
passages in contemporary physics. Thus tbe idea of a 
neutron was not strange, but the recognition of its 
existence in 1932 had a stimulating effect on the 
imagination of scientists. Soon afterwards the electro- 
mechanical method of disintegrating atoms was dis- 
covered, and in America Anderson published the first- 
experimental evidence for the existence of the positive 
electron. Then, early in 1934; M. “and Mme Curie- 
Joliot demonstrated the possibility of manufacturing 
radioactive substances. This striking result arose out: 
of their researches on methods of producing positive 
electrons. They found that when boron and other , 
substances were bombarded with the swift alpha par- 
ticles, or nuclei of helium atoms, emitted from the 
naturally ‘radioactive substance polonium, they emitted 
positive electrons. The investigators were inspired to 
test whether the emission of the positive electrons from 
the boron continued after the polonium source of bom- 
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barding particles had been.removed. They found that 
the boron continued to emit positive electrons for `a 
considerable period after the. removal of the polonium, 


and that the number of positive electrons decreased 
With the time, according to the same law as that. 


describing the.decay of a radioactive substance. They 
concluded that atoms of boron had been’ transmuted 
.by the boinbarding particles from polonium into radio- 
active atoms. Chemical treatment of the boron showed 
' that the radioactive. atoms produced'in it consisted of 
‘a form of nitrogen. They named this. synthetic: radio- 
active nitrogen '' radio-nitrogen."  A.few weeks later 
Cockcroft and Walton demonstrated that radio-nitrogen 
could be manufactured in their electrical apparatus by 

bombarding carbon with protons, or nuclei of hydrogen 
` atoms. The production of a radioactive. substance by 
shooting hydrogen atoms at a piece of carbon in an | 
electrical apparatus is remarkable, as radioactivity is 
. produced out of two of the commonest substances .in 
nature, merely with the assistance of an electrical 
apparatus. "These results provoke a multitude of ideas 
and suggestions. But some more details of the experi- 
ments-must be- appreciated before they- can be' seen in 
proper perspective. It is important to realize.that the 


`. Sort of radioactivity discovered by the Curie-Joliots -is 
rather different from natural radioactivity. Their radio- . 


~ nitrogen -emits positive electrons when it disintegrates. 
Now natural radioactive substances emit wave radia- 
tions, the nuclei of helium atoms, and "negative elec- 
trens. (Blackett and others have recently shown that 
some of the natural radioactive: substances emit positive 
electrons, but in relatively small numbers. ) No one as 
yet knows what the medical effects of rays consisting of 
positive electrons may be. . So the old knowledge of the 
‘effect of radioactive rays may apply only pattially. to - 
the new sort oferadioactivity: Also, the- Cockcroft and 
Walton „apparatus, and -similar machinery, is not as. yet 
efficient in the physical. sense ; and it is far from being 
a commercially economical ‘machine. Artificial radio- 
activity is only a few months.old, and so far the chief 
results of its discovery _ lie.in the stimulus to experi- 
mental research, and in the reformulations of the con- 
ceptions of the structure of matter. Following Ruther- 
ford’s suggestion of 1920—that neutrons might be 
expected to penetrate the nuclei of.atoms with special 
ease, and: produce various transmutations— Professor 
Enrico Fermi of Rome has.recently obtained spectacular 
experimental results. Physicists are particularly fas- 
cinated by this.event, as Fermi, who is only 33 years of 
age, is considered to be among: the leading half-dozen 
theoretical physicists in the world.. His sudden appear- 
ance as a brilliant experimenter is dramatic. Fermi 
has found that the atoms of thirty or forty of the 
. chemical elements can be transmuted into, radioactive 
atoms by bombardment with neutrons. The whole- 
sale character of the effect stretches the. imagination 
beyond. its riormal limit. Fermi finds that heavy atoms 
as well as light atoms, are transmuted. If uranium is 
bombarded with neutrons its: atoms appear to be trans- 
muted into atoms of an entirely new .type. Fermi 
suggests that the new element has an atomic number of 
ninety- -three. 
the atoms have’ the properties to be expected of an 
element of atomic number ninety-three. If this research 


is confirmed Fermi will be the first man, not to discover . 


à chemical element, but to synthesize a new one. 


i proof ”? tube and equipment. 


"There is some chemical evidence that’ 


X-RAY AND RADIUM PROTECTION 
‘With the object of árresting the sequence of casualties | 
to’x-ray and radium: workers, the British X-Ray and 
Radium Protection Committee was formed in 1921, as 
the result of joint action between the Royal Society of 
Medicine, the Réntgen Society, the British Association 
“for the Advancement of Radiology and: Physiotherapy 
(now the British Institute of Radiology, incorporated 
with the Róntgen Sóciety), the Institute of Physics, 
the Radium Institute, London, and the National 
Physical Laboratory. "The personnel of the committee 
was afterwards widened to include representatives from 
the provincial schools* The committee issued its first 
‘recommendations in July, 1921. Successive revised 
"reports -followed in December, 1923, and May, 1927. 
At the instance of the Btitish committee, international 
recommendations for x-ray and radium protection were 
adopted at Stockholm in 1928. by the second Inter- 
national Congress of Radiology. These were largely 
based on the British “proposals. The problem of 
adequate protection for the x-ray worker has been 
substantially eased by the introduction 'of the self- 
protected tube and more recently by the “ shock- 
Account is -taken of this 
in the latest (fourth) report of the British committee, 
which follows in the main the form of the international 
recommendations, and .contains a number of changes 
“and additions based: on the experience of tlie committee 
and of the National Physical Laboratory in its inspec- 
tion and testing work carried out in association with the 
committee. Copies of the report may .be had from the 
honorary -secretaries of the Protection Committee at 
32, Welbeck Street, W.1, or the director, National 
‘Physical Laboratory, Teddington, Middlesex. 


‘CHEST ; “INJURIES AND PULMONARY TUBERCULOSIS 


In view of the legislation providing for” war pensions 
and worknien's compensation, the determination of the 
exact part played by trauma in the development of 
a relatively common disease like pulmonary 'tubercu- 
„losis assumes great practical'importance. In a recent 
«review of the-subject N. N. Stoichitza! states that 
.traüma as the direct cause of phthisis was considered 
not at all rare until quite modern times, but that 
owing to the absence of -bacteriological confirmation 
all accounts, dating anterierly to 1882 must clearly be 
interpreted with caution. The Great War provided 
ample material for further study. It was shown that, 
in this connexion, two types of injury of the thorax 
had ‘to be differentiated. Thus, penetrating wounds 
probably never gave riseto phthisis, perhaps because 
they generally involve important vessels and result in 
death within a short time. ‘Non-fatal injuries of this 
type may, however, be followed by pulmonary tubercu- 
-losis after.a long interval, and this is accounted for 
by lowering of the general resistance caused ‘by con- 
‘tinued suppuration and the prolonged stay-in hospital. 
Contusions of the chest, on the other hand, are rarely 
directly responsible for the development of pulmonary 
tuberculosis. . Stoichitza mentions the various theories 
put forward to-explain the mechanism. The most 
logical explanation would appear to be as follows. 
The ‘shock at the moment of .impact. causes reflex 


1 Presse Méd., June 30th, 1934, p. 1051. 
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closure of the glottis, so that rupture of the distended 
lung tissue occurs at the level of the blow, causing 
haemoptysis immediately or soon afterwards. If this 
rupture takes place in the neighbourhood of a latent 
tuberculous focus (most commonly situated in the hilar 
region) the injured area provides an excellent breeding 
ground for the tubercle bacilli already present. To 
establish direct cause and effect in these cases certain 
conditions must be fulfilled. The patient should have 
been in good health before the accident, and an, x-ray 
photograph taken immediately before or after must 
show no “evidence of active tuberculous, disease. 
, Apyrexial haemoptysis, indicgting rupture of lung, 
should have occurred immediately or soon after the 


` injury, and there should be a continuity of symptoms 


from that time onwards. Jhe tuberculous lesions, 
which .are generally severe and of poor prognosis, 
should develop at the level of the injury and within 
six months at the most from the date of the accident. 
Still further to exclude the possibility of coincidence, 
the patient should not have been exposed to massive 
„contagion or to conditions which may’ have so lowered 
“his general resistance as to be in themselves the cause 
_of endogenous reinfection. The author then describes 
two cases—that of a man, aged 57, who received a 
blow under the clavicle with a block of wood, and of 
another, aged 44, with a knife wound in’ the same 
region—which appear to have fulfilled these conditions: 

the evidence submitted indicates that in each patient 
‘the injury was the direct cause of the phthisis, which 
followed. The paper does not deal with the possibility 
of aggravation by trauma of already existing disease — 


obviously a problem much more difficult’ of solution. 


But one important practical point. emerges —the need, 
for record purposes, of a clinical and x-ray examination 
of the lungs (not merely of thé ribs) immediately after 


an injury to the chest inad individuals in relation: to. 


whom. the question of compensation may subsequently 
arise. ' 


CLINICAL RESEARCH AT GUY'S HOSPITAL ` 


The Governors of Guy's Hospital and the Governors 
of Guy's Hospital Medical School have accepted an 
‘invitation from’ the Medical Research Council” to 
co-operate in the establishment of a new '' unit ” for 
scientific research work in clinical medicine’ It has 
* been agreed that the Council will provide the salary of 
a whole-time director and of his assistants, with the 
cost of all apparatus and research material used by the 
:unit. For its part, the hospital will provide suitable 


laboratory accommodation free of charge, and will- 


place and maintain beds at the disposal of the director: 
the latter is to be ex officio a member of the visiting 
staff, with a seat on the Medical Committee and the 
committees of the medical school. 
aré to be effective for a period of five years in the first 
Dr. Ronald T. Grant, F.R.S., hitherto work- 
ing in the service of the Council in the department. of 
clinical research at University College Hospital, London, 
has been appointed director of the'new unit. The in- 
vitation was issued to Guy's Hospital by the Medical 
Research Council jn accordance with its general policy 
~of improving the facilities available in this country for 
tlie scientific study of disease in the human subject, and, 
with this end in view, of increasing. the number of 





.and import trade in these drugs. 


administration exists. 


These arrangements | 


higher appointments for whole-time workers in this. 
field. The financial resources the Council is able to 
apply to the purpose are those which were released 
when the senior post, formerly maintained by it at 
University College Hospital, and held by Sir Thomas 


Lewis, F.R.S., réceived permanent endowment through 


the generous actiori of the Rockefeller Foundation.’ 


: / 
PROBLEMS OF DRUG ADDICTION 

In his Norman Kerr Memorial Lecture last week on 
** Some Internàtional Aspects of the Problem of Drug 
Addiction,’”* Sir Malcolm Delevingne began by drawing 

a ‘distinction between the universal and the local forms 
of this evil. Practices such as opium smoking, the uge 
of Indian hemp, coca-leaf chewing, and.perhaps opium 
eating in India, are mainly confined to certain countries 
and races, and show no tendency to spread. These, 
though they have had significant international aspects. 
in the past, are now matters’ of:local rather than of 
general importance: the contrary is the case, because 
of their universality; with morphine, heroin, and 
cocaine addiction. From: the’ international aspect, the 
newer addiction drugs. (prominent examples of which 
are dicodid, eukodol; and dilaudid) may also be in- 
cluded in this category. Drug addiction, the lecturer 


insisted, is at bottom a matter of supply. The habit 
-is facilitatéd and encouraged by drug traffickers, :who - 


are attracted by the enormous profits of this illicit trade. 
Hence the problem is not merely a national but®an 
international one, because only by international co- 
operation can the machinations of the traffickers be 
defeated, and ‘because all countries ‘have the same 
problems to deal with in connexion with the causation, 
effects, and treatment of addiction. Sir Malcolm then. 
proceeded to give ar interesting sketch of the history of 
various efforts at international co-operation from 1921—. 
when the League of Nations began the work entrusted 
to it, and the international obligations under the Hague 
Convention came into being—to the coming into full 
operation at the beginning’ of the present year of the 
Limitation Convention. As a result of these efforts the 


“position to-day has improved greatly. There has been; 


during the past few years, a steady diminution in the 
amounts of morphine, heroin, and cocaine manufac- 
tured in the legitimate trade, while an efficient inter- 
national machinery exists for the control over the export 
In the Permanent 
Central Board, in the-Supervisory Body, and in the 
League's Advisory Committee a real’ international 
Public opinion throughout the 
world has also been awakened as to the serious dangers 
of drug abuse, and interchange of information between 
various countries—especially as concerns the drug- 
traffic—has been extended and made more effective. 

There is, however, a darker side, which forbids com- 
placency. The illicit traffic still flourishes. Many iñ- 
dividuals and gangs have been put out of action, but 


“primo avulso non defi cit alter! The Situation in Europe, 


though not everywhere satisfactory, is clearing, but a 
sinister development is on foot in the clandestine manu- 
facture in the Far East. * The recent production at low . 
cost of morphine from poppy. straw may call for 





1 The Fifteenth Norman Kerr Memorial Lecture of the Society 
for the Study of Inebriety, October 2nd,- 1934. President, Sir 
Humphry Roleston, Bart. - , ‘ . 
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- careful :study by the League. In conclusion, -Sir 


Malcolm ‘Delevingne indicated a number of questions. 


which urgently needed. solving ; these, he contended, 
could only be.satisfactorily dealt with by international 
co-operation. -As examples of- such problems he cited 
opium smoking, the treatment and ''after-care " ‘of: 


addicts, ‘the possibility of replacing heroin and cocaine: 


by other drugs, the widely different consumptions of the 
.different drugs in countries. where conditions appear 
similar, and questions-relating to the habit- or non-habit- 


better. 








all those responsible are constantly seeking to do. even 
Sir Godfrey mentioned national mortality and 
tuberculosis as matters in which .a.further advance is 
particularly needed. All this is true, and probably the 
Scottish local authorities will gladly také.the exhorta- 
‘tion ‘to-heart. But Sir Godfrey cannot be allowed to 
claim ‘Lord Lister as one of ‘‘ the natural products of 
the Scottish race." He was born in Essex, came of 
Yorkshire, stock, and received his medical education 
in London. " 


forming properties of the newer narcotic drugs which -i-. 


are from time to time placed on the market. 


‘TWO MEDICAL CENTENARIES . 


<The British’ Medical Association, now in.its 103rd year, 
-and -going so strong that it.can jump 11,000 miles to 


Melbourne next summer for the Annual Meeting; looks. 


with a benevolent eye upon the :centenary festivals of 
. younger medical bodies. To-day we print a brief 
account of the impressive ceremonies: on October 4th and 
5th with which the University: of Durham, College 
of Medicine, "Newcastle-upon-Tyne, celebrated the 
hundredth anniversary of the founding of the-Newcastle 
Medical School. A former Chairman of Council of our 
Association, Sir Robert Bolam, played a leading. part 
in-thesé ceremonies, and the Association was officially 
represented by the reigning. Chairman of Council, Dr. 
Le-Fleming. -We' publish also a historical note, by Dr. 
P. M. Brockbank, on the centenary of the Manchester 
Medical Society, and in this he refers to the exhibition 
which has been arranged as part of-last week's com- 
-memorative proceedings to illustrate the history of medi- 
‘cine in Manchester. On that matter we would like to 
add one sentence, in praise of the valuable work of the 
author's son, Dr. William Brockbank, to whom is due 
much of the success of. the exhibition now open at, the 
Central Library, St. Peter's Square, Manchester. 


A HEALTH EXHORTATION.FROM SCOTLAND : 


Sir Godfrey Collins, M.P., Secretary .of' State for 
- Scotland, spoke -last week at Dumbarton, and devoted 
his remarks entirely to the importance of the local 
authorities of Scotland giving persistent attention -to 
matters of health. He was probably speaking to the 
converted, but it was wise to indicate the need for con- 
sideration by those -authorities of the evidence.-they 


wish to give before the recently appointed Depart- ` 


mental Committee on ‘Scottish Health Servicés, and 
of preparation for action in -the interests of public 
health when the report of that committee is published. 
“Sir Godfrey Collins pointed out that in the sphere of 
health, -as“in that of economics, Scotland .started out 
with certain initial advantages over some: Continental 
' countries, but that-these ‘countries were devoting very 
great attention just now to the health of youth.and.the 
cultivation of a healthy race, and -so were rapidly 


overcoming the disadvantages of-their initial lag. Our | 


methods are not the same as theirs, and ‘national 
characteristics are different; but neither the innate’ 
virtues -of the ‘Scottish ‘race, nor the multiplicity. of 
. health services, .nor the fact^that there has been an. 
immense improvement already in the health of the 
people, especially in the physique and well-being of the 
children, will suffice:to maintain our advantage unless; 


‘split ‘dates in references, and pagination. 


THE ABC -OF BIBLIOGRAPHY 


Though most journalj have, their own conventions in 
. the matter of literary form and of. references, and 
authors’ preferences are suffered only within narrow 
limits, every writer on scienüfic topics ought to be 
familiar with the technique of bibliography. As formal 
instruction in this-subject is rare, beginners must learn 
either from their mistakes or "from occasional papers 
treating of this difficult art. - A cordial welcome may 
therefore be -extended to an important-article entitled 
“ The Printiples of Bibliographical Citation "" (Bulletin 
. of the Medical Library Association, 1934, N.S. xxii, 183), 
from the pen of Dr. John F. Fulton, Sterling professor 


"of physiology at Yale, who is well known to British 


readers as a distinguished historian and bibliographer. 

Described -as '"an informal discourse addressed to 
writers of:scientific papers,” itis full of sound advice 
and written in an engagingly light and humorous vein. 

Insisting that references should never be’ taken from 
a secondary source, the author quotes the laconic reply . 
of President :Routh of Magdalen - College, Oxford, to 
a younger -man asking for-some precept -which repre- 
sented the experience of his long and.scholarly career: 

"Always verify your references." Dr. Fulton has 
much that.is wise to say on the question: of footnotes, 


preference is to draw attention to papers with useful 
and accurate bibliographies by putting in square 
brackets after the.formal reference.a short phrase like 

“ exhaustive bibliography.” '* Once it'has become a 
habit bibliography ïs never irksome.” Yet its technique 
is sometimes far from simpeb if we remember that in 
the. case of the thirty-one John Adamses in the General 
Catalogue: of -Printed Books (British Museum, 1932, 
vol. 2),accuracy demands the inclusion of the. dates 
‘of birth and'death. —. |. 


"The Manchester Lloyd Roberts Lecture on '' Medicine 
and the Further Evolution of Society ” will be given 
by Professor F. A. E. Crew at the Royal Infirmary on 
Tuesday, November 6th, at 4.15 p.m. 


The Prince of Wales will lay the foundation stone of 
the Birmingham Hospital Centre on Tuesday, October 


| 23rd. The first.instalment, for occupation three years 


` hence, will provide 500 beds ; when the whole scheme 
is completed there will be 740^beds in the main build- 
ings, with, 100 *more in a separate, wing for paying 
patients. 


The veteran Italian sürgeon Seins nee 
"Durante, emeritus professor of clinical surgery in the 
Royal Univyersity-of-Rome, died on October 3rd, at the 
age of 90. He- was elected.an honorary Fellow of the 
.Royal College of:Surgeons of England.in July, 1900. 


His own ^ 
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MOTOR CARS FOR 1935 


THE OLYMPIA SHOW 
[From our MOTORING CORRESPONDENT] 


4 

Once again the time has come round for the annual in- 
spection of the new models of cars which manufacturers 
are producing for the 1935 season. The Show, which is 
the twenty-eighth organized by the Society of Motor 
Manufacturers and Traders, opened its doors at Olympia 
on Thursday, October 11th, and will continue until Satur- 

day, October 20th. Although there are fifty-four firms 
- showing cars—six more than a year ago—a feature of the 
industry is. the concentration of car manufacture into 
fewer but larger concerns, eviderfe of this being afforded 
by the fact that at the 1928 Show there were no 
fewer than ninety-cight car exhibitors. The international 
character of the exhibition is, however, again fully main- 
tained, for in addition to about «thirty concerns displaying 
British cars, twenty-four are showing foreign productions 
—that is, eleven American and Canadian, five French, an 
equal number of Italian, two Belgian, and one German. 
As during last year’s exhibition, the car exhibits are 
located on the ground floor of the old Main Hall, while 
the special coach-builders’ section will be found in the 
adjoining National Hall. À. 


Lower Car Taxes 1N-1935 : 


When: in his- 1934-5 Budget-the-Chancellor of thet Ex- 
chequer announced a reduction in the-annual car tax of 
‘from £1 to 15s. per horse-power, to become operative 
on January ‘Ist next, it was thought that this would lead 
British car manufacturers to pay more attention to cars 
with engines of greater horse-power than hitherto. So 
far, however, there appears, generally speaking, to be 
no marked tendency in this direction, for all the large 
British manufacturers appear to have decided that the 
lower taxes are more likely to result in a large increase 
jn the number of users of small- and medium-power cars 
of from 7 to 15-h.p., and-of an extension of the '' two 
cars per family " movement, and that consequently there 
is more business to be done in these markets than is 
likely to arise from existing motorists purchasing cars of 
greater horse-power than hitherto. On the other hand, 
doubtless anticipating that the reduced taxes will induce 
a certain section of the motoring, public to use vehicles 
of higher horse-power, there is a slight increase in 
ihe number of American cars displayed. By agreement 
between the members of the society, no announcements 
of new models were made before about the middle of 
August, but since that date the motoring press has 
revealed the main lines of the programmes of the principal 
makers. A new feature has made itself evident this year, 
that of a few makers announcing only part of their new 
models, having kept in reserve one or more '' syrprises "' 
for the exhibition, reference to which, if they materialize, 
will be made later. . 

Price being an important matter in these difficult days, 
it may be said at once that while prices are higher in 
a few cases they are on the whole unchanged. Even, 
` however,- where. the latter term applies, in view of the 
numerous detail improvements and added conveniences, 
cars, if not actually cheaper, are certainly ‘‘ better value 
for money '" than ever. As usual, the Show has an 
appeal to motorists of all classes—from those to whom 
the £100 car is attractive, as well in respect of cost as 
intended use, to the luxurious road Pullman, the price 
of which may be anything from £2,000 to £3,000. The 
plan of offering buyers a choice of cars with two sizes 
of engine at the same price appears to be meet’ng with 
increased favour. Thus the Austin Twelve can have either 
a 13.9-h.p. or 15.9-h.p. engine; the Standard Sixteen 
and one of the Hillman models offer the choice of a 
16-h.p. or 20-h.p. engine ; the Morris Oxford can be either 


, 16-h:p. or 20-h.p. ; and one of the Rileys 12-h.p. or 15-h.p. 


MECHANICAL TENDENCIES 


Though there are stil many motorists interested in 
the technical characteristics of cars, it is probably true 


to say that to-day the majority of car users are content 
to leave these matters to the manufacturers, taking it 
for granted that no maker will turn out cars whicb, 
mechanically, are not thoroughly up to date in design 
and construction. In other words, the majority of useis 
to-day are mainly concerned with the questions of first 
cost, running expenses, good appearance, reliability, and 
durability. Despite this, it is perhaps useful at Show 
time to undertake a brief survey of the progress that is 
being made in chassis as well as in bodywork design 
and construction. i ` 
While vehicles with eight-cylinder engines are to be 
found on many of the foreign vehicles, in this country cars 
with engines having either four or six cylinders continue 
to share the popular favour, the relative position of the 
two varieties being approximately unchanged. It is inter- 
esting to note, however, that two well-known makers, 
although continuing their 10-h.p. four-cylinder cars, have 
introduced similar chassis and bodywork, but with six- 
cylinder engines, to meet the demands of those users 
prepared to pay a little more for the extra flexibility of 
the “six.” The modern engine, whether with four or 
six cylinders, has reached a point, as regards both 
reliability and efficiency, which leaves litt'e room for 
furthér improvement. Some “cleaning up'' in the 
arrangement of the various engine adjuncts has, however, 
been effected, but otherwise there are no striking depar- 
tures to record. What may be regarded as a reversion to 
old practice is-the adoption by the Lanchester Company. 
of engines -having.-combined-.cylinders-and heads, instead. 
of the now.usual method of: constructing these separately. 
The reason given for the change is that there is less 
liability to cylinder distortion.and. wear, and.that, with 
modern niethods, the question of decarbonizing piston. 
heads and combustion chambers offers no increased 
difficulty. ë 
Tre BATTLE OF THE GEARS 


In the majority of cars the more normal form of 
change-speed gear is still employed, but it will be found 
that gearboxes of what are known as the synchromesh 
variety, which greatly facilitates easy and silent changing, 
have been more generally adopted. In the Alvis, Hillman, 
and Humber cars synchromesh is now provided for all four 
speeds, while in the Austins and Standards three of the 
four speeds are of the latest type. Free-wheel devices to 
facilitate gear-changing, so arranged that they can be 
put out of action when desired, are also being more widely 
adopted, being now found on Humber, Rover, Triumph, 
and certain of the Standard cars. 

The fluid flywheel transmission with preselective self- 
changing gear continues to be used on the B.S.A., 
Daimler, and Lanchester cars, the first-named feature in 
a modified form being now also found on some of the 
Singers. The self-changing gear has been used on the 
Armstrong-Siddeley cars since 1928, and is, of course, 
retained ; it has also been adopted on the Crossleys, while 
it is being offered as an extra on the A.C., Sunbeam, and 
some of the Standard cars. An interesting innovation is 
seen in the Sunbeams and Talbots, this taking the form 
of a special clutch working in conjunction with the self- 
changiné gear, the purpose being to reduce wear on the 
gear bands and provide smoother operation. An interest- 
ing new gearbox is also to be found on the 12-h.p. six- 
cylinder Wolseley '' Hornet," this combining a normally 
used clutch and a self-changing gearbox giving three 
speeds in both forward and reverse directions. Those 
interested in the details of these new types of change- 
speed gears and other improved technical points of motor 
vehicles will be glad to know that a small portion of the 
exhibition is again being set apart for a display of working 
models by various manufacturers. 


FRAME CONSTRUCTION AND SUSPENSION 


Some new ideas in chassis frame construction are to be 
seen on the new Lanchester 18-h.p. and the Riley 1j-litre 
cars. The feature of the Lanchester is the addition of 
lattice steel welded to the inside of the frame members 
to provide greater torsional stiffness. In the Riley the 
frame members are of box section, while the usual 


~ 
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X-shaped cross members are replaced by a bracing of 
steel wire cable. .Independent:road:wheel.springing, which. 
has become very; popular-in Erance and the United States. 
(in which latter country it is-known as ''-knee-action "' 
springing),-does.not as.yet appear to have caught on with 
British car designers,.it being -found only.on one.of the 
Alvis and Sunbeam, models, and certain. of. the Singers. : 


‘A FRONT-WHEEL-DRIVE' CAR 
` "There have been: rumours that, following, a' Continental 
lead, cars with front-wheel drive would be introduced by 
British makers. The’ only vehicle having this -feature— 
and.an' interesting one it‘is, -for it'has, in-addition, inde- 
pendent wheel springing and novel~bodywork construction 
which obviates the use of the usual chassis—is-the: Citroén 
Twelve, -which:is of French design, -but largely manufac- 
tured in this country. Other new models to which special 
attention may be' drawn.include, for those whose price. 
limits are between £100 and £150,.the remodelled Austia 
Seven andthe new Morris Eight. For motorists looking 
for medium-priced cars with six-cylinder engines there are 
the Austin, B.S.A., ‘Morris, Lanchester, and. Vauxhall, 
while higher up the ‘scale new véhicles are to-be found. 
-in the .17-h.p. Armstrong-Siddéley and the- i18-h.p. 
Lanchester, both having six-cylinder engines and 'self- 


changing gears, the 12/55-h.p. British Salmson, thé-Riley ` 


ljditre.car, and the Triumph '' Gloria " models. : 

Minor new tendencies.to which attention may be drawn 
include the provision of twin wipers on windscreens for the: 
convenience of the passenger as well as:the driver, arrange- 
ments for carrying luggage.and spare wheel out of sight, 
and the general adoption .of flush-fitting ‘direction indi- 
cátors, now made so that, when, used, they automatically 
fal after a féw ‘seconds. Although tyre troubles are no 
longer the bugbear they were in the ‘early motoring days,. 
a growing practice much appreciated by the owner-driver’ 
is that of providing cars with built-in jacks,’ this feature 
being now found, among other: vehicles, .on.some of the 
Armstrong-Siddeley, Humber, Standard, Triumph, and 
Talbot cars. A'useful feature which one would like to see 
more generally adopted is to-be-found-on one of the 
Triumph models—namely,.: a^ steering wheel which is 
adjustable as to, beth. height. and angle to'suit drivers: 
of different stature ; while. yet another sinnovation worth; 
copying is that of the ‘rust-proofing of all exposed metal 
parts on the Rover chassis. x NS 


BODYWORK DESIGN ` 


There were many who anticipated that, following the! 
American, and to some extent -the .Continental, lead, + 
-British manufacturers -would .produce cars fitted with the! 
“ streamline " types of body. .Actuálly, however, while! 
bodywork in design and finish continues to show.steady: 
improvement, it wil be found that British makers have, 
‘in the majority of cases, decided, ''to make haste 
slowly,” -the only- British car at the time-of-writing of 
-ultra-streamline design being.the Singer Eleven. . Frorn 
the.scientific aspect.it seems-to.be agreed.that stream-. 
lining.has no material effect -on speed until from .40 to 
60..m.p.h..is reached. At the same time it must be 
remembered that there -are always those who prefer to 
purchase a car which embodies something out of, the 
ordinary. ] : 

For general use the saloon type of car continues: far and 
away the moct popular, and while not of outré design, 
its lines:are gradually becoming more flowing. There -is 
-also:à marked tendency to give the fronts.of cars a more 
“‘rakish’’ appearance by the use of sloping radiator guards. 
Attention may further be drawn to. the. improvements 
which are being made.in the methods adopted for the 
ventilation of the interior of saloons and ‘other coveréd 
‘cars, a point which-will be-appreciated by those who-have 
to make-long-journeys. ‘Although~not-of-great interest to 
‘medical-men; a section of the car exhibits: which has a 
‘strong appeal-to the .younger-;generation-of motorists -of 
both sexes is that-of sports models, examples of which 
are to.be.found.on.the M.G., Singer, Riley, .and .other 
stands. Despite .their popularity in the. United States, 


the ‘fitting -óf . wireless reéeiving séts on “British -cars bas” 


‘not made any great headway.. "Although there are-several 


‘| and suitability. 
il:Show is open daily (except Sunday) from 10 a.m. to: 


sets on the market which can readily be installed, only 
two manufactuters—Hillman and Standard—include wire- 
less-equipped cars in their programme. 


-AMONG THE -ACCESSORIES 


A feature of the accessory section of the Exhibition,- 
-which-as .usuál is to be found mainly in the galleries, is 


|'the introduction of a number of devices specially intended 


to meet the new conditions sét up by tbe latest motoring 
'regulations— particularly in connexion with the order 
prohibiting the tse of motor ‘thorns in built-up areas during 
"the night. -It has been quickly discovered that a good 


| method-for'motorists to indicate their approach to a road 


crossing is momentarily to-switch on the head-lights. To 
facilitate this one firm has introduced a new lamp 
operated by an ‘‘ on-offg’ switch, which can be conveni. 
ently mounted on the steering column. When it is desired 
‘to travel-after:lighting-up time until 11.30 p.m.'with the 
head-lights on, the normal switch lever is pushed over io, 
and left at, the ''on''* position. For night signalling . 
;purposes, "however, the normal switch is placed at the 
“off” position, the head-lights being then momentarily 
Switched .on.and off as desired by a push-button on the 
top of.the switch, just.in the same way. as the electric 
horn is operated. Still another firm has introduced a 
Switch which by a simple movement can be made to 
operate the horn during the permitted hours and the head- 
‘lights during the night! This question of the non-use of 
‘the horn during the night is arousing ‘considerable dis- 
;cussion.in-motoring circles, especially as the law of the 
land.still requires all cars to be fitted with a horn or 
‘other means of giving audible warning. ` 

A tour-of the accessory section is always worth while, 
for it will reveal many new adjuncts to a car that add 
to the comfort of motoring during the cold, wintry 
months. Also‘to be seen are some new preparations for 
-addition to the. radiators of ‘motor vehicles to prevent 
freezing up during the extremely cold nights of the winter 
months. The ignition: on practically all modern cars is 
effected. by .coil and distributor, but-it is noteworthy that 
one or two: new designs of magneto have been introduced 
which can readily be substituted for the existing ignition 
equipment. E ; 

In next -week’s issue it is proposed to follow the usual 
‘plan of referring to some of the mew car models, more 
particularly thoze which are likely to appeal to the 
majority of medical men from the points of view of cost 
Finally, it may be.mentioned that the 


10 p.m. On Tuesday, October 16th, and Thursday, 
October 18th, the charge for admission is 5s. up to 5 p.m., 
and: 2s. 6d. after that time, the entrance fee on all other 
days being 2s. 6d. E a C. J. W. 








‘At a.meeting of the Empire Social Services: Group of 
the Royal Empire Society, Lady Denham outlined the 
work of leprasy relief and cfire in British Guiana: There 
‘were some eight hundred lepers in hospital in British 
Guiana when she and Sir Edward Denham arrived ; and 
many children—the home closed because of parents in 
‘hospital, or in whom -disease had been-either arrested or 
'cured—were housed in-the same building, and even taught 
-by lepers. To combat this ethically and financially un- 
sound method they decided to build a ‘‘ home ” for such 
children, and to segregate them. They had already 
collected £2,854 and had drained the colony dry, but 
£800 was still needed before the building could. be put up 
on land provided by Government. Contributions should 
"be sent to: Lady -Denham’s Home Fund (for Leprous 
"Children), c/o Lloyds Bank, Lid., 222, Strand, --W-C.2. 
‘Sir ‘Leonard "Rogers, in supporting, emphasized ‘that 
'*"Childrer were the-key tosthe whole problem of leprosy,'' 
because: children-were most-susceptible to: the disease, and, 
further, approximately 95 per cent. of the cases could 
-be cured if tackled.in the early stages. 
Lord. Reading as Viceroy, they had raised £150,000 and 
made a survey of two million people. Leprosy could be 
eliminated, within a very few decades if tackled boldly and 
systematically, as envisaged by Lady Denham's scheme. . 


In India, under. - 


. .conditions. 
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- Glasgow Housing and Health Exhibition , 


Opening the twelfth housing. arid health exhibition,. . pro- 
moted by Glasgow Corporation, Lord Provost A.-B.. Swai 
said that Glasgow had been criticized in the past for her 
housing conditions. The city's Housing Committee, how- 
ever, had been as energetic as any other in Great Britain, 
and had tried to make improvements every year. It had 
also been said that.there was a, sameness about Glasgow’ s 
houses which was almost sordid in character: it must be 
remembered that the Corporation had to work” within 
_ limits of cost, and to provide as many simple houses: as 
possible. Under the Housing Acts since 1923 Glasgow 


i Corporation had itself built 36,000 houses, and with help’ 


` 48,488 up to the end of August 1934 ; this was not a.bad 
record. The Government was now ‘trying not only to 
eliminate- slums, but also overcrowding, and in ‘certain 
types ‘of. houses on view in the exhibition suggestions were 


'. made for ‘the solution: of this problem. Other exhibits 
, illustrated" the most hygienic ways and the best labour- . 


saving devices for the home:- . 
. Four model houses constitute the principal part of the 
exhibition... 


on, the Scottish traditional form of domestic architecture, 
and. to "meet present-day requirements in sunshine and 
ventilation the horizontal casement window has been intro- 
' duced.. Another model comprises ‘two. flats of à modern 
five-story Vienna tenement, the structure being fireproof 
and: vermiri-proof, - with skeleton -frame of steel standard 
units and concrete floors: - A. novel feature is the pro- 
vision of a‘ garbage chute made of asbestos cement. with 
openings on every floor, which’ conveys household refuse 
to a portable receptacle oh the gróund level. The Housing 
Department of Glasgow. Corporation exhibits three- and 
iour-apartment flats similar to'thosé the department is 
now erecting for the rehousing | óf people from overcrowded 
These houses are built of brick and finished 
. in -roughcast, the cost for. the .four-apartment house 


 - being £210, with a rent.of 12s. per-week, and the cost 


_of the two-apartment house £270, with a rental of 
10s. 6d. per week. ` 


Laboratory of the Royal College of Physicians, 


Sir Robert Philip, in his annual report as curator of 
the Laboratory of the Royal College of Physicians of 
Edinburgh, comments on the increasing co-operation be- 
tween this institution and- | various public bodies, such as 

- the Department of Health for Scotland, thé Home: Office, 
and.the,Health Section of the League of Nations. At 
the request of the Committee on Scottish Health Services 
the specific death rate for that country. was investigated; 
but it was considered advisable to extend the inquiry to 
include those of England and Wales and “Sweden. Certain 
remarkable and unsuspected regularities emerged, leading 
to.the following conclusions. (1) In England and, Wales 
and in Scotland the improvement attained at any par- 
ticular time in the:death rates of the various age groups 

. depends primarily upon the date of. birth of the individuals 
concerned, and only indirectly upon the particular year 
under Consideration. An exception was noted in the case 
of, the infantile death rates, which' showed definite lags 
in their dates of improvement, (2) These results wére 
shown to be consistent with the hypothesis that the im- 
portant factor from the point of view of the health of 
the individual during his whole life was his environment 
up to ihe age of about 15 years, and that improved: con- 

ditions at later dee had little direct effect. Improved 


-did not show’ the same'simple regularities. 


.of 65 and 85. 


The’ all-Scottish house, built by the Scottish. 
National Development Council, is of modern. design bas ed 


_was investigated for the League of Nations. 
evidence was obtained that any one of the eleven methods 


conditions appear to have brought about beneficial resuits 
primarily through their action on the children. (3) It 
is suggested that improvement in infantile mortality is 


' dependent in large measure on improvement in maternal 


health. This would ‘explain why the infantile mortality 
rates lagged. in their fall. (4) The figures for Sweden 
It would 
appear that in that-country a disturbing force began to 


- operate about 1850; adversely affecting adolescents and 


young adults. The work is being continued, and the 
figures for Holland are being studied. Taken as a whole 
the fundamental conclusion is‘ that the death rate is.a 
product of two factors: one depends only on the age of 
the group considered, .ànd is presumably essentially. 
physiological in significance ; ; the other depends only on ` 
the year of birth, and is taken to be, characteristic of the 
environment during childhood.” More: intricate calcufa- 
tions indicate that there is likely to be in the future a 
very . considerable ‘increase: of persons between the ages 
In association with the Home Office, the 
inquiry into the relative toxicities ‘of the solvents toluene 
and berizene was continued and'completed. It appeared 
that, the former, was the less toxic, a fact attributable 
mainly to its lower volatility. The study has now been 
extended to include-an investigation of the effects of ven- 
tilation upon: the incidence of benzene poisoning in fac- 
tories, the blood picture (aplastic anaemia and agranulo- 
cytosis) being employed as an index. Antirabic treatment 
- No definite 


was definitely superior, nor that live vaccines were more 
efficient immunizing agents than dead vaccines under the 
conditions; such as dosage, in-which they were empléyed 
in practice. Sociological factors were found to- bring 
about such divergencies in different countries as to render 
impossible any definite comparative evaluation of the 
different therapeutic procedures. ' 


‘ ‘Health of Glasgow - 

The annual report ‘by Dr. A S: M. "Macgregor, medical 
officer of health for Glasgow, shows.that last year both 
the death rate and.the birth. rate in Glasgów were the 
lowest on record. . The death rate was 13.4 per 1, 000,. as 
against 14.7 in 1932; this comparatively low figure is 
attributed to. the’ good weather conditions: during the 
greater part: of the year, The estimated population of -the 
city was ‘1,103,357, and the natural, increase—that is, ‘the 
excess of births over deaths’ "during the-year—was 6,614. 


As a result of. housing operations, ; the population showed 


considerable thinning out in the central wards of the city, 
with increasés in the outer wards and n the adjacent 
county areas. The birth rate, 19.36 per 1,000, was only 
one-half of the rate: prevailing ‘fifty yeats ago. The infant 
mortality rate was 96 per 1,000 births, as compared with 
112 for the previous year, and was the second lowest 
recorded for. the city. This decreasé was attributable to 
a low incidence of measles, whooping-cough, and pneu- 
monia associated: with the favourable- weather, contribu- 
tory causes.being improved sanitation, housing, . nutrition, 
and education. The principal featüre in regard to infec- 
tious diseases was the continued high incidence of scarlet 
fever, the total number of cases’ registered "being 8, 378; 
which, however, was lower than ‘the: 9,158. cases for ‘the 
previous year. Of the patients suffering from scarlet 
fever, 22 per cent. were not removed from their homes 
owing to‘ pressure on hospital- accommodation. The 
position with-regard:to‘the provision of institutional treat- 
ment for tuberculosis remained: unaltered. Efforts were 
being made towards sécuring appropriate treatment for 
those who required it most. Improved housing conditions 
were now enabling isolation at home to be carried out 


H 
} 


. had a certain spurious -piquancy. “The word “ 


_ had. very little to offer him, , 


'and with the birth of science me 
becafae à living thing. 


5 OW ee LEM Ur RE CC Pig IS 


Ocr^13, 1984] ^-^ a 


PI E MU 


^ MEDICINE AND-MORALS '* , 


. Tue British ` 
MEDICAL JOURN f 


697 




















x 


- Mem, of. Societies 


amr sot 
. ~ D 





LORD Horper’ s ADDRESS 


The annual general meeting of the Medical Society ot 
London was held on October.8th; the. routine business 
being followed immediately by the ‘address from the chair 
of the incoming president, Lord HORDER. or ASHFORD. 
The title given to the address was '' Medicine and“Morals.” 
Lord Horder began with the admission that the uo 
morals 
had become closely attached to certain aspects of' social 
behaviour, but he- employed the. word in an older. and 
wider sense,- meaning the sum of the criteria governing 
hüman conduct and.thonght at the time being——a kind of 
deSign for living, a pattern which it was considered weil 
to follow, whether for the individual or'for social groups. 
Morals in this sense must have begun very early.in 


, human history, and they had been constantly changing— 


in some eras slowly, in others swiftly. The pattern ior 
the: individual changed more quickly—and therefore some- 
times more catastrophically—than for society in general, . 
a circumstance which was fortunate for society. 
individual could even afford to'say, '"I have no. morals "' 
(though by that admission he declared his morals, which 
were, in effect, that he was a law unto Himself), - but. 
society could- never ‘be without morals; because in that. 
event it would cease to exist. If morals were an art 
only, and nct both an art ard a science, no doubt the 
pattern of life would remain much the sare for genera- 
tions together, as, indeed, it did before science began. 
"But science was born at last, though the travail was long, 
icine fo o the first time 


‘Tue PHYSICIAN AS THE New Præst  ~ 
Medicine as an art, of course, was ancient.. Yet if the 
litter of superstition. and dogma which encumbered it 
even up to Harvey's time were swept away there. was 
really very little left that could þe called an art. 
Hippocrates - laid down some excellent kasic principles, 
but for two. thousand years’ no edifice. was built upon his 


foundation, for the simple reason that:the bricks and 
mortar of science did not exist. . Medicine, during all this. 


„time, enjoyed the companionship only of philosophy—a 


barren alliance so far as the patient was concerned, for 
he could get his mental comfort from the priest ‘or. from - 
humanistic: teachers, whereas for his body the physician 


At first slowly, -in face ‘of opposition, ‘and then more 
rapidly, as the new criteria became ‘irresistible, science 
changed the pattern of life. It also activated medicine, 
which made life longer and better worth living. Men 
began to take control of life themselves, until to-day the 
danger was, not that they should be cramped by authority, 
but that they should be fatigued or even destroyed by 
their own freédom. Realizing that the causes of their 
unhappiness, as of their physical ills, lay. in the biological | 
sphere, they sought the physician rather than the priest. 
‘Bewildered by the prospect which their Jiberty opened out, 
and all unaccustomed, to deal with the raw material of.’ 
their natures as now revealed to them, ‘they went to the 
doctor for guidance. To them he was*the realist, the link | 
between the fine abstraction which still beckoned and the ` 
particular application for which they still hoped. “ He, 


` that sinneth befofe his Maker,.let him fall into the hands 
' of the physician." 


Why? Because to fhe physician the 
individual.was not a metaphysical, constant, but a physical 
variable, and this outlook enabléd him to: lift up many 
a weary, head and comfort many a sorrowing heart.’ The 
patierit might well go too far along the road of scientific 
economy, and place his trouble in-a lower category’ than. 
that to which it rightly belonged. It might be the loss 


of his aspirations and ideals from which he was suffering, . 


not a mere failure to adjust his :physiological or psycho- 
logical balance, and thus the doctor mast acta ás priest 


"as s well as physician. : DIS 
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It was an advantage, at any. rate; that in these days 
-the cards were on the table. 


‘concealment. of, their sensualities. -Were “Maudsley - living 
to-day he might be surprised at’the frankness with which 
patients. spoke on. matters en which the patients of a 
former day were reticent—a frankness not always free 
from a suspicion of relish. Clifford . Allbutt once said 
that -there was as much harm done by talking’ about 
things as by suppressing things, and that- to familiarize 


evil was to tolerate it, and Lord Horder considered the - 
' sentiment appropriate to much that happened in the con- 


sulting room, and that there was something psychopathic 
about the glib way in ‘which. ‘some patients describe their 
sex life. 


- THE PROBLEM OF BIRTH CONTROL 


Entering the arena of social morals, where, he said, on 
some issues it behoved medicine to take a guiding hand, 
"while with regard to others it. was more appropriate that 
society should lead, medicine answering ‘pertinent ques- 
tions, and being prepared to give practical help, he spoke 
frst on the subject of birth control. Here, in spite of 
-the fact that lay interest and inquiry were both awake 
-and pressing on this subject, medical opinion was ‘strangely 
. discordant aridsill formed. , The -majority of medical men 
and women still’ began practice’ with no, instruction in 
contraceptive methods—a 'startling anachronism when it 
Swas remembered that memorandums. had been issued to 
“public authorities by the Ministry of Health encouraging 
the formation of clinics and.the giving, of -medical help 
to women when -contraception was desirable for saving 
life or preserving health. In private practice patients not 


i seldom complained that their doctors failed to give them 


the practical help they had a right to, expect. This 
failure to help was not due to the doctor holding views 
that ran counter to. the principle at stake, but to: 


Thirty years ago Maudsley . 
+ complained. of:the -hypocrisy--which-led--people to condemn: 
"«the.plain.speaking-of-theirancestors;and.pfactise'a decent - 
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ignorance of methods árd technique applicable to par-. 


ticular cases- 
delay.. It would be lamentable if the moral fabric of 
society -became definitely formed in this matter, while 
medicine failed to give the guidance which it alone could 
give. Was it that medicine itself offered a resistance 
'because it was still influenced by a.certain- body .of 
religious doctrine? Or was it thought that such help 
.might encourage extramarital sex relations? That preg- 
nancy should, be regarded as ‘the chief or only deterrent 
to illicit intercourse was a, terrible indictment against 
individual idealism .on the one hand, and the aims of 
social reform on the other. Morality ‘based upon fear of 
penalties was entirely a static affair, though doubtless of 
‘service at the -beginning of shuman’ progress. | . Surely 
society was. ready for a harder lesson than that, In- 
creased.control in the.sphere of sex, like increased control 
elsewhere, was an inévitable result of the „ceaseless pro- 
-bings of science, ánd that such increased control might 


"be used for ill as. well as good was a general, and not. 


a particular, result of social development. Perhaps the 
profession was still awaiting the ‘mandate of a completely 
convinced society. It ought not soto wait. It ought to 
be, ready, with the fullest assistance so far provided “by 
medical science, to answer in practical and positive fashion 


The defect should be remedied without . 


the questions put by those who, having emerged them- ' 


selves from the thraldom of sex dominance, honestly and 
sincerely sought such expert help. 

Inability to deal constructively with birth control 
‘brought ‘in its wake the nemesis of the social evil of 
abortion. Here was another matter which cried out for 
full examination and advice. -The anomaly which allowed 
‘the, well-to-do to get rid.of the unwanted child’ before it 
.was born, without danger to life or reputation, yet denied 
such relief to the. poor, was a stigma to which society was 
at last awakening. ] 


EUTHANASIA z 


The subject of euthanasia was an old and recurring one, 
and more was likely.to be heard of it in the immediate 
'future. To many who discussed it the problem seemed 
simple, but to those; who. were brought into-daily contact 
with - the facts there was no, proplem more difficult. 
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‘And. by. whose 


but rather the dramatic demand of someone. `- whose’ 


r 


"patience, never too good, was now exhausted. Finally, 


. when the demand to end life was made on behalf of some- | 


one else; it Was often not thé patient, but the patient's 
friends who could ‘not stand the strain. “ Doctor; you 
must end.this agony.! ’’ said a woman to him recently,’ 


: and his reply; '' Do you mean yours or your husband's?" . 


brought home to her, rather sharply, the real position. 
_The inalienable right of another person to live, if he so’ 
desired, had been entirély forgotten. '.'' I am sure he does 
not want to live” might well mean, '' I do not think. I 
can possibly see him suffering any longer." |  *:. 
These. were some of the considerations. which must be- 
- advanced when they as medical men were approached by 
laymen who believed that the institutión of ‘euthanasia 
of the direct kind would be of benefit to humanity. In. 
.his' judgement, this was the one subject upon which, 
.though their experience should be available to guide the. 
decisions of others, they ought not to express” strong 
views. Their whole tfaining and outlook were directed: 


. towards the prolongation of hfe and the relief of pain, and 


while they had to distinguish prolongation of life from 
prolongation of the act of dying, he thought the larger 
‘decision should be left to the developing good sense arid. 
judgement of the community, whose servants in such à 
matter they really were. ie t 


- 


‘Duty or MEDICINE TO SocreTy. 


After, the briefest reference to other-matters, including - 
‘voluntary sterilization—the Brock’ report: deserved: the 


' ,most careful study—the drink problem, food problems, 


industrial fatigue, and the campaign against unnecessary 


noise, Lord Horder went on to deprecáte any aloofness of | 


medicine from ‘questions that affected social groups or 
society in general, and ultimately determined the general 
welfare and: happiness. Morals, in the sense in which he 
had.used the term, were constantly changing, and medi- 
cine: could- guide or even .to:some ‘extent control those 
elements'in the mosaic which, concerned its own art and 
science, or-it could remain detached and let society take 
. care of itself. If, as he thought desirable, and indeed 
incumbent, the former alternative were adopted, then it 
was, essential that the examination of.fhese elements and 
. guidance: concerning them should be undertaken by repre- 
' sentative bodies: in medicine, rather than: merely by 


individuals: , Pooled opinion was much more useful than |: 
. the éxprézsion of personal views. 


i i . Moreover, the limita- 
‘tions imposed upon the individual by the traditions of 
medicine were severe, ànd rightly so. In the first place, 


.'no-ambunt.of publicity. of itself conferred prestige upon 


the doctor, though it was perhaps wise: to admit in. these 


"days. that prestige could not be attained without some’ 


.degree .of. publicity. Again, no medical man, however 
.expert in. his; own sphere, could take upon himself the 
responsibility of standing for the general body of medical 
opinion ; indeed, in respect of the things he had been 
considering, the very fact that aman was an expert 
might bé a: danger. A . m" 
: It was to his -colleagues assembled in council that the 
individual, ‘stirred to a protest or eager for a reform, 
should. address. himself in the first instance. Convinced 
"himself, he.;was.not likely to. fail in convincing them 
if his case-was’a good. one. -He.could thus secure the 
- powerful aid of their corporate influence. So it should 
.be with. matters submitted by "various'sections of the 
public or .by 





| 


overnment—for even Government some-: 
. times, and'quite sincerely, sought the way of salvation: ' area, at the apex of the delta. 


it was to representative and authoritative bodies inside 
medicine, and not to.individuals,-that these inquiries 
should be directed. But where were the representative 
and'authoritative bodies? The Society he was addressing, 
"like its vigorous offset, the Royal Society of Medicine, 
existed for academic discussions. “The British “Medical 
Association. was a body most admirably suited to, guard 
the status and amenities of its vast membership, but this 
function being apparent and accepted, it was reasonable 
that it should be suspect when: matters of public interest 
.were being ventilated. It^was, true that in- the last 
analysis the public interest and the interést of the doctors 
were identical, but this last analysis must not.be assumed 
-as being; made by those who were vitally concerned in 
‘the direction of social morals. Some’ would say thát this 
was the sort of thing that might be adequately undertaken 
by certain .health societies -which had on their ‘com- 
mittees both-doctors and laymen. ‘But in the -discuseion 
‘of medical. topics he distrusted such mixed : bodies 
thoroughly. How could people confer with,any expectá- 
tiom of a helpful issue if.they, did not spéak the same 
.language? There remained the Colleges, strong and repre- 
sentative bodies.’ Together the Colleges might voice a 
solidarity of opinion on any question arising within their 
‘walls’ or submitted' to, them from outside; and no im- 
peachment on the gróund of bias ‘or parochialism could 
possibly. be advanced. Against the Royal College of Phy- 
sicians there was fofmerly lodged the. réproach that it 
isolated itself from important outside affairs which cried 
aloud for the guidance of medicine, and the stigma was 
-hot unmerited. The, present, President of.the College 
“(Lord Dawson of Penn) was to be congratulated upon 
the efforts he had made to remove that reproach. His 
“invitation. to discuss certain matters of general interest 
to thé’ public’ in-comitia showed that he was alive to one 
of the chief fünctions of the College, and the ‘settigg up 
of a committee whose sole reference was to keep the 
College in touch with outside affairs which had medical 
bearings was a most laudable-action. The recent decision 
"of the Presidents of the two older Colleges to discuss 
disciplinary- matters and penal cases in joint council was 
an advance in another and equally' important direction. 
Whilst individually. the. Collegés were strong, they would 
more than treble their strength and their. public influence 
if there were a closer liaison between them. Indeed, apart 
from “acting in ‘concert: concerning: examinations, the 
liaison scarcely existed. . At. present there were risks 
of divergence of opinion, and there: was duplication of 
discussion. A closer union was much to be desired. 
Lord Horder.closed by suggesting the idea of an Academy 
of Medicine in this country,.of Which the Colleges would 
be the main pillars. He again quoted Clifford: Allbutt: 
‘Tf a social “discipline and fruition, are te be renewed 
'and' enlarged, it must be upon a néw synthesis as laborious 
and ardent as the.former, and more true. . .-. Swiftness 
and strength come.of union of wills and singleness of heart 
rather than of wisdom.’’. BN oy 
At the close of the address a vote of thanks ta,Lord 
 Horder was carried on the proposition of Mr., WARREN 
Low, seconded by Dr. WALTER ‘Carr. Earlier in the 
“evening the Sociéty had taken leave of. its "retiring 
president, Sir-Jolin Thomson-Walker, to whom ‘also a 
-vote of thànks'wás pásséd. Some handsome hew ‘seating 
accommodation in the meeting room is Sir John Thomson- 
"Walker's gift to thé Society to mark his year of presidency. 
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F.- Deak (Thèse de Paris, 1934,. No. 535) states‘ that 
zin contrast with -other districts in Rumania, in the delta 
of the Danube malaria is insignificant both in number and 
.in gravity. -The explanation for its infrequency is to be 
| found partly in. the.preference shown by the anophéles 
for the cattle and partly in a relative immunity, com- 
.Binéd' with an’ excellent general’ condition of the popula- 
‘tion. "The eastern part is almost entirely free from" the 
disease, the average ‘endernic incidence sonietimés not 
exceeding. 0.4: per cent. among 2,000 ‘children up to’the 
age of 15, as compared with 14 per.cent. in the Tulcea 
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ur 3 . Publicity: 
: ` Sm, —From ‘time. to time you. publish in “your corre- 
spondence ‘columns, and elsewhere-indignant protests from 
practitioners whose articles have been quoted-by the. lay '| 
press, and who wish ‘to repüdiate: “any? responsibility: for | 
- their. appearance. I wonder. if there is any advantage in 
Such disclaimers. Those who: are. familiar with the profes; 
sional status of their colleagues: require ` ho such assurance. 


Others acquainted with the :methods of journalism are 


perfectly: well- aware that no precautions can prévent 
these occurrences. -And ‘a tiny minority who might be | 
willing to accuse ‘your correspondents of seeking publicity ` 
or. notoriety may even interpret the disclaimer as cor- 
roboration of the original intention! In any case nothing 
em prevent the lay journals: "(from quoting from your 
columns, extracting the relatively drainatic, ‘and un- | 
‘happily, on “occasion, misquoting and ‘misrepresenting.’ 
For the author of the ‘original article to protest is 
obviously useless. Is it too\.much to, say that not: only 
is it useless, but it is quite unnecessary? HET ee, 
"There ‘is, another aspect of this subject to which: refer: : 
ence may. not be inappropriate. The interésts of medical : 
men are not by any means restrictéd to their professional 
life, and there are certain outside activities üpon which 
they are, rightly. or wrongly,. regarded as authorities, and : 
upon which their opinion is considered to be correspond- 
“ingly desirable. From. their “familiar, association with the 
use et the telephone doctors are. particularly fair game 
for attack through . this convenient. but highly dangerous, 
médium. - “And ‘ance your ear is at the instrument and 
‘your arrival admitted, and yow are inveigled into saying 
‘something, no. matter what,. the. mischief is done. ` If, 
‘good-naturedly, you Believe you may be „doing a Service 
‘to the public—and - that really is’ the motive. on most: 
Qccasions—publicity is inevitable. “The most fervent 
. request to withhold your name -is unlikely" to.be. respected; 


x: since .any news ‘walue attaching. to the. opinion.of one. 


“who s; being. fepresentéd: to ~be’..an. Authority. “dépends:: 


entirely upon ‘his ` name being” ‘mentioned. > > Alternatively, ^ 


à Curt refusal may rebound upon’ you. to your subséquént ` 
discomfiture, and those "who have -once suffered ‘in this 
way have learnt that it pays to be courteous. » 

‘At midnight a few ‘weeks ago the news editor of one’of 
_the daily. papers’ felt unable to-rest until he had telephoned. 
` to ‘take. my opinion. upon a “‘ story '^ -just to hand. from ` 
‘South Africa: an indignant protest against holding . 


; Olympic | Games for women because there was abundant. 


'evidence that some men, bad, áctually.competed.- It says. 
something for’ my. “forbearance that my only observation, 
even at-this .hour, was that I krew absolutely nothing 
about it. - Yet- this became ingeniously intérpreted as an 


f ‘authoritative denial of tlie rumour. “A week Jater—again . 


at the (apparently critical): hour. of fnidnight—I was 
‘approached by another journal'in reference to-an inqüest 
, that:had beefi held that.afternoon, at'which the ‘coroner 
` bad- expressed his opinion that the ‘suicide of some 
.unhappy young: "man was due to his . “having lived too 
strenuously." = Did I think the coroner was. right?" 
and. * ‘ What did I-suppose the coroner: ‘meant?./! oJ) 
It.may be that some of.üs might succeed in fencing 
ourselves roünd- by a complete secretarial. inaccessibility `|. 
(more appropriate, perhaps, ‘to a Pope than.to a medical.’ 
^man), and thus receive adequate protection from tele 
phonic assault... But by. the time we had acquired an 
eminerice commensurate, with such a state -we should be, 
fin the news ^" anyway — am, ete. a 


 Aptens ABRAHAMS. 


London; w, Oct. 8th. ` 
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E Is High Blood Pressure . a Risk? 
"eni, —In your issue of: August 25th “M'S., F.R.C.S 


The cases to which he 


must be admitted, has been seriously overlooked since 
‘Clifford Allbutt- drew attention to this disorder. The 
condition, according to Fahr, claims 10,000,000 afflicted 


“in, ‘America, and 200, 000 deaths a year—an incidence as 


; appears -to call for a review. of the vast amount of work’ 
"written on high blood’ pressure. 
|. makes" reference - appear to cast a cynical doubt on the 
“now recognized fact that, as a rule, high blood pressure 
certainly carries: with it a-risk which, to our:shame it . 


¢ommon’ as, cancer and tuberculosis together ; according ` 


o Parkinson it isa “ Very common disease, which is 


responsible" for so much Suffering and mortality in late | 


middle life and early old age." I can endorse Parkinson's 
‘observations even .more ,strongly from my experience in 
this country, where thé: ravages of rheumatic fever are 
not so prevalent as in the West, and therefore: show up 
hypertensive failures more readily. 


“other -cases of high "blood. pressure? ' Ir he bas not he is 
'án.extremely lucky. medical man. If he has met many 


-cases with such high diastolic pressures, surely there must 


have been many with serious complications. I have-had 


. Several friends and many' patients with diastolic pressures 


‘of 170 ; very “few indeed ‘are alive. I have seen four 
‘cases which "had systolic pressures of over 300. These 


‘The diastolic pressures in them were over 160. 


a short time prior to a fatal issue had nothing more than 
-the mildest general symptoms. One patient of mine, 68 


pressure: of 210 and a diastolic of 95 ; another, a lady, 


cease. to believe that high blood -pressure, particularly 


_ when it'occurs under 50 years of age and "once any 


symptoms are manifested, is a danger to life of Which 
some kind of.notice should be-taken. ` 


the “British Medical Journal `of January 30th, 


. I am, etc, 


General Hospital, Colombo, 
Ceylon, Sept. 22nd. . 


Preliminary , Ligature in Toxic Goitre 


Sti, —The correspondence: concerning preliminary liga- 
ture in.toxic goitre has probably continued long enough 
for adequate ventilation of the different opinions that 
are held. An excellent, summary of the position was 
supplied-in your issue of. September 29th by’ Sir W. I. 
de Courcy Wheeler. I cannot, however, remain silent in 
view of the repetition by Mr. G. Bankoff in your last 
issue of the astonishing and dangerous fallacy that the 
degree of the reaction, depends, ` not on ‘the amount of 
‘thyroid tissue that is removed, but on how. much is left 
behind. If this were true, the only logical inference would, 
be that the. lówest mortality rate would be obtainéd by 
perforining a‘ total thyroidectomy in all the worst .cases. 
"This is contrary to clinical experience; and the principle 
‘would be-most dangerous if generally applied. I fully 
agree with Mr. Hawe and Mr. Bankoff that ''for the 
good success of the Operation it is imperative to remove 


quently remove more than this. In the great majority 
of patients it can be done-in one operation, but in a 


One is tempted to ask: Has “ M.S., F. OROCSS.U ' met | no. 


-could, “pot be recorded, as the manometer only read up to: 
'|/ this figure.: 
All these patients were over 60° years of age, and until, 


years „old, apparently in‘ good héalth, had a systolic ' 


a systolic of 300 and a diastolic of 90. These striking ' 
v exceptions, and many: more like them, have not made me ' 


An account- of: the. numetous- strokes which. appear . in : B 
-these cases is given in. my. Sir Charlés "Hastings prize essay 
on '' Thé. ‘Stroke in. High Blood Pressure, '" published in: 
1982—— , 


H. O. GUsSWiSEENS: B 


at ‘least ‘three-quartets-of thé gland," and'in fact I fre- . 
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small ‘minority it must-be done in stages. The patient’s 
` réaction depends, iw my op. nion,- on` the- amount of "dis- 
` turbance” to which she, is subjected, ‘and that is” "why. 
. operation in" stages, inclüding- preliminary ligature, is 
‘occasionally necessáry. This’ procedure is resérved for 
_ those patients who are most . seriously “Hl, so that “it. 
is- no matter - of surprisé if sometimes one, of. them ‘dies 


se ROSS 'Evipan. on a Full Stomach’ 


* Srg, —With reference to the point ‘raised by’ ‘De. Langton 
. Hewer, commenting ‘on our recent. .páper on evipan anaes- 
thesia; we entirely agree’ with him that the administration 
‘of. evipan or ‘any general anaesthetic : when the stomach 
is overloaded may be a dangerous procedure. : 

We do not consider that any ‘suggestion to the contrary . 


` some clinics. patients who ate as ill as this are not sub. . 

. „jected to.surgery at all, and perhaps | some in consequence. 
Their, deaths^then |' 
Un-- 
less we are shown both sides of the picture our. data’ are 


^ die ‘who might have, been saved.” 
‘appear, “however; in medical, not ‘surgical, statistics. ° 


really incomplete. —1 am, etc., 
London, Oct. 8th. 
te This corré&pondence i is 5 now closed. —E»., "B.M. J. 


:GéorrREY Keynes. 
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T o is ~ Female ** Bleeders "* PEE we 


“SiR The case òf a female bleeder recorded D Drs. d 
'M. A. Foulis and J. W. Crawford in’ the Journal’ of ^ 
‘September 29th (p. 594) prompts me to.send you the F 
. genealogical tree of a very similar family, most ‘of whom E 
live-in this town.’ I cannot trace ‘it back any further than - 
the’ grandmother of the present family, who is“ assumed ; 
by her descendants to have been-a bleeder- because. she | 
died from uterine haemorrhage the day after giving birth: J 
~I. hąve put a star against three}. 
E membérs of, the trée, because. 


_ to the. twins: shown. 
_I have been unable to find 


. or not.» 





eg 


boy of 14 months, has 86 far 


¢ . $ . $ v. w been preserved from cuts and 

> | MEME a -- ^ &cratches, My -partner, Dr.. 
"oc o" AT Mary MacLaren, áttended the’. 
5 ve z , dest daughter at her con- 


fnement last-- | ear. ` She „had previously dosed -her 
i liberally with. calcium gluconate and laevulinate, and 
informs me that at the confinement there was a rather 
__ profuse. loss, 
three days later. Otherwise.the women did well. One 
_of her -sisters had a very troublesome appendix” two 
years ago. This we removed without untoward incident 
after a preliminary intensive treatment with calcium 
gluconate and a dose of haemoplastin. . * ; 

. The bleeding in this family is of a severe. character. 
Ali the members markéd with. black dots euffer from: 
fairly frequent epistaxis, which may last'for several days. 

` A.cut or a' tooth socket ‘seldom stops bleeding. ‘within 
twenty-four. hours, and several times haemorrhage’ has 
kept on for a full week. 'I cànnot give the clotting, time. 


for the blood, partly because I seldóm treat the family, 


and partly because thé only attempt. I have made to time 
it failed. „The blood seemed to be quite fluid after stand- 

. ing for an-hour, and then I had to leave it. My: own 
blood, which..I had. put up as' a control, had :clótted 
.within three minutes. According,to the mother’s .state- 
ment the bleeding in her four children started in infancy. 
She makes a curious statement- about her eldest dáughter 
to the effect that she ‘bled from-the mouth about, the 
same time every month until.she was 2. While. this. is 
difficult to believe, she says that the peuodieny, Was so 
marked that she could not mistake it. 

‘| The family tree I give is unfortunately very stnall, 
but, such as it is, it' shows conclusively that in. ‘this 
family at least bleeding i is not a sex-linked character,. and. 
set that it is almóst. a Mendelian dominánt. = am, 
etc., 7 ^ i 

- Winsford, Chieihite, Des “6th. 


was either. made or- implied in oür article, 


| retained . "large. catheter. 
out'whether they are "bleeders j 


One of these died as. | 
a child of:'12, one.lives far. 
- away, and the third, a: sturdy | 


followed by a more severe haemorrhage . 


ici. X w: N? ‘Leake i 


| "Our. statement 
was: " Evipan. may be; , given. -without dangèr on -a 
partially full stomach.". In ‘Such circumstances, in a 
"healthy subject. the: danger- of syncope i&.remote, and, 
owing to the nature of the "anaesthesia: there. is” practi- 
cally no risk of stomach contents entering the respiratory 


| passages. In the example quoted the’ patient had taken 
| -@ light tea only, and had ‘the wording of ‘the text been 


"5 the patient recently. had a light meal .’* instéad of J! the 
patient recently had a meal, perhaps our meaning would 
have _been more evidenti —We are, etc. on 


UT. Karin : Ly Le. 


Royal {Westminster Ophthalmic , -PIG FENTON: , 


. Hospital, Ment Oct. 5th. 


"T » V 


Conil vl Haémorrhage i in Prostatectomy ` 


, Stk One serious complication ' “of eridoscopic resection 
of the prostate is haerhorrhage . and clot: retention in the 
“bladder, The haeméithage. ‘cannot: always” be arrésted by 
‘diathermy ‘and fulguration at the ‘time of the’ operation, 
nór can it always’ be controlled by thé, ‘pressure of a 
Irrigation with silver nitrate 
merely converts a-soft clot in the bladder into a hard one, 

- which often. necessitates an Open operation for its remfval. 

- To obviate the "disadvantage ‘of, haemorrhage and ‘clots 
I have recently in all cases tied in two catheters, one 
large and.one.small. Continuous irrigation is given, the 
inlet being thé smaller catheter. . The fluid used is 5 per ` 
cent. sodium :citrate." This prevents ‘clotting, and the . 
“catheters are seldom reduired after forty-eight hours. 
_ Tiistead ‘of: twoeseparate catheters a double-channel cath- 
“eter may-be. used. . These ` are. made by the Genito-Urinary 
Manüfacturing Company. Y strongly advise continuous 
"irrigation as the initial after-treatment. following endo- 
scopic resection of the prostate.—I am, etc,  - , 


/ London, W.1, Oct. 2nd. ` . F: McG. LouGHNANE. 


Traumatic: Rupture: of the Lungs 

Sr, —Dr. W. E, Cooke’s’ paper ( Journal,” October | ‘6th, : 
p, 629) on traumatic rupture of the lungs without signs 
of trauma of the chest wall is of great intérest to^ ine, 
‘as it recalls a case which occurred in my owii prac ice 
some years ago, ànd which has been ` puzzling-me ever 
since. In tbe Southérn. Argentine, "where I practised ‘for 
a few years before the war, I’ was called one ‘morning 
. to see'a policeman whó had just been Brought down from 
the country, having beem, in'a rough-and-tumble the even- 
ing before with some prisoners he was escorting to the 
coast. When I saw him he- was in a very serious condi- : 
tion, and. I found on examination. that there was an 
incised wound. on the;right chest in.the mid-axillary line. 
There was complete dullness from: the right. clavicle down- 
_wards, aiid all the ` signs of a serious right haemothorax. 
I went back to my liouse to fetch some instruments, | 
meaning: to. do-a preliminary aspiration, but when ‘I 
returned soon afterwards the man was dead. I did a 
necropsy’ by order of the local judge, and was surprised 
-to find that,.-first; the wound had héver penetrated the 
chest wall ; secondly, 1 that the ribs and the parietal pleura 
were perfectly intact; and, “thirdly, that‘ the: whole of 
the right_ pleural cavity was filled. with blood and broken 
-Jung "debris. Nothing. of tlie right lung Temained, except 
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a torn, jagged root ; all the du substance ‘proper had ! “The cases which “ M.D.” mentions are admittedly diff- 
vanished, The left lung, heart, and abdominal viscefae | Cult, and I: for one would be only too pleased to have 


were intact.—I am, etc., ^ HEP. 4 | assistance -in their . diagnosis ; but they are exceptional 

Kirk Michael, Isle of- Man Oct. 9th. ` SE, G. FENTON- cases, quite different from the eyeryday minor illnesses. 

SUE : E? : Which, occur among human beings everywhere, ashore or 
afloat. . 

Tuberzulin - His assertion that infectious disease might break out on 


board during the twelve hours’ transit of ‘the Suez Canal 
is so very improbable as to verge on the fantastic. The 
health authorities of the Panama Canal zone are experts 
at their job, yet they. require a declaration only at one 
end of that canal—the Atlantic for west-bound ships, the 


f 
the Ulster Medical Society's Journal of 1917, on a-rational Pacific for east-bound. The case which he, mentions o 


concealment of small-pox must in itself- be anachronistic.” 
m m ixi Nu desee dou: reme Were: (I feel perfectly certain thát no British ship surgeon (still 


Experiments show that in about 95 per cent. of animals - ` in, his senses) would nowadays attempt to conceal a case E 
‘tested with tuberculin a positive reaction indicates the, ‘of small-pox, or even one that remotely suggested it. He 


uld be only too glad to Have it removed from the ship. 
pfésence of living germs in the animal’s body.. ‘Though SNO 
Jen examiiadon as ave failed’ do. disclose any There certainly cannot be a multitude of forms, but 


evidence of: pulmonary tuberculosis ii your. corre- there can be a variation-in the attitude of the port doctor. 
$pondeht's “casé, yet the reaction he obtained proves: He need not. necessarily treat every ship surgeon as a 
conclusively that he As herbouting living tubercle. bacilli.” medical ignoramus, and PEE. a bar in addition.—I 
—I am, etc., : am, etc., ES T 

: _Nordrath-ipoi-Mendip, Oct. 2nd." Ü ^ Gosoos Tiererr: _ October. 6th. ^ SHIP SURGEON. 


* $m, —AÀ. letter’ published in- your issue of Staite 
29th (p. 612), by “ M.B., D.P.H:,”’ is a most valuable 
‘and interesting human document. - . Might .I suggest that 
this doctor reads an article written by Dr. J: R. Gillespie, 
tuberculosis officer for “County ` Dowii, and published _ in 


=*F This correspondence is now closed. —Ep., B.M. Js 


RA . Minor "Medical Problem’ f 


Sm, I a am Venturing to write to you about two small 
but interesting matters: ^" ' » 
: First, I wish to draw attention to the-bad results I have 
had' recently after the administration" of ‘potassium iodide: 
In dne casey that of a male áged about 35, perhaps’ of - 
. rather a “ neurotic ” _disposition, only 3: grains of potas- | &on calls for expression ; but how?  Pérsonal protest is 
sium iodide.were"given, but within twelve -hours his face ‘useless, and political protest, ‘because of the complexity of 
had become swollen and his eyelids were oedematous. - Al. -glection. programmes, is ineffective. There ‘is, however; 
friend of, mine, a member of-the medical "profession, noticed one - course which- ‘should. command the support of all. 
, that after taking , 5 grains three timés a day his neck and. A way should: be found for those who have the mainten- |, 
cervical glands were so swollen that he could: not put om | ance of peace at heart to unite to send an annual 

his collar, My. former” house-surgeon ateGuy’ S Hospital voluntary.contribution directly to the League of Nations 
reports two severe cases of nasal discharge. and septic | at Geneva. - This would be additional to the sum of one, 
eruptions following upon the Beast saoe of small doses: penny and one farthing per head found with such diff- 

of potassium iodide; i T --| culty -by the British Government. Someone must take 

- Secondly, I wish to draw your readers’ attention to the | the initiative. Will the British Medical Association, as 
.rather anomalous nature of the so-called '' boil ” during. a professional body whose concern is our individual good 
the last twelve months. In all the cases that I- have seem health, -therefore invite the representatives of other pro- 

or heard of recently apparently no definite slough occurred. | fessional, and also religious and social bodies to confer ‘on 
In two cases à purulent discharge lasted a yery long time | the:best means of making this proposal effective? In 
namely, eight weéks or so—without .any core being | this you would, have the earnest thanks. of millions ‘to 
formed or extruded. Oné of these cases terminated fatally whom one penny and one farthing is a tragically laugh- 
from  merüngitis.. ' | able. price to pay annually for protection against war and 

Doubtless the action of drugs and the reaction to disease ‘ for “the encouragement of the.arts of peáce. —I am, etc, . 

. mày vary.from time to time, but potassium iodide. is a at 

' drug which is frequently given, and the fórmation ‘of a : London, S-E.24; Oct. 20d- E ud I oe 
boil is à common condition: it would be interesting ánd : 
instructive to know of other médical men’s experiences, — 


zi am, etc: rds . ~ 
‘RALPH THOMPSON, Ch. M., E R. C.S. . 
London, W., uh 8th. 


` The League ad Jude 

SIR; j—Your annotation- att Cheese-paring at Geneva " 
(September . 29th, p. 602)—cannot be read: wilogk. 
arousing the deepest indignation at the indifference `of 
the official ‘mind to the common welfare. This indigna- 















The Services 


NO. 14 STATIONARY HOSPITAL DINNER ~ 


- The fifteenth annual dinner of the medical, officers of No. 14 
Stationary Hospital will be held on Friday, December 7th, 
at thé Trocadero Restaurant, Piccadilly, at'7.15. for 7.48 p.m. 
Colonel C. R. Evans, D.S.O., will be in the chair. .Price of 
dinner is 12s. '6d., exclusive of wines ; ; evening dress or dinner 
jacket.. The honorary - secretaries are Colonel H:;. M. Perry 
and Dr. "H: L. Tidy, 39, Devonshire Place, W.1. - 


EJ Port. Sanitation and Common Sense” 


'.Sm,—The letter of '' M.D, ”, (Journal, October 6th, 
p- 658) calls for a ‘reply, ‘for which I would ‘crave your 
space and tolerance. ~ ] 

- The main, purpose of my article was, to draw attention . 
iode thé anachronistic. nature of present-day ‘port ‘sanitation . 
procedures, especially those of the ‘Latin countries. . I did. 
not for a moment claim that any ship surgeon: ' should bé. 
regarded as endowed with medical \omniscience, only that. 
"he should" not be treated. „as .Bappsns: in many. foreign. 
ports, as an ignoramus in respect ae ‘medical knowledge. ; 


D 


N 


DEATHS IN THE SERVICES 


"Surgeon Commander Archibald Denize Spalding, R.N. `(ret. T 
died in London on- -Séptémber ` 10th. He. was educated at the 
London Hospital; taking the M.R.C.S., L.R.C.P.Lond. in 
: 1901, after-.which he. entered the; Navy, becoming . surgeon , 
“commander on February 2nd, 1916. ’ He served throughout 
‘the war-of 1914-18. 





Va 


: _National Hospital for Consumption at Ventnor. 
president lof the Surrey, Medical Benevolent Society, and 
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Obituary 
» J. P. A. GABB, M.D. 
Consulting Medical Officer, Royal Surrey County Hospital, 
Guildford 


Dr. J. P. AL Gabb, who died on. September 18th, was 
: ‘the soù of Dr. John Gabb of Bewdley, Worcestershire, 
and was: educated ‘privately at Clifton and later at’ 
' University College, London, where he graduated, taking 
the M.B.Lond., with honours, iri. 1879 and the M.D., with: 
- honours, in 1882—the year in which he went to Guildford: 
He had also obtained the M.R. c. S.Eng. in’ 1879, and’ was 
awarded the gold medal for sutgery and the silver. medal 
.for medicine. Dr. Gabb held the following appointments: 

“honorary consulting medical officer to thé Royal Surrey 
County Hospital ; honorary medical referee to the Royal 
He. was 


à Fellow of the Medical Society of London. He’ had 
‘heen. resident médical officer of St. Marylebone General 
"Dispensary, hóuse-surgeon at Kidderminster Infirmary, 
.and .house-surgeon and house-physician, at University 
College Hospital. -He was a member of the British 
` Medical Association for fifty-two years. 

HH. B. B..writes: Dr. J. P. A. Gabb’s death is an 
irreparable loss to his many friends’; none of-us now left” 
in practice can remember a time when he was not “thére 
to be corisulted -in “case of need—for: he practised in^ 
Guildford for more than fifty -years. He was a tower of 
strength ' to his junior colleagues—who consulted him 


- freely—not only in purely medical matters, but in almost 


'' every concern in life that can affect medical men.: His 


'& 


r 


advice was always inspired by wisdom, often spiced with 
humour, and- was givem in such a friendly Spirit that even’ 
"When it was the reverse of that hoped for by aspiring: 
youth it was comforting: hall-marked by.reason. Hé 
was a shy mah, very quiet and “reserved, but his- 
: illuminating smile was celebrated.“ I have. heard it said, 
rather enviously, that he owed his enormous practice to 
this smile, and I am open to believe that it contained 


healing properties, as-an adjuvant to his vast experience. 


and distinguished medical “acumen and knowledge. His 
: general practice was of the best kind, and included every 
class of society—and both rich and poor. Allhis patients 
were his friends,"and they all loved him., There must be 


.& very large number of people who. will mever regard any 


other. doctor, however good, as '* the doctor '' in thesamé 


. sense as they regarded Dr. Gabb. They could always 


rely upon him, and his mood was always «the rjght mood. 
He was both generous and charitable." Dr. Gabb was a. 
fall, handsome man, very strong, and in his prime, which 
lasted nearly, to old age, lie, was untirable. ' He-had little 
time for sport: or. recreation but. he loved his garden: and 
‘his. pigeons. i : 

' " JOHN MACAULAY BOWIE, M.D. vs 

T.R.C.S.Ed., .M.R.C.P.Ed. : ! 


'The death took place suddenly in, Edinburgh on October ' 
5th of Dr. J. M. Bowie, a well-known medical practitioner' 
of the CA He was taken ill while driving his car, but 
was able to draw in to the side of the road ; when he was 
carried into an adjoining: ‘office life was found to be extinct. 


Dr. ‘Bowie, who was born in 1874, took a medical ‘course’ 


at Edinburgh University, where he graduated M.B., 
Ch.B. in 1898, proceeding to the M.D. in 1901. In 1902 
he joined ‘the ‘Royal: College, of Physicians of Edinburgh. 


as a Member, and took the Fellowship of the Royal College . 


' of Surgeons, Edinburgh, in 1903. ` After a "period as resi- 
dent physician with the late Sir ‘Byrom Bramwell in the 
“Royal Infirmary, Edinburgh, he acted as Bouse-physician 


` publications 


: Field Ambulance. 
‘France in December with.the 30th Division, having been 
: in- the meantime promoted major whilst stationed in camp 
‘at Gateshead. At the’ end of 1915 ‘he was transferred 





at Monsall Fever Hospital, Manchester, and as clinical 
assistant in the nose and throat department ‘of the Royal 
Infirmary, Edinburgh. He later began practice in the 


' Grange district of Edinburgh, whéré he enjoyed the conf- 


dence of his wide circle of patients to an unusual degree. 
In his student days Dr. Bowie took a'keen interest in the 
Royal Medical . Society -of - Edinburgh, of which he was 
honorary secretary, and he continuéd- to ‘devote himself 
to various professional organizations in later life. He was 
thus an active meniber of the British Medical Association ; 
on several occasions he was a. representative at the Annual 
Representative Meeting, and in 1930-2 wàs chairman of 
the Edinburgh Division of the Association. At the time 
of his death he was chairman of the Edinburgh Panel 
Committee, a member of the Scottish Committee of the 
British Medical Association and of thé Edinburgh Insurance 
Committee, and chairman of the Clinical Club, a ‘social 
organization for general practitioners in the city. -He 
assisted in the organization of the Public’ Medical Service 
for Edinburgh. which. has just been started. .During the 
war Dr. Bowie was medical officer to the 9th Royal Scots, 
and served with the rank of major in the R.A.M.C.(T.) 


‘in France, where he was severely wounded: For his 


services.in France he received the Croix de Guerre. After 
his return he limited his practice to somé extent, and 
removed to 10, Walker Street, Edinburgh. f 

Dr. Bowie is survived by a widow, two. sons, atid two 
daughters. Mrs. Bowie is well known for her -activities 
in the nursing world, béing connécted with several nursing 
and an Associate of “the Institute of 
Journalism. ‘A memorial service held on October 8th at 
St. ` Cuthbert's Parish , Church, Edinburgh, "wheree Dr. 
Bowie was an elder, was’ atteiided by many Tepresenta- 
tives of the medical: profession. The: interment took place 


in the Dean pa aa 


D.L. FISHER; '"D.$.O., M.B., C.M. 
E Lieutenant Colonel R.A.M. CT) ) 


_Dr. David Leonard Fisher, who died on October 8rd at 


Darlington, was born.on May 23rd, 1870, in Belfast, and 


studied medicine at Edinburgh University. He graduated 


M.B., C.M. in 1897, and after holding the post of demon- 


_strator in anatomy for a time, was, appointed house- 


surgeon to the Mildmay Hospital; Bethnal: Green. He 
then “practised in: Stockton, and met his wife, a daughter 
of the late: Mr: George Mellor, a member of the Stockton 


- Council, and, accompanied. by her; he went to Manchuria 
''to take charge of a mission hospital until the Boxer rising. 
' Returning home, he established himself in practice in the 
‘| rapidly growing north end of Darlington, and afterwards 


in- partnership with Dr. C. J. Kirk, taking part in all pro- 
gressive work—first aid, St. John Ambulance, Territorial 


' training, and later, service to the municipality of Darling- 
‘ton’ as a councillor- in 1909, chairman of the Library 
E Committee, and-alderman, in 1926, when he was elected 


chairman. “of the Health -Committee. In 1921 he was 


appointed a justice of, ‘the peace.. 


. Dr.. Fisher had a most distinguished military career. 
Amidst a very busy practice he found scope. for his illimit- 


. able energies in the: Territorial: Service in-1908, and at the 


outbreak of.war was a captain of the 2nd Northumbriaa 
Mobilized in August, 1914, he went to 


to. Salonika, where his brilliant: self-devoting. services 


„and. organization of field hospitals’ in the Struma and 
. Vardar won him his lieutenant-colonelcy in 1916.- He 
.continued „to` serve midst all the trials -of malaria, 
` dysentery, 


and cholera in the East until his return to 


pd 


- H. W. Pooler writes: 
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civil life in 1919 with the rank of lieutenant-colonel. 
war honours included mention in dispatches three times, 
the award of the D.S.O., and the decoration of an Officer 
of the Legion»of Honour from the hands of the President 
of the French Republic. . 

In 1933, following the distressing Sont ‘of the loss of two 
mayors in four months, Dr. Fisher was unanimously élected 


. mayor of Darlington, and though still feeling the strain of 


those past years, so typical of his life, he manfully accepted 


`. the responsibility, and guided the council through a most 


difficult period in its history. -He also held the appoint: 
ment of police surgeon and medical referee to the War 
Pensions Committee. Always progressive, he was. largely 
instrumental in forcing the pace in Darlington in the fight 
against tuberculosis in 1912, in the conversion scheme 
from privy, middens` to water carriage, in founding a 
museum, in replacement of noisy clanking tramways with 


, trackless rubber-tyred buses, in modernizing water supplies, 


and finally in the co-ordination ‘of medical services. under - 
the Local Government Act, 1929, when the whole of the 
council's activities were centralized under practically one 
roof, convenient to the new Memorial Hospital. Dr. 
Fisher joined the British Medical Association in 1903, 


' and was chairman of the Darlington Division in 1925-6. 


He never made it his aim to amass money, but rather 
set himself to help his fellow man in whatever way he. 
best could use his talents. His criticisms of colleagues — 
were.of the kindliest nature. Always patient, always 
eager to believe the best, a true sportsman, he endeared 
himself to his friends and soon won over his opponents— 
if he ever had any. 

QUA. public' memorial service was ‘held at St. Cuthbert's | 


- Parish Church on October 6th, when a large _congregation, 


consisting of the mayor, corporation, chief officials, .and 
representatives of many organizations, paid their last 


- tribute to a gallant ‘soldier and a very faithful citizen. 


He leaves a widow and four daughters, two of whom are , 
married, one to Dr. John Clarke Coveney) and the other 
to Dr. James Robertson (BN 


We have to announce with regret the death of Dr.G. A.F. 
HeYworTH of Belper, one'of the best-known medical prac- 
titioners in Derbyshire. During a-hockey match, while 
playing for-Belper against Beeston, he suddenly collapsed 
and died soón after admission to the Nottingham General 


Hospital. George Alexander Frederick Heyworth .was 
. born in 1881. From Rugby he went.to Trinity College, 
. Cambridge, and continued his medical studies at. the 


"London Hosp: tal, obtaining the M.R.C.S. and L.R.C.P. 


imas in 1907, and subsequently the degrees of M.A., 
B.Ch. at Cambridge. While a student -he played 
"hockey for,Cambridge University, and later for Lancashire. 
After a period as house-surgeon to the Children’s Infirm- 
ary,. Liverpool, he began general practice at -Belper in 
1909. He was a member of the British Medical Associa- 
tion (late chairman of the Derby Division) and of the 
Derby Medical Society, and ‘among other interests he 
identified himself with the work of the local ambulance 
corps and of the Derby Branch of the Church Missionary 
Society. Dr. Heyworth's standing. among his colleagues 
was shown by his election to both the Derbyshire Insur- 


.ance Committee and the Derbyshire Panel Committee, and 


of the latter-body he was at the time of his death vice- 
chairman ‘and honorary secrefaty ;, he was also chair- 
man of the Derbyshire Health Week Committee. Dr. 
'* A modest, charming, unassuming 
personality, Dr. Heyworth wil be much missed “by his 
colleagues on the Panel Committee. As one of the 
honorary secretaries of the joint ante-natal committee of 
the Derbyshire Branch Council of the British Medical 
Association and the Panel Committee, he was conducting 


negotiations with the Derbyshire County Council for the: 


greater co-operation of -general practitioners in ante-natal 
work throughout the county." A-London consultant 


* 


His^| writes: 


“ As a friend and companion of some forty years’ 
standing I would esteem. it a privilege to be permitted | 
to add a few words of tribute to the fine character of the 
late Dr. George Heyworth. We were cousins, and great 
good friends together at Rugby School, Cambridge Univer- 
sity, and the London Hospital, and everywhere we 
shared rooms and worked. in intimate contact. There 
was never anything in his good clean life which could 
not be admiréd—his loyalty to his friends, his devotion, 
‘his keenness and enthusiasm for all forms of manly sport, 
his sincere and Christian character, and his very fervid 
-interest in the profession of his choice. George Heyworth 
died as he would have wished to.die—in the full vigour 
of his fruitful life—but he had not yet reached. the zenith 
of his power, and, bad he lived, a still broader vista 
would have, been ope to him. The companions of his 
youth and of his prime are grdteful for an example so 
inspiring as that of the friend who has been snatched 
away." . NC SES 
e 

We much regret to record the death, on September. 
22nd, -of Dr. James CRAWFORD MYERS KINNEAR of Wick- 
ham, Hants, after an illness. lasting several months. 
James Kinnear was, born at St. Cyrus, Kincardineshire, 
in 1867 ; and after studying medicine at Aberdeen Univer- 
sity, graduated M.B., C.M. in 1889. He practised in 
Scotland for a few years, and then, in 1900, came south 
to Wickham. He soon made friends, and rapidly found 
himself in extensive- country practice. He held the 
appointments of medical officer and public vaccinator for 
Southwick and Wickham, surgeon to the Post Office, and 
honorary surgeon to the Shedfield Cottage Hospital. Dr. 
Kinnear was a good shot, a rider to hounds, and a breeder 
of horses. .In his-early days he was always in the saddle, 
doing his rounds on horseback. In this way, although 
often overworked and seldom taking a holiday, he 
managed to keep. fit. He was devoted to’ his patients; 
especially the poor: they were his friends, their troubles 
were his, and his generosity to them was proverbial. It 
is not too much to say that, although a man of strong 
constitution, his devotion to duty and his unselfishness 
shortened his lfe. Dr. Kinnear’s passing has left a gap 
inr the district which will be difficult to fill, and he will 


‘long be remembered as a wise physician, a kind friend, 


a lover of the countryside, and.a keen sportsman. He 
married in 1911 Mary Laura Duncan of Curdridge—a most 
devoted wife and mother—and leaves three sons and two 
daughters. 














Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


On the occasion of the visit of the King and Queen to 
Cambridge on October 22nd, when His Majesty will declare 
the new University Library open, it is proposed to confer 
the honorary degree of Dgctor of Science upon Lawrence 
Joseph Henderson, M.D., professor of biological chemistry at 
Harvard University, - and. upon Karl Landsteiner, M.D., mem- 
ber of the Rockefeller Institute for Medical Research. The 
Vice-Chancellor, Mr. J, F. Cameron, Master of Gonville and 
-Caius College, int his address to the Senate on October Ist, 
made detailed reference to the new University Library, with 
the opening of which a new chapter in the history of 
‘Cambridge begins. He recalled the part played by his pre- 
decessor, <Sir Hugh Anderson, M.D., in securing for the 
University the great offer by the Rockefeller Foundation, and 
said that the Anderson Roon woud commemorate Sir Hugh's 
services. 


. ^ UNIVERSITY OF LONDON 
. LONDON SCHOOL or HYGIENE AND TROPICAL MEDICINE 
"The following candidates _have been approved at the exam- 
ination indicated: 
AcaADEMIC DIPLOMA IN; PUBLIC Heatrn.—Hyacinth I. Lightbourne, 
F. G. Macdonald, I. A. MacDougall, Ll. Roberts. 
Lonpon HOSPITAL MEDICAL COLLEGE 


The Second Open Entrance Scholarship of the value of 
£100 “has been awarded to E. A. Pask (Downing College, 
- tambridge.} 


pis 


y 


“Nos 


` 4.18 p.m., by Professor Charles Singer. - 


à 


: the University. 


The following candidates haye = approved at the examina- 
'- tion’ indicated: . 


. DIPLOMA an Posie HEALTH. —H. v. M. Jones, J. H. St. B. Crosby? 


LE 
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- — University COLLEGE HOSPITAL. 


Three lectures on the history of 'mediciné will be delivered at 
University College Hospital Medical, School, University. Siret, 
W.C., on; Mondays, October: 15th, -22nd, and 29th, 
The first lecture will 
be on Hippocratés, ihe second on Galen, :and the: last ‘on ~ 
Boerhaave. ` The lectures’ are open to all medica] ‘students of 


"UNIVERSITY OF LIVERPOOL 





Medico-Legal 





DEATH ‘AFTER “CANCER CURE", 
ue Inquest Jury’s Rider . 


The, | Westminster coroner, Mr. Ingleby. Oddie, ‘sitting with a 


- jury, concluded an inquest on October Ist on the body ‘of 


Alice Bishop, aged'62, a Streatham woman, "who, died after 
having, been under treatment for four and a, half months in! 


‘a home run by, Mr. David Rees Evans 'of*Fichley Road, 


Hampstead,’ a herbalist, who’ professed to have discovered. 


„a cure for cancer, the nature of which, however, he had not 


.in the' home until September 15th, 


made public. It was stated that Miss Bishop had remained: 


wben, on the advice’ of 


‘a. qualified’ doctor, she was removed to & nursing hóme, 
"where, she died six days later, the cause of death being, |. 


m syncope following toxic abes piion due to ulcerated c carcinoma, ZE 


'an inoperable growth. 


. “Evidence. wds- given by a. ‘woman: friend of the dela. ‘be held- at. Hotel -Rembrandt, . Thurloe Place, S.W., 


` ds to “the condition of the room in Evans's house in which’ 


-' Miss: Bishop was à patient, 


"She did not think it was all 
it might have been, and she'did not consider it sufficient to' 
change the bedclothes once a fortnight. A Hampstead medical 


, man stated that he was called in in May to see Miss Bishop, 
.-a&t the home of Evans, whom he did not know personally. |. 
' She’ told him that ‘she had been suffering? from hiccup: and’ 


Ds other than that given by Mr. Evans. 
- her, after one or two visis, that he could not continue" to. 


Es pain, and “he treated her,’ but she had suggested: that she” : 


did not “want any. treatinent ‘for her cancer (of. the breast): 
"Thé , practitioner told, 


~ see her in the house of an unqualified man. - --- 


Mr. Evans; who was cautioned by the coroner before giving. 
evidence, said that he was 41 years of age; and a '' healer |: 
of cancer.’ He had no medical training -or- ‘knowledge ' of, 
pathology. He had had four patient-boarders in’ his home 


- at the same time ; his charges- were from two to, three guineas’ 


"oj for treatment. 
altogether. ' 
, 7 ,he lectured on’ cancer, and where six of his ‘cured’ patients |: 


à week’ fot -board and from two- to six guineas a week 
He had charged" Miss Bishop seven guineas’ 
He met her first in April at- a meeting where 


` iwere present: He examined the growth on her' Breast, and. 


concluded that it was an advanted case of cancer. She came 


` to -him every day for three weeks, and che painted “a herbal |” 


preparation over the diseased area with a. small brush. The 


- object of the- paint was to draw the cancerous growth to.the | 
.surfacé ; it was’ not ‘a caustic or acid, - but he refused to. 


. divulge its composition. 


Miss Bishop had shown some sign 


of improvement at first, but later lost ‘the will to live; "Mr: 


` Evans was questioned concerning , an’ action brought against 
him by a Mrs. Burrell in 1930, but he denied that the liquid 
. on that occasion was. analysed and found to be Venice 


turpentine. , 
After two women had given "evidence on Mr. Evans's behalf, 
one of ihem “stating that she had been cured-by him of cancer. 
of the breast, the coroner, in summing up, said that it was 
well ‘that. such persoris as Mr. Rees Evans should know the’ 


' risks ‘they weré running. Mr. Evans’ was completely ignorant 


.of medicine and 


surgery, yet he held himself out as able to 


‘eure a disease which had baffled the whole world. If he had 


such a secret remedy, ought he not tó hand it over to the 
numerous sufferers from this terrible disease? He did not do 
so'; he kept it to himself. The result was to buoy up false 
hopes, and to intervene between the patients and surgical or 
deep-ray treatment, which were doing so much in these days. 


a 
Charles and a jury in 1930. 


-by the 


" facturers' 





The jury at first returned a verdict of manslaughter, but 


. the’ coroner pointed out that for such a verdict to stand it 
we ould have to be proved that the tréatment had either caused 
t.| or “accelerated death. The foreman replied that eight of the 


jury had said’ '' manslaughter ” ‘and one '' gross negligence.'' 


.Ihey had considered the evidence and’ the pain the deceased 


had suffered. The coroner said that pain did not necessarily 
shorten life. After further consultation the jury returned a 
verdict that death was due to cancer—that is, natural causes— 


“|'accelerated by lack of treatment, and. in a rider’ they 
.condemnied the interference and negligence of Rees Evans's 
; D AR 


The case of Burrell a v. Evans, es which reference was 
in the above proceedings, was heard before Mr. Justice 
The jury. were unable to a die 
on an answer to the question put'to them as’ to whe 
there had been fraudulent misrepresentations and negligence 
efendant. The.case was fully iens in the British, 
‘Medical’ Journal (1930, i, 1024). 


Medical News | 


The President (Dr. J. S. Fairbairn) and Council of the 
‘British College of Obstetricians and Gynaecologists have 
issued. invitations to' a dinner party: to be held at 
Claridges' ori Monday, November 5th. 


A meeting of the Royal Microscopical Society. will be 
held at B.M.A. .Hotise; Tavistock» Square, W.C., on 
- Wednesday, October 17th, at 5.30 p.m., when papers will 
.be read by Dr. Edwin E. Jelley and Dis. G. M. Findlay 
"and R. D. Mackenzie. 


The annual dinner. of: the Chelsea: Clinical Society will 
on 
Tuesday, October 16th, at 8 o 'clock. The president. vii. 
receive members and guests at 7.80 p.m. 


The annual dinner of the Surgical Instrument Manis 
Association will be held at the Holborn 
Restaurant on’ Friday, “October, 26th, when the principal 
` guest , will be Dr. William- H. Ogilvie.* C OU 


Thé first part "of a.coursé of. lectüres ‘to be given at the- 
British Red: Cross, Sociéty's Clinic for "Rheümatism, Peto | 
Place, Marylebone' Road,- N.W.,. commences on October: 
“18th, and. will be ‘continued: on altétnate’ ‘Thutsdays” at 











.8.30 ‘p.mi. to: December 13th." The second part of the -~ 


-coürse will: open’-on January 3rd, 1935,: and will be. 
:¢ontinued .on alternate- Thursdays. at: 8. 30 p.m. until 
April’ 4th,.(with the exception of February’ 14th). All 
- inquiries . régarding the lectures should be addressed to 


.Dr. M: B. Ray at the Clinic. E 


SAC course ‘of’ ‘three ‘public , ‘lectures “will bes given s 
- Professor iL. ` J. Henderson: of Harvard University - at 
 University- College, | Gower Street, W.C., on October 16th, - 
17th, and 18th at 5 p.m. Professor- Henderson's first 
- lecture’ will be -on -‘‘-Physiological Equilibrium," and 
Professor A. V. Hill, F.R.S.; will occupy the chair. >“ 


B The. "British "Institute of. Philosophy (University Hall, . 


14, Gordon Square, W. e: has arranged à course of four ^^ 


lectures on the importance of a philosophy of life for 
.mental health, for the medical profession, on Thursdays 
at 5 p.m. from November Ist.to 22nd. ` The first lecture, 
.on ' The Biology of Social Life," will be delivered by 
. Professor W: Langdon Brown ;:thé second by Dr. William ' 
` Brown on '' Health, Self- determination, and Free Will ''.; 
-the third, on“ Creative Activity.and Mental Health,” by: 
.Dr. Emanuel Miller ; and the fourth by Dr. H. -Crichton- 
.Miller on ‘' Belief and Adaptation." Applications to 
attend the course, the fee for which is 12s. 6d., should. 
-be made to the director of studies at the Institute. 


Free demonstrations of the technique of contraceptive 


| methods ,will be given at 108, Whitfield Street, W.1, on 


"November 1st and December 6th, 1934, January 3rd, 


-February 7th, March 7th, April 4th, May 2nd, and June i 


6th, 1935, from 2. 30 to 6 p.m. Previous applications for 
tickets: (which wil be supplied to medical practitioners 
-onlv) should be made in writiùg e the honorary secretary, 
-C.B.C., at that’ address. 
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Dr. R. Veitch Clark, medical ‘officer of health for Man- 
chester, will deliver his presidential address to the annual 
meeting of the Society of Medical Officers of Health on 
Friday, October 19th, at 5: p.m., at 1, Upper Montague | 
Street, W.C. 


‘The South-West bondon Medical Society a announces a, 
new series of lectures beginning on October: 17th, when’ |. 
Dr Russell J. Reynolds will speak on cineradiography.: 
All medical men are welcome at this meeting. Other 
lectures: will be given as follows: November’ 14th,' Dr. 

‘J. Witts: ‘‘ Diagnosis and Treatment of Anaemia,” 
-December 12th, ‘Discussion on, anaesthesia, '' Ether is not 
Dead," to. be opened by. Dr. Z. Mennell and Dr, M. D. 
Nosworthy. January 9th,.1935, Mr. B. Whitchurch 
Howell: '' Orthopaedic . .Cases in General Practice." 
February 13th, Dr. Donald” Paterson:  ''So-called 
Acidosis Attacks." April‘ 10th, "Dr. G. E.'S. Ward: 
“ The Failing Heart." May 8th, Mr. Terence Millin: 
“The Obstructing Prostate." The session will conclude 
with the Bolingbroke Lecture, on June 12th, by Dr. 
Robert Hutchison, entitled - '' Constitutional Medicine.’ 
Meetings are held at ‘the Bolingbroke Hospital, Wands- 
worth Common, S.W. 


The fifth centenary of the foundation of the University |. 
of Catania will be celebrated from October 19th to 22nd. 


A series of post-graduate lectures will be given at 
Ancoats Hospital, Manchester, on Thursdays at 4.15 p.m. 
from October 18th to December 13th inclusive. 


The Fellowship of ‘Medicine, 1, Wimpole Street, W. 1, 
announces, that lecture-demonstrations wil be given at 
11, Chandos Street, W.; at 2.80 p.m. on October 16th and 
22rd. Courses of instruction include week-end courses in 
Glinical “surgery at the~Royal_ Albert: Déck Hospital on 
October 20th- and 2ist ; and in diseades 6f thé'chest at 
thé Brompton Hospital, on October 27th: and -28th ; a 
fortnight’s course in gynaecology at thé ‘Chelsea’ Hospital, 
October 22nd to November 3rd-; a week's course in neuro- 
logy at the West End Hospital for Nervous Diseases, ` 
October 29th to November 3rd. - Cases. will be demon- 
strated' at the National Temperance-Hospital, Hampstead 
Road, at 3 p.m. to-day (Saturday), October 18th. A 
course of léctures on diet and dietetics .will take pláce- 
on Wednesdays at 8.80 p:m: at 11, Chandos Street, W., 
from October 24th to December 12th. The first will deal. 
with general principles of dietetics, and will be followed- 
by diet of infants, of the diabetic, of the obese and.thin, | 
for convalescents and aged, in deficiency diseases, in tho 
nephritic, and in gastric diseases. Courses and clinics are 
open only to members and associates of the Fellowship. 


Letters, Notes; and Answers 


All communications in regard to editorial business should be addressed 

ito The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. - - 

"ORIGINAL ARTICLES and LETTERS forwarded for publication 

. are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication: 

Authors desiring REPRINTS of-their articles publishéd in the British 

* Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 

^ stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS.'if reprints» are required, as proofs are 
"not sent abroad. , 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 

^ and the British Medical Journal, is EUSTON 2111 (internal 
exchange, four lihes). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF. THE BRITISH: MEDICAL JOURNAL, .Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
- (Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
I8, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Localized Flushing 


“H. H. B." writes from Lancashire: I should be much 
obliged if any of your readers could offer suggestions as 
to appropriate treatment in the following case. A young 
unmarried woman, aged about 20, $uffers from patchy 
circumscribed areas of flushing 'on very slight provocation, 

$ on the face, neck, and upper chest. Her general 
d is good, her only complaint being a certain degree 
of simple anaemia, which responds readily to treatment 

"with iron preparations. She is not' a particularly nervous 
type either. I presume that the cause must be some dis- 
turbance of the vasomotor mechanism. 


Treatment of Erythema Annulare 


T s. O.S.” writes: I shall be most grateful for advice regard- 
ing a patient. who gets frequent recurrent. attacks of 
erythema annulare. The rings vary in size; they only 
come on the outside of the thigh (right) ; irritation is great, 
and treatment—external and internal—is a failure. A friend 
suggested to:the lady to use a cloth soaked in hot water 
to slap the part. This she does, and it is the only ‘applica- 
tion that gives temporary relief from the terrible itching. 
Calamine lotion with carbolic acid does help a little at 
times, but the rings return. A sister has had ‘chilblains 
which nobody can cure. Another sister gets erythema 
nodosum, which,has baffled doctors galore. 


At a meeting of the Académie des Sciences in Paris on 
October.2nd,,Dr.. Nicolle, director of the Pasteur Institute 
of Tunis, gave an account of recent investigations by his 
collaborator, Dr. Joan Laigret, into the mechanism of: 
immunization against yellow fever. In the course of thrée 
months more than 3,000 persons have been inoculated 
against ' yellow fever in French West Africa, and the, 
results have been so satisfactory that the authorities hàve 
decided tó make vaccination against yellow fever com- 
pulcory. 

The Hanbury memorial’ gold tiodal ‘of the Pharma., |- 
ceutical Society, of Great Britain has been awarded to 
Dr. George Barger, F.R.S., professor of chemistry in 
relation. to- medicine in, -the University of Edinburgh. 
This medal is for “high excellence.in the prosecution or: 
promotion of original research in pn and the 
natural history of drugs; ` - 


The second. Italian- Congress of Industrial Medicine. 
will be held at Turin from October 20th to 23rd. 

A new apparatus for the treatment of. caricer by high-' 
voltage x rays has beén given to the Birmingham General 
Hospital by Sir Herbert Austin, who has also provided: 
the building which houses it, at- a total cost of £4,000. 

The issue of Paris Médical for. September 92nd is devoted 
to psychiatry. 

Professor P. Nobécourt has been elected president of the 
Société de Pédiatrie of Paris. : 





Diuresis in Case of Pituitary Tumour 


Dr. T. MACCARTHY. (Sherborne, .Dorset) would like to know 
if an explanation can be given as tò the source of the 
fluid excreted by a case of pituitary tumour in which the 
patient over a period of four months has passed an average 
of 240 ounces daily, her average intake not having been 
more than 80 ounces from all sources, and often less than 
60 ounces daily. Meanwhile she has lost no weight. It 
appears to be a mystery- where the fluid comes from. 
Does she absorb it from the air?. I can think of no other 
answer. She is not very thirsty, and shows no signs of 
dehydration. 

Income Tax : 


Retirement from Foreign Practice 


Ar oR, S." is carrying on a practice abroad, and proposes to 

' sell it.as from: April, .1935,.and return permanently to this 
country. - His income then will consist of (1) dividends on 

“investments, (2) .war, disability pension, and (3) probably 
‘proceeds of locumtenent work. On what basis ‘will he be 
assessed ? 

** (1) Ià.so far as they are not taxed by deduction, 
on the basis of the yield of the investments in the previous 
year—or the current year for 1934-5. (2) No liability to 
tax. (3) On the current year's earnings, except that if 
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“ R. S.". does that sort of work-for two or three years he |- 


will probably be assesséd on the previous year's basis, 
. except for the first year. e i 

Gs - Compensation for Loss of Office z ber 
Horerut ” is in.receipt of compensation for loss of office 
paid quarterly. Is it liable for payment of income tax, - 
and, if so, is it regarded as earned? ; 

*" A lump sum by way of compensation would. not be 
liable to tax, even if by arrangement paid in instalments. - 
But the sums received in this case are apparently quarterly 
payments for an indefinite period, and would seem .to be 
more in the nature of a pension. ln that case they. are 
liable as earned income.  - EE wegen ys À 


a ` 
e- > 


LETTERS, NOTES, ETC. 


A Case óf krythroedema i 


Dr. J. A. Moore Harl (Shotts, Lanarkshire) writes: I was. 
recently called to see a female child, aged 13, months. 
For several weeks the mother noticed that the little patient 
was becoming very restless and irritable. ^Naturally, she 

`> attributed the condition to dentition, . However, when the 
greater part of the night's rest was broken by the: crying- 


of the baby, she thought it.time to censult the doctor. | 


On examination the patient's hands and left foot were found 
to’ be swollen and red and cold to the touch. This was 
accompanied by. protuse. perspiration’ and marked photo- 
phobia. There was-loss of appetite and weight, together 
-with constipation. The pulse was’ acceleratéd, but’ the 
temperature’ was found to be, and remained, subnormal. 
.The urine was free from albumin. There was no évidence 
` of, rickets. , A day or two later a very irritable sweat rash 
appeared on the neck and body, but this.condition -was 
soon relieved by the application of a lead and tar lotion. 
With rest in a shaded room and sedative treatment, the 


.&bove signs have improved, but there are still marked |: 


general asthenia and muscular hypotonia. In my opinion, 
the child is suffering from erythroedema, which’ is "also . 
known as pink disease on account of the curious pink or 
red colour of the hands and feet. I am led to write this’ 
communication regarding an uncommon disease found in 
general practice, as I feel sure that many of my fellow- 
practitioners have met with cases similar to, the above, 
which have proved puzzling. The miain signs of the fully 
developed condition have been aptly described by A. Victor 
Neale'in an alliteration of the words beginning with '' P '': 
peevishness, pinkness, pallor, perspiration, papules, peeling, 
pulse, posture, photophobia, paraesthesia, paresis, pyuria. | 
The disease usually: attacks children from 3 months to 
5 years of age, even those who are well nourished, and 
.lasts from three to nine months. Fhe cause of the con- 
dition’ is unEnown, and there is ‘no specific treatment. ' 
A peripheral neuritis, mainly. affecting: the sensory "nerves,. 
and showing a secondary vasomotor disturbance of the 
' extremities is the principal pathological finding. - Violet-ray 
* treatment and raw liver (1 to 2 oz. daily) are said to have 
a beneficial effect. Fresh air, warmth, subdued light, rest, 
wholesome food, together with a lotion for the troublesome 
rash, are essential. .Convalescence is usually slow, but the 
prognosis is good. . "m 
. The Swab in Diphtheria Diagnosis ; . 
.Dr. Janet M. C.' Gray (Lewisham) writes: I have read with 
much interest the letters on diphtheria in the Journal of 
September 22nd and 29th.: Most of the time I have been 
working in India, but was home on furlough in 1915, and: 
.for a short time was doing general practice. I had a fair 
number of cases of diphtheria iu children: in each case, 
after taking a swab, I injected a full dose of the antitoxin,. 
and all the cases recovered. As I never got an answer 
about the swab until the next day—it was a place in the 


country—I think the results might have been different had . 


I waited. In India diphtheria is very rare, and, although 
I never had a case, I always kept antitoxin by me, because 
I felt so' strongly there was no time to be lost. 


RS -  ' Evipan Anaesthesia 


Tu. J. T. Sprripion (Hankow) writes: I would like to add 
- my own very satisfactory experiences with sodium evipan 
..to those of Dr. Burke, published iü the Journal of August. 
llth (p. 285). During the past three months I have used 
this anaesthetic on ten patients only—nine Europeans and 
one Chinese. It was given for the following minor opera- 
tions: tooth extractions, four ; opening deep abscesses, two ; 


' curettage, ore ; setting a-fractüréd “femur, one ; repair of 


- the tube stations. 





perineum, one ; repair of crushed toe; one; No premedica- 
tion was given in ány of the cases: in one only was the 
operation performed by myself. All the patients enjoyed 
good general health, although two were alcoholic subjects ; 
one of these required 11 c.cm. before losing consciousness— 
an unusually large dose—and the other suffered from a 
severe rigor one hour. after the operation. In all the 
other cases the anaesthetic proved perfectly satisfactory 
and pleasant for both surgeon and patient, The theatre 
temperatures during the operations variéd from .85° to 
:99? F., the average temperature being 92.49. Sodium 
evipan .does not, therefore, appear to exert any harmful 
effect on the liver during its detoxication, although the liver 
functions are easily upset in such hot weather. I believe 
the drug to be a very suitable anaesthetic in tropical areas 
where nitrous oxide 1s unobtainable. " 
Bacteriological Warfare 


M.D.'' writes from "Yorkshire: We have read many articles 
recehtly in the popular press about destroying vast popula- 
tions-by bacteria spread from aeroplanes so cunningly that 
.théy' can eyen -find their way down the moving stairs into 
A How horrible! Unfortunately I'am not 
a bacteriologist, and so I appeal for information as to what 
variety of coccus or bacillus might be the innocent agent 
of such a campaign. I could conceive of masses of bacilli 
of the typhoid group being thrown down on water supplies, 
but it would be easy to combat this by boiling our drinking 
water. - Again, would showers of B. pestis produce plague in 


' . the.towns powdered with them, as a flea is usually the agent 


which carries it, so that it would be necessary to breed huge 
- quantities of infected fleas and broadcast these in order to 
affect the underlying population to any appreciable extent. 
Even throwing down influenza germs would probably cause 
more stir among the bacteriologists, who would.be arguing 
about their exact nature, than among those contaminated. 
Bat seriously, it appears to an ordinary physician that many 
alarmist declarations have been made in the Press for which 
there is inadequate bacteriological basis; or are there 


', bacteria which are capable -of infecting masses of people 


who come in contact with them casually, as they would 
were the germs spread from aeroplanes? 


< Gonococcal Infection 


Dr. R. V. STORER (London, W.1) writes with reference to the 
notice of his book Gonococcal Infection : Reċent Advances 
in Pathology, Diagnosis, and Treatment, which appeared 

' in our issue of September 29th (p. 595): My views on this 
disease maye seem ''írankly heretical” to your critic, 
according to his own standards, but they have been 

' accepted by -venereologists in this country: and America 
as being “sound and rational.’’ Mr.. Kenneth Walker, 
in his. foreword, pointed-out that this book '' was marked 
by originality of thought and freedom from conventional 
views,’ but also suggested that ''the fact that some of 

; the author's dicta will meet with opposition is surely no 
disadvantage." When a medical man presents the results 
of his private research and clinical experience to his fellow 
practitioners, especially if his methods depend on a new 
concept of the pathology of a disease, I suppose he must 

. expect to be called a '' heretic,” even though he is able to 
report a maximum degree of success. Your reviewer com- 
plains that the book contains ''far too many errors," yet 
he mentions a trivial one only—namely, a figure based on 
a simple, mental calculation, the mistake in, which would 
be obvious even to a schoolboy. It has not been my desire 
to pose as a pontiff, as your critic suggests, but -to. present 
‘in all humility, and with due appreciation of its short- 
comings, a clear, concise account of recent.advances in 
gonococcal infection, based not only on the published works 
of other authorities, but on an experience gained by the 
intensive personal study of over five hundred cases througn- 
out their course. * fon 


On October 15th the Edinburgh Brarich of Watson and Sons 
(Electro-Medical) Limited, is moving to more commodious 
premises at 86, George Street, where there will be improved 
facilities for service work, and a showroom for the demon- 

' stration of apparatus. i 


. Vacancies. 


Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
wil be found at pages 47, 48, 49, 50, 51, 54, 55, and 56 
of our advertisernent columns, ‘and advertisements as to 
partnerships, assistantships, and locumtenencies at pages 
52 and 53. 


7. -A short summary of vacant posts notified in, the advertise- 


ment columns appears in'the Supplement at page 204. 


* children showing no. sign of disease. 
` number"of cases this bacillus was found in children subject 
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255 Epidemiology of Whooping-cough 


C. HUNERMANN (Deut. med. Woch., June 29th, 1934, 


. p. 978) has made a practice during the past two years of 
getting all the children .in -the whooping-cough section ‘of’ 
' his hospital to “cough on to Bordet-agar-blood-culture 


plates, and he has succeeded in thus finding the_Bordet- 
Gengou bacillus both in the catarrhal stage of the disease 
and during the first four to six weeks of the convulsive 
stage. After this interval repeated cough tests failed to 
demonstrate this bacillus—an observation from which 
.the author concludes that whooping- cough is infectious 
only during this interval. A search for carriers of the 
.Bordet-Gengou bacillus proved negative in the case of 
But in a certain 


to a more or less obstinate cough in which there was no 
whooping’ element. It would appear, therefore, that even 
in children who have never réceived prophylactic vaccina- 
tion against whooping-cough this disease may ‘still exist 
in such a light, abortive, and atypical form that its true 
nature would be overlooked in the absence of a bácterio- 
logical examination. 


256 ' Primary Mumps Orchitis 


C. M. HoocrNBooM (Nederl. Tijdschr. v. Geneesk.,. July 


14th, 1934, p. 3275) records the case of a man, aged 37, 
who developed right orchitis, epididymitis, and deferentitis 


. nineteen days after his daughter had developed mumps. 


i 


He had had no injury to the testis, and there was no 
evidence of gonorrhoea.^ 
showed bilateral parotitis, and on the following day he 
developed left parotitis himself. Complete recovery took 
place without any testicular atrophy. 


257 Odd Reactions to Tuberculin 


^H. Horr (Wien. med. Woch., July 14th, 1934, p. 811) ` 


records the case of a 54- -year-old paticht’ who responded ' 


to therapeutic injections of -tuberculin with attacks of. 
They occurred. even "when the 


trigeminal neura'gia. 
dosage of ‘tuberculin was most timid. Another patient, 
aged: 34, responded to therapeutic injections of tuberculin 
by suddenly seeing bright-coloured rings which rapidly 
approached him. He would then fall and lose conscious- 
ness for a few minutes, and. wOüld feel very. tired after 
recovering from such an.attack. 
. he had been subject to similar attacks before treatment 
with tuberculin was instituted. In a third case, that of 
a woman aged 35, injections of tuberculin weré followed 
by slight tetanic convulsions. 


258 Aortic Stenosis 


. S. McGinn and P. D. Ware (Aimer. Journ. Med: Sci., 


July, 1934, p. 1) record conclusions drawn from a review 
of 4,800 cardiovascular cases seen in private practice and 
6,800 hospital post-mortem examinations. This material 
~produced 123 cases of aortic stenosis proved by necropsies 
and 113 clinical cases. In the post-mortem series aortic 
stenosis occurred nearly as often as mitral stenosis, but 


was less frequent in the clinical series owing to the. 


difficulty of recognizing slight degrees. during life. The ~ 
authors think it justifiable to make this diagnosis when 
à loud, hársh systolic murmur is heard in the region of the 
second right intercostal space and is transmitted to the 
neck in the absence ‘of pronounced aortic dilatation due 
to syphilitic aortitis or -marked hypertension, especially 
when there is evidence of other valvular deformity or a 
history of rheumatic infection. An aortic systolic thrill, 
a diminished or absent second aortic sound, à' plateau 
pulse, and an aortic diastolic: murmur are important con- 
firmatory findings, but are not essential to the diagnosis, 
being later ‘signs. The presence or absence of calcareous | 
changes in the aortic cusps is said clinically to be rela- ` 


. or aids in the x-ray diagnosis. 


Six days later “Ris two sons. 


It should be noted that 


tively japik as compared with the aortic stenosis 
itself, except in so.far as it alters the degree of stenosis 
Patients with pronounced 
aortic insufficiency in addition to aortic stenosis had a 
shorter terminal illness and died -younger 'than did the 
cases "where stenosis predominated. The authors are satis- 
fied that all grades'of aortic stenosis exist, with varying 
symptoms and signs, much as in the: case of mitral 
stenosis. The aortic form, even-of considerable degree, 
is .common, particularly in males ; is often caused by 
rheumatic infection ; is less serious than „aortic regurgita- 
tion of high degree ; and is sometimes associated. with 
considerable hypertensign. It is often overlooked, and 
special séarch should be made for it, even in the lesser 
grades, because of the progressive nature of the lesion and 
the frequency with which » is associated with congestive 
heart failure. 


259 Thoracic Trauma and Pulmonary Tuberculosis 


Citing numerous cases from the literature and two per- ' 


“sonal cases, N. N. Srorcurrza (Presse Méd., June 30th, 


1934, p. 1051) states that pulmonary tuberculosis can 
be caused by thoracic contusions. Penetrating wounds 
are not usually followed by this complication, since as a 
rule they mortally injuré the heart or large vessels, thus 
;causing fatal haemorrhage. Infection of the contused 


. pulmonary area through the respiratory passages or by 


bacilli circulating in the blood has been advanced as 
a possible pathogenic factor. Distension of the lung, due 
.to a reflex occlusion of the glottis preventing expiration, 
is the essential cause of the rupture during trauma. The 
injured tissue with the consequent haematoma forms an 
excellent medium for the development of the Koch 
bacili.. In most cases the thoracic contusion activates 


. a latent tuberculosis ; occasionally it aggravates an active 


one. The onset of post-traumatic pulmonary tuberculosis 
may consist of haemoptysis, or it may: be pneumonic or 
pleuritic. The site of the lesion usually corresponds to 
the injured area. In most cases the clinical signs appear 
in three to six months after the trauma, and the evolution 
' of the disease is, as a rule, rapid and grave. 


Surgery 





260. Tuberculosis of the Knee in Adults i 


H. WALDENSTRÖM (Hygiea, June 30th, 1934, p. 401)has come 
to the conclusion that operative, treatment is indicated 
in every case of tuberculosis.of the knee in adults as soon 
as it has, been diagnosed with certainty. In the past the 


" results achieved in different quarters in the treatment of 


this disease have varied gfeatly with the correctness of 
the diagnosis, the successes being directly proportional to 
the mistaken diagnoses. A clinical examination, supple- 
mented by an x-ray examination, is, he states, inade- 
quate. The correct diagnosis can with certainty be made 
only by an expert microscopical examination of the capsule 
of the joint and of an effusion in it. -After aspiration, 
this fluid should be injected into a guinea-pig or two. If 
the guinea-pig test is negative, a snip of the synovial 
membrane should be examined by an expert for tubercle 
bacilli and typical tubercles. It is well to defer such an 
exploratory excision of the capsule of the joint for some 
time in order that the tuberculous disease, if present, may 
haye extended to the whole of the joint, otherwise an 
exploratory excision may yield an.island of still healthy 
tissue. During the past ten years the author has applied 
these criteria to twenty-five persons ovef the age of 17. 
In twenty of these cases tuberculosis was diagnosed on the 
strength: of an exploratory excision, and in the remain- 
: ing five on that of a guinea-pig, test. Both tests were 
employed in six cases. In as many as nineteen of the 
twenty-five reSection was performed, in all but two in- 
stances after. protracted conservative treatment had proved 
706 a 
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futile. Whatever the treatment,. there are only two 
alternatives—ankylosis, or retention‘ of some degree of 
mobility. The former can be achieved much more rapidly 

by an operation than by conservative treatment, and if 

it assures the retention' of movement there is always the 263 
prospect of a relapse, even years after an apparent cure, 

as a result of a long walk or other excessive claim on the According to G. A. Harrop (Journ. Amer, Med. Assoc., 
joint’s functional capacities. \ i : June 16th, 1934, p.. 2003) a .diet having as its basis 
: x bananas and milk is an effective way of treating obesity, 
and is commended on the grounds of simplicity, low cost, 
.ready availability, palatability, high satiety value, and 
W. Lee, C. MITCHELL, ånd. A. PEACOCK (Ann. of Surg., low salt content. „The strict diet consists of six large 


eon Therapeutics 





Dietetic Treatment. of Obesity : 


261 Traumatic Aneurysm of the Subclavian Artery 


| - July, 1934, p. 87) poińt out that, though the onset of . bananas and 1,000 c.cm. of skimmed milk, taken in three 


.aneurysm of the subclavian artery is so gradual.as to .or four meals, which are spaced according to the indi- 
obscure the diagnosis, yet a correct one can usually-be . vidual preference. , The calorie value of this is ‘estimated 
made when there is à history ofstrauma, signs of swelling, as being 940. A salad of a quarter medium-sized head of 
expansile pulsation, a bruit; and an increasing severity, lettuce, or of an equal quantity of cabbage, is a useful 
of symptoms. Conservative treatment is sometimes ad- and valuable supplementary at one meal during the period 
vocated, but is not so successful as operation, particularly `of strict dieting. In about ten days to a fortnight thete 


` in cases of traumatic aneurysm. Good operative results _ is a loss in weight of four-to nine pounds in persons who 


depend on prolonged -and safe anaesthesia, adequate -aré moderately active, and who continué their usual 
exposure, repair of the vessel- and post-operative care. routine. Reduction to four bananas daily is well tolerated 
Avertin, with ether inhalation, has proved a satisfactory by many, and-the results are. said to be more striking ; 
anaesthetic, . The two roütes of ‘exposure are: the -weakness and severe physica] discomfort must be avoided. 
anterior, in which the location and type of incision are . Fluids without food value, including ‘tea and coffee but 
«variable ; and the posterior, which passes through the without milk and sugar, are freely permitted, but salt is 
‘postérior médiastinum and may be used iif cases involv- ` avoided in order to obviate retention of fluid in the body. 
ing the first portion of the left subclavian artery. With . At least six large glasses of fluid must be taken daily in 
thé anterior approach-a. pártial.resection- of . the. clavicle. addition to the milk. After about à fortnight, the-diet . 
is necessary to«gain.adéquate.exposure:-- Operative:-tech-~. is modified ; by ‘the: gradual ‘substitution. óf one of two. - 
nique must depend upon tbe-condition- encouhtered, and bananas, -by ,one- or. two. eggs -and a- little butter, ; Green% . 


` 4ay--éonsist-of'ligation, excision, or..endo-aneurysmor- ` vegetables.may also be taken with,buiter poured over 


rhaphy. ` Post-operative complications consist of primáry. .them, though not used in the cooking. Then lean meat,- 
or secondary - haemorrhage, shock, collapse of thé lung, : fish, of poultry can bé added, “but no pork or thickened 
gangrene of the extrémity, and infection. Complete rest, gravy. The strict and modified diets are alternated,” each 
by means of a cast, bandage, or splint, is absolutely’ continuing for about a fortnight at à time. The limit to 
essential after operation, and large doses of sedatives are - which weight reduction can be continued’ is given as “one 
- necessary. A record is given of- 128 cases of traumatic ` Or two pounds a’ week, or.five to teri pounds a month. 


aneürysm of the subclavian artery, and one case is re- Some hunger and weakness at the start of the treatment 
- ported which originated from the first portion -of the : are hot uncommon, and need not be corisidered as deter- 
artery'and-wás successfully excised, the ‘opening in the rent, being replaced ‘at the end of a week by a feeling of 
artery being closed with lateral sutures. ` i . well-being. Weight loss in excess of two or three pourids 
Neg! Teu a i À a week indicates an undue loss`of water, except when the 
. : . diet has been markedly curtailed. ` The larger-losses at the 
262 `.  . Treatment of Hydrocephalus + 7. beginning of treatment represent the displacement of water 


-T. J. Putnam (New England, Journ. Med., June 28th, . from the tissues, and.this should be explained to the 
E p. 1973) e ee se hee of Gotan ae -patient to prevent alarm. The author epe Du MER 
“cephalus by coagulation of the choroid plexus.’ The’. the nitrogen intake is low on this diet ni E LITE quac 
ventriculoscope used carries a tiny bronchoscope light and Was maintained fully in six cases observed, and only 
electrodes for diathermy. Through a trephine hole the ` Slightly reduced in four others, ^. | Z| 
apparatus is pd mo ne oe ee and.down = n . Ps SCC . puc 

ihe fossa in: which the: plexus lies. e'current is turned ^ paa- OE PEE A UETA 

.on.and- carefully limited coagulation ensues, the tissue 764 Application of Vitamin A 1 Wounds | E: ] 
within the field of operation turning from red'to white. 7, Horw and S. SawpoR (Deut. med: Woch., July 6th, 
Avertin anaesthesia is'usually employed, but the patient 1934, p. 1018) report. from their hospital in: Ujpest 
-generally moans slightly when the coagulation begins. observations om the action of an emulsion and an oint- 
. The reaction to the operation is slight, and difectly.pro-.. ment of high vitamin A'content on wounds -liablé. to 
portional to the amount of.haemorrhage. -The infant is become septic, and in cases of phlegmon, tendó-vaginitis, , 
oftén able to resume its feedings in two dor three hours. Carbuncle; lymphadenitis, etc.’ Thé same. treatmént- wis 
. Each ventricle is dealt with, separately, an interval being . algo applied after operations for appendicitis; gall-stones, 
introduced between the. two operations. . .The .author - efc., when the wounds were left open.’ .The preparation 
states that endoscopy. with coagulation. has been per- `of vitamin -A contained 2,000 international units per 


' , formed. twelve times in seven unselected cases.of hydro- : c;cm., and the name ‘given to it’ by the firm of Richter ` 


cephalus, the age of the infants ranging from _one-to . in Budapest was ''vulnovitan." : The investigations 
eighteen months at the time of the operation. In most were conducted in a-surgical hospital, but the authors ` 
of the cases hydrocephalus bad been the sequel of opera- make no reference to any control tésts. After immobi- 
tions for meningocele. Two patients died, but it is lization had been effected by splints; extension, etc.; and 
doubtful whether cither death could be ascribed :to the . the neighbourhood of the wound had been, cleaned, the 
operation. The procedure seemed to have no ill.effects emulsion or ointment was-applied; and a layer of gauze, 
on the mentality. Two patients had-a few convulsions . saturated with the-oil, was secured in place. Six to eight 
in the ‘subsequent fortnight; but no other complications days later; when the dressings were charged, there was a 


“were observed. Putnam remarks that, considering the lively growth of granulation tissue showing no inflamma- 


otherwise -almost hopeless outlook in hydrocephalus, the . tory reaction. -The system previously. adopted of irri- 
immediate results of this treatment appear encouraging. gating the wounds, chiefly in a bath, was found to be 
.The relief of the intracranial pressure. was always mani- ` injurious in association with this ‘new treatment. .It not 
fest, bulging of the fontanelles was terminated,'and the only facilitated thé escape of discharge from: wounds al- 
diameter of the head was decreased in all Cases'except _ ready septic; but it- also inhibited" secondary infections 
one. There would seem to be’ at least as much- hope by the promotion of granulation. tissue, -the growth of 
of permanent benefit as in the more immediately danger- ' which was apt to be even too luxuriant. When this 
Md e ur of removing the choroid by open Operation. happened; mild antiseptic dressings had’ to be applied 
B ~ = * 
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alternately with the vitamin A dressings. The authors 
suggest that the success recently achieved by Löhr in the 
local treatment of wounds with cod-liver oil may depend 
on the same principle that they have exploited. - 








` Anaesthetics mE m 





265 Lumbar Anaesthesia with Pantokain-L 


O. Utter (Finska Lüharesállskapets Handlingar, May, 
1934, p. 428) has studied the effects of lumbar anaesthesia 
with, pantokain-L' in a Finnish hospital in’ which, since 
thé autumn of 1933, 162 out of 1,350 major operations 
. were performed by this means. In 144 cases the anaes- 


thesia was perfectly satisfactory, and in fifteen cases— ` 


nervous.patients for the most patt—it was necessary to 
,supplemént with a little ether, thé dosage of wHich was, 


only 10 to 30 grams—that is, enough to have a merely - 


psychic effect on the patient by virtue of the smell. In 
only” threé ‘cages’ Was ‘the anaesthesia-a failure, possibly 
because anatomical anomaliés prevented the deposit of 
the anaesthetic in-the desired place. A blood pressure of 
100 mm. of mercury. or less was considered a contra- 
indication for this form of lumbar anaesthesia : when this 
rule was broken, a preliminary injection of '' racedrin ” 
was given to prevent a further fall of the blood pressure. 
A.smaller dose of racedrin was given when the blood 
pressure was normal. In at least two cases complica- 
tions associated with the anaesthetic were traced to the 
neglect of a préliminary measurement of the blood pres- 
sure, and the author is most emphatic as to the necessity 
of such measurements. | A quarter of an hour before the 
administration of.the pantokain-L, 'riorpliinie and hyoscine 
shguld be injected subcutaneously ; they hasten the action 
cf the pantokain-L and render the patient less nervous) 
"during the operation. The séveré headache'supposed to 
follow pantokain-L anaesthesia was never observed by 
--the author, who connects his freedom from, this complica- 
tion with his adoption of the Trendelenburg position, with 
the head so low that the spine forms an angle of 5 to 10 
degrees. Several of the patients could' not have taken a 
general anaesthetic because of their adyanced age, high 


. blood pressure, fatness, or pulmonary complications. This. ` 


selection of the unfittest for pantokain-L anaesthesia must 
be.taken into ‘account with the admission that.the com- 
plications among the author's cases were perhaps more 
frequent than after an ether anaesthesia. Convalescence' 
was, however, remarkably satisfactory on the whole, par- 
ticularly in éonnexion with that gas retention which is 
apt to follow laparotomies. The-author is most apprecia-, 
tive of this anaesthetic in gynaecological.operations, which 
constituted sixty-two: of the total of 162 operations. 
Pneumonia did not folow one of'them. . ` ` ey 


s 266 Combined Avertin and Nitrous Oxide. Anaesthesia 


Based on the results in 600 cases, DESMAREST (Presse 
Méd., May 19th, 1934, p. 811).adyocates combined avertin 
and nitrous oxide.as a most.valuable anaesthetic. . It 
should not, however, be given „as roptine in all -cases. 
Avertin (the French .‘‘ rectanol /').is not a true anaesthetic 
but only produces a calmer sléep ; narcosis must: be 
attained by .a- complementary narcotic, and as nitrous 
oxide is the sóle physiologically ,perfect anaesthetic, this 
is chosen. Contraindications..to this anaesthesia are a 
-bad general condition of.tlie patient (its use.is dangerous 
in debilitated conditions-or renal and, hepatic diseases) 
and arterial hypotension. ‘The oculo-cardiac reflex and 
basal metabolism.are valuable, guides to correct dosage. 
These, especially if concordant, -indicate the patient's re- 
sistance or sensibility to anaesthesia 6f-the base. The 
duration of the operation also governs dosage—the -longer 
-the -operation.:the larger -the: dose required. Pantopon, 
given one hour before the avertin -enema, ‘is an excellent 
adjuvant. 
twenty minutes after giving the enema.  Narcosis :during 
the operation is rarely disturbed. ^ Should respiratory 
symptoms arise, carbon dioxide: shou'd be administered. 


-given ; thyroxine is'also'useful. 


to any other anaesthetic. 
pleasant after-effects. `- 


. was 81 per cent. 
: premature. 


Nitrous oxide administration should be-started _ 


Avertin does not cause as great a lowering cf blood 
pressure as was first süpposed, and the- nitrous oxide 
usually _ suffices’. to restore the equilibrium. 





If after 


operation the arterial tension is low and remains so, an . 


injection of ephedrine (1.c.cm.) should be given. Tardy 
awakening is due to an imperfect elimination of the 
avertin ; such cases should be‘ closely watched and, if 
awakening does not occur in one or two hours, sub- 
cutaneous injections of coramine or cocaine should be 
Post-operative complica- 
tions are less frequent with this combined methcd than 
with nitrous oxide alone or with ether. Pulmonary com- 
plications, are seldom noted, and avertin has no un- 
favourable action-on the hepatic or renal functions when 
these are normal before operation ; if renal or hepatic 
lesions éxist, the drug must be used with.great caution. 
Repeated anaesthesias with avertin can bé safely given. 
A further advantage to. the use of. this combined form 
of anaesthesia is that it is ágreeable to and not feared 
by patients. E 


| 267 Evipan Anaesthesia in General Practice 


In order to indicate the suitability of intravenous injec- 
tions.of sodium evipan for inducing anaesthesia in’ general 
practice T. S. Nicor and T. M. Bert (Charing Cross 
Hosp. Gaz.,.July, 1934, p. 100) record summaries of 
twelve cases-in which it was used for such minor surgery 
as the opening of boils and abscesses, the removal of nails, 
néedles, and ‘splinters, and the incising of whitlows. “An 
ampoule producing 10 c.cm. costs 2s. 3d. The solution 
in -sterile water is slowly injected into a vein until the 
patient yawns or loses consciousness, when a further 
2-or 8 c.cm. is introduced according to the length ot 
anaesthesia needed. From three to five minutes of full 
anaesthesia follows, after which the patient may sleep 
for several hours. Muscular relaxation was poor. Evipan 
can, it ig stated, be administered single-handed, although 
it is better to have an assistant to hold the arm during 
the injection, since the patignt may sometimes make 
clonic movements. Slight dizziness may ensue, and 
patients ‘should not be allowed to go out alone in the 
succeeding three hours. 


prevention of the -tongue falling back, and the availability 
of coramine in case of collapse—precautions which apply 
There are said to be no un- 
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Obstetrics 
: Premature Placental Separation 


. 268 


T. L. MONTGOMERY (Amer. Journ. Obstet. and Gynecol., 
July, 1934, "p. 33) finds as the result of a careful investi- 


gation of over. 4,000 obstetrical histories that the diagnosis: 
. 0f premature Separation of the placenta is not infrequently 


confused in the léss severe cases with that of lateral placenta 


Other, precautions advised are. 
. urine testing and ‘inquiry as regards previous nephritis, 


praevia. .If the two conditions are carefully differentiated, ` 


` premature separation of the normally implanted placenta 
“would appear to be a less frequent complication of preg- 
‘nancy than placenta praevia. 


The type of treatment and 
the method- of delivery have to be adapted to the cir- 
cumstances of the individual case. Caesarean section is 
reserved for those instances in which the cervix is closed, 
and the contraction of the uterus is ineffective in produc- 
ing. dilatation—where longer waiting implies more bleed- 
ing.. In the author's series of sixteen cases of definite 
premature placental separation” there was one maternal 
death, a rate of 6.6 per cent. The foetal mortality rate 
Twelve of the sixteen foetuses were 
Montgomery .considers external violence an 
infrequent cause of placental separation. Various degrees 


occur often during the. course of labour in consequetice - 


^ 


of intra-partum attempts at delivery, or of a sudden . 


decrease in the volume of the content of the uterus. 
most frequent aetiological factor in premature separation 
is tcxaemia.of pregnancy, abdominal trauma, accounting 
ar se 706 c 
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for only an occasional case. Renal toxaemia is more often 
encountered as a cause than is pre-eclampsia or eclampsia. 
The author considers that there, is,no reason to invoke 
the presence of some new or strange type of toxic dis- 
turbance to account ‘for. this disturbance. The charac- 
teristic lesion in the placenta is haemorrhage. Interrup- 
tion of pregnancy often follows, although the presence of 
old haematomas on the surface and in the substance of 
. the placenta in cases of nephritic toxaemia indicates that 
small haemorrhages frequently occur without terminating 
pregnancy. These haemorrhagic lesions , are quite 
- different in structure and aetiology from placental in- 
farctions. Necrosis (infarction) is found frequently in.the 
.placenta of both normal and toxic patients: Its presence 
appears to play no part in the, aetiology' of placental 
separation or pregnancy toxaemia. : e 


269 


a ; T d 


_ Virginal Leucorrhoea AE T 
Reporting research: work qn ,leucorrhoea ‘in’, virgins; 


, R. CRUICKSHANK and, A. SHARMAN (Journ. Obstet. and 


Gynaecol. British Empire, June, 1934; p. 369} find-(1) the 
non-infective type of secretion to be white, viscid, cheesy, 
containing Dóderlein's bacillus, and having an average 
pH of 4.4. This type appears along with excess- of 
. glycogen deposit in the vaginal epithelium, and is con- 
nected "with the presence of increased quantities of 
oestrin. It is found also in the newly born, and very 
strikingly in pregnancy. The suggestion is made- that 
such’ non-infective leucorrhoea may occur in virgins {or 
similarly after marriage) when the normal balance between 
the ànterior pituitary and ovarian hormones is disturbed. 
Treatment must not be that used locally for inféctive 
types, but general. Hormone therapy had not so far 
proved successful. : The use of “ antuitrin-S "' is suggested 


for trial. In some cases only was there other evidence , 


of endócrine imbalance. The research is to be pursued 
with: monkeys. (2) Infective virginal leucorrhoea was 
traced to Trichomonas vaginalis in the majority of such. 


cases, the -discharge being watery, -yellow, and generally’ 


irritating." One case. of monilia was found. Tubercle is 
an ‘occasional cause. 


= ` t E . 22 
270.. Abortion in Human Infection by B. Abortus 

i (Bang) AR 
F. WrrENsTEIN (Zentralbl. f. Gyndk., July 7th, 1934, 
1583) describes a case of spontaneous abortion in the fourth 


month in a female cook who had had a three weeks’. 


illness diagnosed first as influenza, then as typhoid fever, 
and-fihally (serologically).as Bang’s disease. Abortion 
in the human (unlike the bovine) infected subject is very 
uncommon, and may be.held to be an unspecific reaction,. 
such as might occur in. any febrile disorder. That ex- 
planation seems to be contraindicated, in the present case, 
by the facts that expulsion of the placenta had been 
preceded’ by a spécific vaccination, and that"its removal 
by cüretting was followed by a negative serological test. 
In the cow Bang’s disease is followed bf sterility"; but 
Witenstein's patient latér became pregnant twice. Allu- 
sion is made to Schürer's case, in which a gynaecologist 
became infected with Bang's bacillus during a curetting. 


pc 
1 


271 Tertiary Syphilis of the Uterus £ 


P. Lizer (Thése de Paris, 1934, No. 444), who records 
five iilustrative cases in women aged from 19 to 41, states 
that syphilis of the uterus is much more frequent than 
is generally supposed. Lesions: of. the cervix must ‘be 
distinguished from those of the body of the uterus: The 


former are usually due to direct infection, while the latter’ 


are ‘mostly, the result of congenital syphilis. Tertiary 
syphilis of the body of the uterus assumes the gummatous 
form, the lesions being mainly vascular or perivascular, 
with the result that haemorrhage, death of the foetus, and 
Abortion are liable to occur. In all cases of metrorrhagia 
of which the cause is doubtful, antisyphilitic treatment 
should be tried before an extensive operation, curetting, 
or even radiotherapy, is carried out. i j 
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> A. -MaNDELSTAMM and E. KaPLuw (Wien. klin. Woch., 
June 29th, 1934, p. 813) state that the ordinary Aschheim- 
':Zondek test for-pregnancy has two. drawbacks—namely, 
it takes about 100 hours and requires the relatively large 
numiber of five infantile mice. - They found that the time 
consumed could be cut down to fifty hours by the in- 
: travenous injection of detoxicated urine into the tail vein. 
This requires a little practice, and must be done slowly to 
prevent the occurrence of shock. or embolism. Adult 
, mice are used in their modification 'and three injections 
of 1 c.cm. urine are given in the first twenty-four hours, 
and one the following morning. The mice are put in 
„cages which are irradiated: with infra-red light from lamps 
of ‘40 ‘to 200 watts for two days -before the injection and 
immediately afterwards. Forty-eight hours after injection 
laparotomy is done through an incision from the back 
parallel to the spine. In the kidney region a window is | 
made in the peritoneum through which the ovaries are 
- drawn out and inspected with the naked eye or by means 
of a lens. Macroscopic haemorrhages into the ovaries 
"can be observed with ease. The ovaries are replaced and’ 
" the wound closed with two to three stitches.. The mice 
can be used again after one month. The test requires 
two mice. or even only one mouse. Positive results are 
- obtained in 98 per cent.-of cases. . The advantages of this 
modification are stated to be: reduction of time ; reduc- 
tion of the number of mice used.; accuracy ; use of adult 
mice, which are easily arid cheaply, obtained, and which 
may bé used again. 


UNS Cultivation of the Gonococcus. iz 
J. W. McLzop,:].'C. Coates, F. C. Harrorp, D. P. 
PrigsTLey, and B. WHEATLEY., (fourn., Path. and Bact., 
July, 1934,.p. 221) describe a method for the cultivation 
of the gonococcus that has proved of great value in 
routine diagnosis. The medium used is a 10 per cent. 
heated blood agar, prepared frorn broth made according 
to Wright’s mpthod. -The essential: feature. of. Wright:s 
-method is the addition of the peptone before the meat 
. is extracted ; in this way inhibitory bodies, which are 
- normally formed as a result of the oxidation of the 
peptone during autoclaving, are redüced by substances 
in the meat. The percentage of agar in the medium is 
- kept as low as is consistent with stability. The plates 
- are incubated at 36? C. for eighteen hours in a closed jar 
containing air, 8 per cent: of which has been replaced by 
carbon dioxide. ' A further incubation for twenty-four 
. hours- is carried out under ordinary aerobic conditions. 
"Comparative experiments have shown the beneficial effect 
of carbon, dioxide on the growth of the gonococcus in 
' primary cülture.. After incubation is complete, a 1 per 
cent. solution of tetramethyl-p-phenylenediamine hydro- 
`- chloride is poured over the plate and run off immediately. 
- The. effect of this solution is, by an oxidase reaction, to: 
--turn gonococcal colonies a bright purple colour. Medium- 
- sized convex and translucent colonies which rapidly turn 
a bright purple, and which consist microscopically of 
Gram-negative diplococci, are accepted as gonococci. 
For complete identification, when necessary, the colonies 
can be picked off, and the organisms studied by fermen- 
tation reactions and their ability to grow on. ordinary 
nutrient agar. Occasionally, colonies giving the oxidase 
reaction ‘and consisting of Gram-negative diplococci have 
~been isolated from the genito-urinary tract which subse- 
quent examination has shown were not true gonococci. 
Organisms of this type are likely to give rise in 1 to 5 per 
cent. of cases to erroneous diagnosis if reliance is placed 
on the smear method alone: Numerous tabulated results 
‘are given-to show that the cultural method is considerably 
more delicate than the direct smear method, but it is 
pointed out that a certain number of cases do occur in 
which the smear method is positive when no gonococci 
` can be isolated in culture. y : å 
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jHREE IMPOR TANT USES of - 


Adexolin- vitamins A & D concentrates. 


in everyday medical practice | 
B 


Adexolin (the Capsules for adults 
and older children ; the Liquid for 


infants), is prescribed throughout , 


the winter months for bujlding up a 
powerful resistance to colds, bronchitis, 
Influenza and other seasonal infections. 
For susceptible patients it is desirable 
to start the treatment in the autumn.” 
One capsule a day is an ample prophy- 
lactic dose for an adult. 





In the routiné of ante-natal care 
one Adexolin Capsule a day is pre- 
scribed during the last 100 days of 
pregnancy. The vitamin A serves to 
protect the mother against puerperal 
pyrexia and to fortify the resistance of 
the foetus to neo-natal infections ; the 
vitami 
and promotes normal, skeletal develop- 
ment of the infant. 


D protects the mother's teeth . 


For generally debilitated patients, especially 

children, the combitiation of vitamins A and D 

In Adexolin is an invaluable tonic. ín such 
cases the treatment is most effective when given ~ 
regularly and continuously. Adexolin has all the 
advantages ef cod and other fish liver oils, but it, 
makes possible the Administration, of vitamins A 
and D with greater certainty’ and in far higher 
doses than would be possible by means of the 


unbalanced and dilute remedies. 
ACEXCLIN LIQUID { 
Contains vitamins A and D in the roportions they normally 


occupy in high-grade cod-liver oil—but at "twenty times the 

potency. This concentration gives the greatest flexibility of dosage 5 , v 
from the smallest prophylactic to the largest therapeutic dose. j 

Anvaluable for infants or patients with a low fat tolerance. Add v 


— “Im. to every bottle feed. $ oz. phials 2/6 2 bz. bottles DE , 
concentrates 


ADEXOLIN CAPSULES i 





Each three-minim capsule has the vitamins A and D potency of te 
to grams of high-grade cod-liver oil. Invaluable for older VITAMINS 
children and adults, for the prophylaxis and |treatment of - A AND D 


respiratory, infections and for building . u resistance to infection. 
+” Boxes of 25 2/9 100 8/6 





aP centos- 


. HONTARA EAEE ACE. 


Phone; Misti 8040 


Py g7 








Telegrams, ; 
“ Bayleaf, 
London.” 


Telephone No. : 


Gerrard { d 





W. H. ABL EY & SON, 
. CONSULTING ROOM F URNITURE - 


. LATEST REDUCED PRICES. 


, Bailey’ s “G.P. COUCH" 





























































































































Ni m mM è 
e Ram. 

E a ‘PERSONAL WEIGHING MACHINE. 
Height 10in. Can be stowed away under 
-couch, Enameled Green or Binck S 
Weighs accurately to 20 stone. £3 3 
-Stand for Ditto, raising caching 

to seat level, extra £1 5 OQ 
S.P.1940.—Baskct to fit on platform of 
machine illustrated for weighing Babies 

i 10.6 extra. 


. Most Suitable for Clinics. 


“WRITE FOR CATALOGUE WITH- PATTERNS 
OF REXINE, POST FREE.’ 


oN 


' Bailey'sCR 3297 GP. COUCH” 














in polished oak, upholstered 
"rexine leather cloth, £5 18 6 


M 1 


“A, THOROUGHLY STRONG COUCH BROUGHT. OUT AT d usos 
` SPECIAL LOW PRICE TO -MEE T THE PRESENT DEMAND. nf 


| LONDON, W.1 


Surgical Instruments. and Appliances | = 
Hospital and Invalid Furniture- '- | = 


“45, “OXFORD STREET, 
2, RATHBONE PLACE, 








2 ] . 24 
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c UE ou In obtaining thenecessary lift tó the abdomen without cramping 
i the hip, the principle.of anterior-postcrior pressure employed 
in this support is the most effective known to Science. ‘he 
Curtis is in general use in the great’ London Hospitals on 


account of its lightnéss, coolness: and efficiency, and the 
m fact that it can be so easily and accurately adjusted. 


° k - 

S . NT 
: “ke . * H.E. CURTIS & SON, Ltd., Sole Makersof Curtis Appliances 

oy oe e S i ; j o Surgical Belts and Surgical Corsets, , 

é Up as ES E.M.C. Corset Belt, Elastic Hosiery, ete, 
baie 7m “Op ie : 1, Mandeville ‘Place, W.1 
š & » T 


. Felophone : Welbeck 2921. . Telegrams: Curtis, We:beck 2921. 











Samples, in the Patented Single Application Tubes, are available for s 
Members .of the Medical: Profession who are invited to examine this, 
product. Literature is also sent which sets out, without exaggeration 

or extravagant claims, the basic principle involved, the ingredients 
used and the tests carried out.: .^- ; 


os :- MENOSINE LIMITED. . 
- eA. 24,7 MAPLE- STREET ; LONDON; W:1^:- 
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eo. 5 68S eee Wo ESL ‘The:.three..products “detailed 
' d o P. —- de v6 below _are ‘offered .by a 
OnSIS en MA Laboratory ` wherein’, the: 
Ef "wes greatest care is taken to 

g eed Ag s bet maintain a "uniformly high 

i : i uc . Quality in” each successive 
consignment. At all times 

- and seasons they. can be 
absolutely relied upon for 
Purity and Efficiency.', 
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ASTHMA, / CHRONIC 
BRONCHITIS AND. 


AFFECTIONS OF THE CARDIO- 
Bhi VASCULAR SYSTEM | ‘ 


“EUPINAL” combines the ‘valuable therapeutic pro-. 
perties of caffeine and of the iodides in a specially 
elegant and effective form. Itis free from toxicity, 
has no cumulative effect’ and is well tolerated when 
prescribed over long periods. The iodide moiety exerts 
a specific effect on the respiratory tract, increasing the 
- ‘bronchial secrétion and rendering mucus less viscid 
= and thus, more easy of expectoration. The caffeine 
. ` content “exerts its well-known action'on the heart and - 
circulation. The synergistic action of these agents 
. renders " EUPINAL" of the greatest service in all 
conditions where a cardiac, tonic, vaso-dilator, antl- 

^. ^ spasmodie, and diuretic effect is required. P 


uere . IN BOTTLES OF 
: Winchester 
4oz.  8oz.  160z. ` 900z. ', 


2l- 3/6 6l: ..30]- 








































CUXSON, GERRARD CO. c. oar RR 
AGENTS: ° : MEE f S 4 
. RUSTRÁLIA. e 4. 7L c MUIR &-NEIL; LTD. 479; Kent Street,/SYDNEY~ iw d ; 


~ NEW ZEALAND... ... .. . NEW ZEALAND DISTRIBUTORS LTD.. Smith's. Buildings, 11, Albert Street, AUCKLAND 
SOUTH AFRICA .. ` FOWLIE '& BREGY (Pty) LTD., P.O: Box 2515, JOHANNESBURG 





CANADA .. e x. > WELLS FLETCHER LTD; 119, West Pender Street, VANCOUVER n i 
vo. 2i ^ > : d Sub Agenta: Creighton & Fobert, Brock Buildings, 200, Bay Street, Toronto 
PALESTINE E weder "uen HIRSHBERG BROS.; 16, Tel-Aviv Road, TEL-AVIV.- d : 









EGYPT aie 4s $e vue : RANCO, 26, RUE KASR-EL-NIL, CAIRO.- P.O. BOX 1349. 
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THE BEST PLUG IN THÉ WORLD ~ 
is the invariable choice of those - 
car mánufacturers.to whom  — 

quality comes first. - tueur 





2 Je kr 5 - i 
You will find Lodge plugs fitted on the 
best cars in the. Moter Exhibition _ at 


OLYMPIA 


Oct. 11-20 


and on 


STAND 381 
GRAND HALL GALLERY 


LODGE PLUGS LTD.-RUGBY - 


EP 





TETEE Purgative, and Cholagogue.) 


The official analysis shows in each litre 
“about 1601.32] grains of Anhydrous Salts, . 
of which are Sulp, Soda 1485 368 grains, 
and Sulp- Magnesia 50. 301 ; grains. 


Pricibed ‘in cases ‘of Gall- bte Liver Disease, 
and threatened Appendicitis, Constipation : 'a$80- .. 
ciated with Gout, Hepatic ^ “Dyspepsia, - Gastric: ` 
Fever, and ‘generally in Abdominal Obstruction. 
.. DOSE. 
à Wineglassful fasting ; can be Increased qe 
> to temperament. - 


NO‘ GASTRIC IRRITATION. “NO “ALTERATION zin 
IN DIET REQUIRED. .'^ 





e 


AS moderately owed 'stimulant of the liver, and a powerful 
A : stimulant of the intestine." zd 


INGRAM & ROYLE, LTD, LONDON, SE. vig 





Sole Agénts; ` 











Crede! 


is an Asset 


A suit and overcoat... . shirts, ties 
and socks . . , or a complete outfit 
^. need cost you no more than 


£1 PER MONTH 


To Doctors, Keith Bradbury offe 
West End clothing and authentic 
hosiery at competitive cash prices 
with the facility of an ‘ overdraft 
account’ reducible’ by TWELVE 
-MONTHLY PAYMENTS, Purchases may — 
"be made at any time up to the ‘over: ` 
draft’ limit. For example, your total 
debit need not excced £12 and your 
liability, £1 per month. Smaller or 
larger accounts ‘can be opened pro 
“rata. 'Nodreferencés or enquiries, 
of course. We-make lounge suits 
and overcoats from five guineas. | 


= An Innovation in Investment Wy 

‘is the title of a little book which 

fully éxplains this unique credit plan, 
May we send you a copy ? 





KEITH BRADBURY KID 





137- 141 Regent Street wi 





^ Regent 5288 








| FREQUENT MICTURITION. 


. "YBWET" ABSORBENT: BAGS 
Male day pattern, 35/-. 
New Model Female day pattern, 421-. 


: “DUPLEX” BAGS 
Male or Female, day and night, TOL 
> “SANITUBE™! cox 
* For helpless- bedridden patients, -40]-. 
"Dur. bags’ catch all leakage easing mind an 
body." Invisible "under" clothing, rand. easil 
emptied. Now worn ` world wide, . Specii 
patterns for motorists and aviators.” 
Diagrams, etc., on request from 


HILLIARD, 123,’ Douglas Street, Glasgow, C.í 
Fisica or nial acd Meuse is Ach AR 


| NAME PLATES "Siz 


REDUCED PRICES 

Send for List 18 to the Actual Makers. 
F. OSBORNE & CO. LTD. Tel: Museum 22 
27, Eastcastle ‘Street, Oxford Circus, Londón, W.1 
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t." The EXTRA QUALITY | 
© VIRGINIA © -> 
CIGARETTE. 




















: The difference may ' ‘not 
„be. pronounced, but it is 
always there ... a mellow- 

$ k 
ness, a mild flavour, a 
delightful character, which 
is appreciated by all dis- 









































criminating smokers. 































N E 20 for 1/4 
Sx : -50 for 3/3 
50 (Tins) 3/4 






















100 for 6/4  . 7 
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| A [Schweppes | 


- SSUGAR^FREE 


a GINGER ALE 

M : - write for a tree copy 

and PRACTICAL) of this new - Catalogue aH. 
- which. summarises the |' AND 


] 7] recént reorganisation. and 


RELIABLE |. Weare cater fed pow [| M 
LÁ eus ae pede [| Tonic WATER: 


[REAL ASSISTANCE | 254 Bels "ior Doctge | | 
sd Piceni E co SL TOR DIABETIC TREATMENT 


fi or esate ee 
* 


È ) yy 4l Write for aridus de piles to 


SCHWEPPES LTD., 















any ears l 


co- AEDATION ‘WITH CC 
.' THE MEDICAL: 
PROFESSION ` 









MARBLE ARCH HOUSE, W.2 


Towbon Witte er TRUSS AND M ‘Gesu 





| NAME. PLATES 


Name 





spre The first catia Hormone: | 
D gU Tablets ło reduce 
i pipe: HYP E RG LYCAEM lA. "FINSBURY PAVEMENT ROUSE, , MOORE res 


i? s , For sainples à ánd literature pleaso apply io Dr. Richard Weiss, G.m.b.H., . LONDON, ' E.C.2. 
=t ehin. Ni \ Works: HAMILTON ! ROAD, L LONDON, 8S, 





COOK! 'S (Finsbury) Ltd. 3 uy 








AV. 
Stock: Cavendish Chemical [5 Lite., ? 38. Regent Street, Londen, Wale 
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The 


z BARTON. t 


‘SPHYGMOMANOMETER 


A WELL-KNOWN SPECIALIST writes :— 
S‘There is no better Instrament: than the. Berson d 
Sphygmomanometer, and it should be in she 
„possession of every medical. practitioner,” 


- Price: - > 


O$£3-838-0 


We: shall be pleased. to send“ ‘on. seven ays approval 


" Surgical Fistrámient Catalogue, free on application 


The Surgical. Manufacturing: Co;, Ltd, 
83:85, MORTIMER, STREET, LONDON, W.1. 





THE TEDIOUS. MONOTONY. 
OF: A DIABETIC DIET. . 


‘is largely’ ‘prevented it 


CHELTINE: STARCH- REDUCED - 
' FOODS- (vouched for by high- 


prescribed. i 


CHELTINE. DIABETIC BREAD i is. 
particularly: -recommendéd ` for 
"its palatability. m just a 


"a CHELAX "' DIGESTIVE BRAN 
--BISCUITS. are recomniended- as 
a natural laxative. - : 

Literature, Diet cards and pro: 
fessional samples post free on 
request. i 

Chemists supply 


Cheltine Foods ` 
and Flours, or 
they may be 
. obtained direct 
, from’ 


CHELTINE FOODS Co. 


Specialists, in Diabetic 
.Foods for 40 years. 


^10, Chester Walk, Cheltenham Spa 





Brand 


OINTMENT ` 
RHEUMATISM 


Cage z Formula: 

80 per cent., Ol. Bassiae Parkii, 
-15.per cent. Salicylic Ester Pees 

v (S.E.D:)., 

1.5 per, cént. ‘O Evcalypti’ glob. | 

3.5 per cent, Cetaceum, 

Reports from ‘Private Practitioners continue 
to be most favourable; mention is also made 
-of'suecess in cases of Pruritus An? and various 
other skin diseases, vide ‘page 1143, 
Medical Journal, December 22nd, 1928. 


^ Clinical Sample -and Literature on request, ~ 


The, Managing Director, KI- UMA, LTD. 
Circus Place, BATH. Hr c 


Medical Authority) are used as ` -fet 
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SPECIAL OFFER of 1 700 Brand New STUDENTS" 
. PORTABLE MICROSCOPES, as illustrated. 
‘Each’ model - -has- inclinable- body, swing 
mirror,. stage, cli ja and is nicely 'finished 
in black erystall ine enamel and ‘bright f. 
nickel-plating. ^ 
SHARP DEFINITION IS OBTAINABLE 
AND GOODWORK CAN BE: DONE: - 
Model C—Height 54 in, sliding 
focus, magnification 25 x linear. ` 
, - >- Price 
Model D_Thight 7 in., sliding focus, 
circular stage, magnification 50 x 


linear. rice 9/6 


Model E—Jleight 7 -in., zack znd piniot 


focusing, magnification 
linear, square stage. acte 12/6. 
rack. and pinion 


Model F—Height 7 in, 
focusing,- triple nosepiece, -5 lenses, magni- 
fications 25 x, 50 X, 100 x, in 


wood ease, with. set of Dissecting 
Instruments. ~% . . Price _ 
: IMMEDIATE DELIVERY FROM STOCK. 
Post.Eree.in.Great Britain. — ^ 
THE: MISCELLANEOUS TRADING "CO. “Ltd. 


13, NEW OXFORD ST. LONDON, W.C.1. 
Established 1922.  'Phone: Holborn 4894. 


























yoy i i 
NAME PLATES 
in BRONZE and ENAMEL or BRASS. 
`. Send details. for-sketch or leaflet. 
S.J. & A. HERD. Tel.: Clerkenwell 2441; > 


-` 30, CLERKENWELL ‘ROAD, E.C.1.—-. i 


THE ‘GRANGE, "dug 





near ROTHERHAM. ! * 


A HOUSE Licensed for. the reception of a 
limited number oi Ladies suffering from Nervous 
and Mental disorders. Both certified and tolun- 
tary patients received. Approved for temporary. 
Patients. This, is-a large country house, with 
beautiful grounds, and "park; 'five miles from 
Sheffield, ^'Tel. No. 40030 Ecclesfield.- 
-Phys.: GILBERT E. MOULD, L.m.O.P., M.Rn.C.S., 
Sheffield. Station: Grange Lané, L. & N.E. Rly. 





DARTFORD, KENT. 

Ladies and Gentlemen received for treatment 
under certificates, and without certification, as 
either VOLUNTARY or- TEMPORARY PATIENTS, 
gt a-weekly fee of, TWO- GUINEAS and upwards. 





URSING AND REST -HOME IN. SEASIDE 

Resort, boasting maximum sunshine record, 
Separate rooms, electrie fires, qualified matron 
and resident physician. From 4. gas., Ail forms 
of treatment arranged. — Apply, RALO. 
Stanhope Hevse, Hyu- Gafdéns, -Eastbourne. 


"Res c 


eu OF LONDON MENTAL HOSPITAL, - 





1 i TVKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
E CONVALESCENT CASES. 


The Home is a. Mansion of Historical interest, 
"standing in, 18 acres of garden and! grounds, 
and is situated, 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London, 
Both sexes are - accommodated. ' Psycho 
therapeutic Treatment is used extensively ‘in 
suitable cases. Radiant Heat, X-ray, and Ultra- 
violet- Light. . Diathermy- and Foam Baths. 
Billiards, tennis, eto. 

"Apply, Dr. D. E. M. "DOUGLAS-MORRIS. 
Telephone : Newport Pagnell 121. . 





NORMANSFIELD 


For Mental Defectives of either sex., 
Under private managemerit. 


- "Apply to Dr. Langdon-Down: 





Normansfield, Teddington: 








KI NGSDOWN HOUSE, 
- BOX, near BATH. © Telephone: No. 2, BOX 
For the treatment of Mental and Nervous 
Disorders of.the Female Sex. 

- The house stands 450 feet above 
.sea level, and commands extensive 
views of the surrounding country. 
Consu'tants in Medicine and Szrgery are always available. 
Particulars as to terms can be had from 
Dr. MACBRYAN at the above address, or 
17, BELMONT, ‘BATH. Telephone 3136, 


STRETTON. HOUSE, 


Church Stretton, Shropshire, a 


A PRIVATE HOME ‘for -the treatment of 
Gentlemen suffering from Mental or- Nervous 
Illness, including the ~ allied „disorders oi 
? Alcoholism and. the Drug Habit. All types of 
early Mental’ and Nervous cases are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act 
1930, Bracing Hill country. Sce Medical 
‘Directory, p. 2285.—Apply to Medical- Super 
intendent. 'Phone::10 P.O. Church Stretton. 


SPRINGFIELD ` HOUSE, 
Near BEDFORD, (Phone 3417.) 

For Mental Bigorders with or without Certlilcates. 

" Resident Physician: CEDRIC W. BOWER. 
Ordinary Terms: Five Guineas per week. 


(Including Separate Bedrooms where suitable.; 
Interviews in London, by appointment. 











THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE 
A private Home for the care ‘of and treatment 
at g mited numberof Ladies mentally afflicted. 
“¥oluntary and -Temporary~ Patients received 
: ander the New Mental Treatment Act, 1950, 
-—Medical- Superintendent, Dr. MCCLINTOCK,” 
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450 acres of gardens and park. 


E T ara and Telephone: F 





RENDLESHAM HALL | 


(Postal Address) -WOODBRIDGE, SU FFOLK : 


Rendlesham, Hall. which. is open to receive 
patients, is ‘essentially ` a Sanatorium. ! Its" daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large’ 
country “house: ; "Each patient has all _the 





privileges of a guest consistent with the pre- . 


scribed medical treatment. 


Rendlesham Hall has:45 bedrooms, and about ^ 
It^ has also 


a private nine-hole golf course, "tennis and. 


croquet. lawns, and bowling green. She 


Illustrated - booklet . giving ' particulars. as to 
terms, etc, can be had: on application to the 


RESIDENT MEDICAL SUPERINTENDENT. 


Wickham Market 16. 
(roi Cull from London.) 


2 


The Norwood Sanatorium, Limited. - 





pease : 








THE RESIDENTIAL TREATMENT OF 
_ ALCOHOLISM & DRUG ADDICTION : 


^ n 
° s. ld 





























= 7 1 


| . CHEADLE | 


CHEADLE, CHESHIRE. 










- ' The Hospital is governed b 


and a court for badminton. There are also 


= This REGISTERED. HOSPITAL, with a SEASIDS. BRANCH at conan Bay, 
and Middle Classes suffering from "MENTAL and NERVOUS DISEASE! 

a Committee, appointed by the TRUSTEES of the Manchester ‘Royal Infirmary, 

In addition to the Main Building there are separate villes. Extensive grounds. 





wireless installations. 


elephone.:: GATLEY 2231 (3 lines). 















CALDECOTE. HALL 


Nr.. NUNEATON, . 


WARWICKSHIRE. 
‘Phone: NUNEATON 241 ' 


Particulars may also be had f. rom the Secreta; 
^ 40, Marshain Street, London, S.W.1. 





90 acres, Garden, 


NERVOUS 


,DISORDERS, 


Telephone: 91 Gt. Missenden: 


HEIGHAM HALL, NORWICH 





rounds. For Ladies and 
Gentlemen suffering from Nervous or Mental 
Illness. Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 
admitted for Treatment. Fees: from 4 guineas 


acres of well-wooded 


‘few vacancies exist. for Ladies and. Gentlemen 
at reduced fees on the recommendation of the 
Patient's own Physician. -Apply to Medical 
Superintendent, 


ALCOHOLISM, NEURASTHENIA, Ete. 


At this beautifully situated country mansion in. 
Warwickshire (2 hrs. from: London on L.M.S.R.) 
the residential treatment. of Alcoholism, Neuras- 
thenia, 
carried out jon the most modern principles ugder 
the supervision of the-Res. Med. Supt. 
tion and gradudted occupational therapy -are 
available in the extensive secluded grounds. , 
Prospectus |from A. E. CARVER, M.D., D.P.M, 
Resident Medical, Superintendent. 


For INSOMNIA, NEURASTHENIA, 


A PRIVATE MENTAL HOME “situated in 14 


a week upwards, according to requirements. A ' 


Telephone: 80 Norwich. 





(For Men) . 


Insomnia, and Nervous breakdown is 


Recrea- 





‘WOODLANDS: PARK 


GREAT MISSENDEN,, T BUCKS.. 
A Beautifully situated Home, 550 feet-above' sea-level, on Southern Chilterns.” 


- Woods, and Park. 
A, other FUNCTIONAL 
i and | CONVALESCENCE. 


Fees from 8 guineas. 


` Apply: ©. W. J. “BRASHER, M.D. 


HOME FOR EPILEPTICS, 

IMAGHULL: (near LIVERPOOL). . 

Chairman : Brig.Gen. G. uy DT 
C.B.E., V.D., D.L. 


l FARMING and OPEN AIR OCCUPATION for PATIENTS, 
few vacancies in 1st and 2nd Class Houses. 
-1st Class (men only) from £3 p.w, up- 
2nd Class (men and women) 32/- p.w. 
Far further particulare apply: 
`C. EDGAR GRISEWOOD, Secretary, 
^" . 90, Exchange Street East, Liverpool. 


.» 


FEES: 
wards. 








ROYAL HOSPITAL, . 


N. Wales, is for the treatment and care of those of the Upper 


Hard and grass tennis courts, cricket and croguet grounds, 
Golf may be had within easy distance. 
- VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 
The Hospital is nine miles, from Manchester, 50 minutes by rail from Liverpool, 
For.terms. and further. particulars apply to the e edion Superintendent, who may be 


Occupational Therapy., 


and 3j hours from London. 
seen in Manchester by APPOINTMENT. 


: 


The MAUDSLEY HOSPIT AL 


DENMARK HILL, S:E.5. 
Telephone: RODNEY .2101. 
A CLINIC ‘instituted bythe’ London, County 


Council for^ Treatment of NERVOUS -and 
CURABLE MENTAL DISORDER. Voluntary 
patients ONLY received. 

NEW OUT-PATIENTS: MEN -- Mondays and 


Thursdays, 2 p.m. WowrN—Tuesdays and 
Fridays,” 2 p.m. CHILDREN—Mondays and 
Fridays, 10 a.m., * 

IN-PATIENTS : (u) 229 beds (both sexes) in 
+ Wards: or separate . rooms, -including..35. beds 

in a ward of King's College Hospital, which 
is in use as 2 temporary annex of the 
Maudsley- Hospital. - (b) 13 private rooms 
(for ladies) with, special sitting rooms, 
garden, and ur 

- TERMS 

(a) £5 a week; but in case of patients with a 
egal settlement in the County of London a 
lesssum may be charged according to means. 

(b) £6 6s. a week. 

Terms include (with rare exceptions) all forms 
of treatment, for which unusua! faciuties exist 
—there being a staff of consultant specialists, 
and the central.Jaboratory of London Sounty 
Mental Hospitals being attached to the Hospital, . 

Inquiries of EDWARD MAPOTHER, 
F.R.O.P., F.R.C.S., Medical Superintendent, 


DUNDEE ROYAL MENTAL HOSPITAL, 
GOWRIE HOUSE. 


Established 1820. For the care and treat- 
ment of persons .of both sexes suffering from 
nervous and mental disorders, either as volun- 
tary boarders or under certificate. Terms from 
£2 2s. upwards. ' 

Full particulars from the Lady Superinten- , 
dent, Gowrie House, «Lift, Dündee. 


-— 
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ST. ANDREW'S HOSPITAL 


2 FOR MENTAL DISORDERS, p. ^ 


NORTHAMPTON.  . 


FOR THE UPPER. AND MIDDLE CLASSES ONLY: 








President: THE Most Hon. THE MARQUESS OF EXETER, C.M.G., A.D.C. 





Medical Superintendent: DANIEL F, RAMBAUT, M.A., M.D. 


This registered Hospital is situated in 120 acres of park and- pleasure grounds. Voluntary 
P ients, Who are suffering from incipient mental disorders or who wish to prevent recurrent 
a acks of mental trouble, temporary patients, and certified patients of both sexes, are received 
ae treatment, . Careful clinical, bioghemical, bacteriological, and pathological examinations. 

. b Mae rooms, with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the various branches can be provided. ' 


WANTAGE HOUSE. 

This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It is equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders. It contains special departments for hydrotherapy by various methods, 
including Turkish and Russian baths, th 
Electrical bath, Plombiares treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
X-ray room,-an Ultra-viole& Apparatus, and a Departinent for Diathermy and High Frequency 
trea ment. It also contains Laboratories for biochemical, bacteriological, and pathological research. ` 


MOULTON PARK. $ : 


Two miles from the Main Hospital there nre" several branch establishments and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
lo the Hospital, from the farm, gardens, and orchards of Moulton Park, Occupation therapy 
is &*feature of this branch, and patients are given every facility, for occupying themselves 
in farming, gardening, and fruit-growing. E » 


BRYN-Y-NEUADD HALL.. 


The seaside house of St, Andrew's Hospital is beautifully situated in a Park of 330 acrea, 
Llanfairfechan, amidst the finest scenery in North. Wales. On the North-West side of the 
Estate, a mile of sea coast forms the boundary. Patients may visit this branch for & short 
seaside change or for longer periods. The Hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. - -7 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, , 


Jawn tennis courts (grass and hard courts), croquet grounds golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and “facilities are provided for handicrafts, 
such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (Telephone No. 2356 
and-2357- Northampton), who-can be seen in London-by.appointment. - 


| HAYDOCK LODGE, .. 
- NEWTON.LE-WILLOWS, _ LANCASHIRE. 


Teleg.: Street, Ashton-in-Makerfield. "Phone: Ashton-in-Makerfield 7311..e 


For the reception and treatment of PRIVATE PATIENTS of both -sexes of the UPPER, AND 
MIDDLE CLASSES suflering from mental and nervous diseas x either voluntarily, temporarily, 


or under Certificate. Patients are classified in separate buildings according to their mental 


condition. » . 

Situated in park and grounds of 400 acres. —Selfsupported by its own farm.and gardens 
in which patients are encouraged to ocoupy themselves. Every facility for indoor and outdoor 
recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. ^ 


.* COURT HALL, KENTON, near EXETER, 


for the treatment of eight Ladies, voluntary, temporary, or certified. patients. 
2 " Large gardens and own dairy.  . : 

CLIFFDEN, TEIGNMOUTH, for early and convalescent ‘cases. A well- 

appointed house, with spacious balconies and extensive views of the South 

‘Devon Coast. Sub-tropical gardens; own dairy in 25 acres. Private road to 


beach. s 4 Telephones : 
BERTHA M. MULES, M.D., B.S. "c 


; zi Starcross 59 
Resident Physician (ANNE S. MULES, MRCS, LRCP. ^ 7 - Teignmouth 289 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


This Institution is éxclusively for the reception. of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
tates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy- position 
and comfortable arrangements affords every facility for the relief and cure 
of those mentally afflicted. Voluntary and Temporary Patients received. 

p Tel, -64117. For terms, etc., apply to the Medical Superintendent. 


NORTHUMBERLAND HOUSE, - 


GREEN LANES, FINSBURY PARK, N.4. : 
Telegrams: ‘ SUBSIDIARY, LONDON." i . , Telephone; NORTH 0888. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental Illnesses. Conveniently situated four miles from Charing Cross. -Easy 
“access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites. Voluntary Patients and Temporary Patients received 
. without Certification. i 3 


E 


Convalescent Home, KEARSNEY COURT, DOVER 














For further particulars, apply to the Medical Superintendent, 


JOURNAL 


' patients under the new Menta 


e prolonged immersion bath, Vichy Douche,Scotch Douche, | 


. way and L.M. 


CHISWICK HOUSE 


A Private Mental Hospital for the 
Treatment and Care of- Mental and 
Nervous Disorders in both Sexes. 


Now removed to 
CHISWICK HOUSE, PINNER, 
. MIDDLESEX 


Telephone: PINNER 234 
A modern cóuntry house, 12 miles 


from Marble Arch, in beautiful 
secluded grounds. Fees from ' 10 
guineas per week, inclusive. Cases 
under certificate and Voluntary 
Patients received for treatment. 
Special provision for ''Temporary " 


Treat- 
ment Act. 
Douglas Macaulay, M.D., D.P.M. 


BARNWOOD | HOUSE, 


GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES snd GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Rail- 





Railway Stations at 
Gloucester, the Hospital 13 easily accessible by 
rail from London and all parts of -the United 
Kingdom. It js beautifully situated at the foot 
of the Cotswold Hills, and stands in its own 
grounds of over 300 aores, Voluntary Patients 
of both sexes are also received for treatment. 
Special accommodation for Lady 'Voluntar 
Patients is also provided at the MANOR HOUSE, 


‘which has its own private grounds and is en- 


tirely separate from the main Hospital. 
For particulars as to terms, etc., apply to— 
ARTHUR TOWNSEND, M.D., Medical Supt. 

Telephone: No, 6207, Barnwood. 


7 * 
FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) 

Ladies suffering from all forms of MENTAL 
ILLNESS are received for treatment, on modern 
lines, ag Voluntary, Temporary, or Certified 
Private Patients at the Hill End Hospital. 
Convalescent or mild cases ¢an be treated in 
a delightful country mansion, with extensive 
grounds known as 


HIGHFIELD HALL, 


sitnate about a mile away from the Hospital. 
FEES : TWO TO THREE GUINEAS PER WEEK, 

For further particulars apply to the Medical 
Supt, W. J. T. KIMBER, L.R.C.P., D.P.M, 


ST. ALBANS, HERTS. 


FENSTANTON, 


CHRISTCHURCH ROAD, 








- STREATHAM TULL, 8.1.2, 





A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate accommodation 
for Voluntary Patients. Large Mansion with 
12 acres of ground. (See Medical Directory, 
p. 2268.) Apply, J. If. EAnLS, M.D., Resident 
Physician. Telephone: Tulse Hill 7181. 


ILBROOK.. HOUSE 
BAI ' BATH. : 


A PRIVATE HOSPITAL for the care and 
treatment of persong with mental and nervous 
disorders. ; 

Certified, Voluntary, and Temporary Patients 
received. Large Mansion on outskirts: of Bath, 
with 20 acres of grounds (see Medical Directory, 
page 2278). D 

For terms apply S. J. GILFILLAN, O.B.E, 





- M.B., C.M.Edin., Resident Physician, 


Telephone No.: Batheaston 8189. 


WYE HOUSE, BUXTON. 


For ihe treatment of Ladies and Gentlemen 
mentally afflicted. Vóluntary Borders re- 
ceived. situated 1,200 ft. above sea-level, 
facing S. 14 acres of grounds. — For terms, 
apply to the Resident Medical Superintendent, 
W. W. Horton, M.D, Nat. : Tel, 150. 





Tel., and Telegrams: ' Haynes, Brentwood, 45." 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 ít. above sea. HOME for 
Indies Mentally afflicted. Voluntary Boarders 
received. Station: Brentwood .and.Shenfield 1 
mile Liverp'i St, 26min. Apply, Dr. HAYNES. 
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RUTHIN CASTLE, NORTH WALES 


In view of the present economic position, ‘the inclusive fees: at Ruthin Castle, formerly from .17 guineas 
a week, have been reduced to from 15 guineas a week. 

The fees include medical attendance} all scientific investigations that may be needed, such as analyses, 
bacteriological cultures, the ordinary ‘x-ray ‘examinations “and electrocardiograph readings; all treatment 
that may be prescribed, such as special ‘diets, insulin, artificial sunlight, electrical treatment, baths, massage, 
nursing”; medicines or vaccines, board, and lodging. 

The only extra charge is that for a coniplete alimentary x-ray examination, or for x-ray therapy. 

All the usual forms of treatment are given at Ruthin Castle. The climate is mild. , The annual rainfall is 
30.5 inches, that is, less than the average for England. There is central heating thgoughout. Should the accom- 
modation in the Castle not pxove cas comfortable rooms can be obtained near by íor those undergoing 
treatment, 


Address—The Secretary, Ruthin Castle, ‘North Wales. .Telegrams: CASTLE, RUTHIN. Telephone: RurHIN 66 























NORTH OF ENGLAND. 


ALMORA HALL, ' MIDDLETON.. ST. GEORGE, COUNTY DURHAM. 
A NURSING HOME (opened jn 1927), for the investigation and. treatment of all types of Functional Nervous 


Disorder and early. mental illnesses. | 

No certified patients accepted or retained. A thorough clinical and pathological examination is followed by 
treatment, physical and psychotherapeutic, best suited to each individual patient. Descriptive brochure on 
application to Medical Superintendents, J. W. ASTLEY COOPER and T. C. BARKAS, O.B.E., M.B., B.S. 
Telegrams—Almora Hall. Middleton St. George. Telephone—3 Middleton- one-Row. 
























— 


WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 ` 
= President: THE RT. HON. THE EARL OF ATHLONE, K.G., P.C, 
Fully equipped with; jevery modern appliance for the diagnosis and treatment of 


FUNCTIONAL. NERVOUS DISORDERS. 


Private Rooms, Broad’ Verandahs, Physiotherapy ‘and Psychotherapy, X-ray and Dental Departments, Laboratories for - 
inv estigation and research. For terms and particulars apply to the Physician in charge at the Hespital. ‘Phone: | Tudor 4211. 





|. | P “WOODSIDE HOSPITAL 

















A registered Hospital for Nervous and Mental Diseases. 
The Hospital is pleasantly situated fn one of the suburbs of. York and affords excellent accommodation at very 
moderate terms. Voluntary, Temporary, and Certified patients are received. 
Terms from Four Guineas weekly. At: present a limited number of suitable cases can be admitted at Three Guineas 
weekly. 
For Particulars forms, etc., apply to G. RUTHERFORD Jsrrrey, M.D., F,R. C. P.E., F.R.S.E., Medical Superintendent. 





| ^ —BBOOTHAM PARK, YORK. 

















f CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5. 


leg 
- paron DONDOM: 5 FOR THE! TREATMENT OF MENTAL DISORDERS. "luo t m 


Also completely detached Villas for mild cases, with private suites if desired. Voluntary patients received. Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and: all indoor amusements, 
.including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre, Pathological Laboratéry, Dental Surgery, and Ophthalmic Dept, Chapel. 
Senior Physician: Dr. HUBERT James NORMAN, assisted by three Medical Officers, also resident and visiting Consultants. 
An illustrated Prospectus, giving fees which, are strictly moderate, may be obtained upon application to ‘the Secretary. 
The Convalescent Branch is HOVE- VILLA, BRIGHTON, and is 200 feet above sea-level. 


E PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 
Telegrams: "Alleviated, London." Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, is.an Institution for the care and treatment of persons suflering 
from mental diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate 
houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, 
Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carnage 
exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis Courts. 
Entertainmenis, dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. 

Illustrated prospectus and further peque can be obtained from the MEDICAL SUPERINTENDENT. 


THE OLD MANOR A Private Hospital for the Care and 


Treatment of those of both sexes suffering 


SALISBURY ! from MENTAL DISORDERS. 











Extensive grounds. Detached Villas. i Chapel. Garden and dairy produce from own farm. Terms very moderate. 
. CONVALESCENT 'HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
“at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 


Illustrated Brochure on application to the Medical Superintendent, The ‘Ola Manor, ‘Salisbury. Telephone 51. 


Ld 
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BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 


- Monks Orchard, Monks Orchard Road, Eden: Park, Beckenham, Kent. 


Reg. Tel. Address: Bethlem, Beckenham. ^ Telephone: Springpark 1180-1181. 
Station: Eden Park. (Southern Railway). 


President: LorD WAKEFIELD OF Hytue, C.B.E., LL.D. 
Treasurer: Str LioneL FaupEL-PurLLIPS, Bart. 
Physician-Supt.: J. G. PorTER-PHILLIPS, M.D., F. R. C.P. . x 

















This Registered Hospital is now situated at Monks Orchard, in some 250 acres of park, pleasure, and farm grounds. ` 

Applications can be considered on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admıtted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received ‘as vacancies 
arise. The Committee will also consider applications for admission at lower rates, and in certain cases will be prepared to admit 
patients free of charge. 

Every facility for specialized investigation and treatment is provided in the Lord Wakefield Science and Treatment Unit. In 
this unit is found the X -Ray and Degtal- Departments and the Bio-Chemical, Pathological, and Psychological Laboratories. 

Furthermore, provision is made for Electro-Therapy and Hydro-Therapy to be carried out in all their forms, and Occupational 
Therapy under competent instruction is encouraged. 

: In addition to the Resident Medical Staff, Consultants in special branches of medicine and surgery are available whenever required. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single Dedrooms: 

For.forms and further particulags apply to the eee at the Hospital. 


TOR- NA- DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE ` 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Manaus Director: DANID LAWSON, M.D., F.R.S.E. 








r 


Southern aspect. Low rainfall. . Pure bracne a .air. Sheltered- grounds. Beautiful surroundings. All 
modern equipment for diagnosis and treatment, including operating theatre. No extra charge for X- is 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 


Day and Night Nursing Staff. .All bedrooms have central. heating, eleciric light, hot and odia running 
water, and, wireless (headphones). Comfortable sud airy public rooms. 


Medica Superintendent: J. M. “JOHNSTON, M.B., M.R.C. S., D.P.H. For terms and prospectus apply to 
the Secretary. Telephone: CULTS 107. 


. First opened in 1898 and rebuilt in 1925. On the Cótswold ‘Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. - Aspect S.S: W.;- sheltered from North and East, elevation 800 feet. 
Pure bracing air. . Special Treatment by- artificial Pneumothorax: (X-ray controlled); Tuberculins and Ultra-violet 


Rays - is available, when- necessary, - without. extra charge. - X-ray. plant. Electric light. Radiators, hot and cold ” 


basins, and Wireless in all rooms: Up- -to-date main drainage. . . Terms 43 gns; to 7 ans. a week. 
^ ` Full day and mght Nursing Staff. 
Med. Supt.: GEOFFREY A. HOFFMAN, B.A., M.B., T.C.Dub. Assist. Phys. : MARGARET A. HARRISON, M.B., ` B.S.Lond. Pathologist : EDGAR. N 
DAVEY, M.B., B.Ch. Consult. Laryngologist : CASSIDY DE W. GIBB,. F.R.C.S.Edin. Consulting Dental Surg. : GEORGE V. SAUNDERS, L.D.S., 
R.C.S.Lonid. ‘Apply, Secretary, The Cotswo'd Sanatorium, Cranham, Gloucester. - Pel.: -B1 and -82 WiTCONBE. ‘Grams: -“ HOFMAN, BIRDLIP." 
a Apis a RE I E E m m mmm 


THE CORNISH RIVIERA . SANATORIUM 


ROSEHILL, PENZANCE 
kar ur will shortly be opened for the reception of patients suffering from tuberculosls. ' . 
The Sanatorium stands iu its own grounds of 13 acres, of garden; lawn, and ‘woodland, and is well sheltered from cold winds. The 
climate is "particularly suitable for patients seeking mild winter conditions: All forms of treatment available. Non- -pulmonary, as’ 
well as pulmonary, cases admitted. g ; 


; MEDICAL SUPERINTENDENT : Francis Chown, M.B.Lond., D.P.H. 
Prospectus on application.to : THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL,- PENZANCE, 


LINFORD SANATORIUM, 
RINGWOOD, NEW FOREST, HANTS. 

















D 








For the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and, cold water and shower 
bath in nearly all rooms. Powerful.X-ray Plant. Ultra-violet Rays. Full Nursing Staff. -All forms of treatment 
available. Farm of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested ey. cows kept. Resident 
Physicians—Arthur de W. Snowden, M.D., B.Ch.(Cantab.), A. G. E. Wilcock, M.R.C.S., L. R. C.P. 

E Terms: from Seven Guineas weekly. 


NORDRACH-UPON-MENDIP SANATORIUM 


FOR THE TREATMENT OF TUBERCULOSIS, was opened in January, 1899, by ROWLAND THURNAM, M.D. 


All modern forms of treatment are available. There are X-ray and ultra-violet ray installations. Full day and 
night nursing staff. The Sanatorium stands in gardens and private grounds of 65 acres, at an altitude of 862 feet 
above sea-level, surrounded by woods and moorland. All rooms are heated by hot-water pipes and electrically lighted. 

GORDON TIPPETT, M. B., M.R.C. S., L.R. C. P., Resident Medical Supt. 


For full particu'ars apply to The Secretary, Nordrach- -upon-Mendip, Blagdon, Bristol. Telegrams: Nordrach, Blagdon. Telephone: Blagdon 23, 
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Med. Supt. : 





GRAMPIAN SANATORIUM,- 
KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the Open-air treatment 
of Tuberculosis, and opened in 1901. Bracing 
nouhtain air. Elevation 860 feet above the sea- 
level? ^ Sheltered situation in pine wood. 
Graduated walks. Electric light .throughout 
the building and in.shelters. Central heating. 
Fully equipped X-ray. “Plant.-- All] modern 
methods of treatment available, including - 
Pnuemothorax, Phrenic’ evulsion, etc., when 
necessary. Surgical cases also admitted. 
Trained nurse on duty all night. Terms 3i 
guineas to 6 guineas per week, inclusive. Nọ 
extras. Med. ENDE : FEUIX Savy, M.D. 
For particulars apply to the Matron. 


BRIDGE. OF ALLAN 


“On the Banks of Allan Water” 
Mineral Watérs with high calcium, iodine 
and bromine content. Baths and Electrical 
Treatment by skilled certificated attendants. 
Tonic air. Covered communication with 

Allan Water and Spa Hotel. 
‘BRIDGE OF ALLAN, SCOTLAND 














A comfortable Eon din: Hotel,-convenient , 
for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL | 


WELBECK.STREET, LONDON, W.1 
gives comfort, service, and cuisine equal to 
larger hotels at less cost. Bedrooms with hot 
and cold water and telephones. Centrally 
situated clese to Harley Street and Nursing 
Homes. : 

"Grains : Cliflinton, London. 


Tel. : Welbeck 6881 


MONTANA HALL, Mont 
Built 1929-30. 


THE- ONLY ‘SANATORIUM IN SWITZERLAND 
AND WITH A DAY AND 
TRAINED NURSING 


INCLUSIVE TERMS — from Bi PM (sterling) per week. 
HILARY ROCHE, M.D.(Melb.), MR.C.P\(Lond.), Tuberc. Dis. Dip. (Wales) 








Unrivalled suites of Baths Turkish and Russian Baths, 
Aixand Vichy Douches, Massage; Plombleres Treatment. 
Electric Installation for Baths and other Medical Pur- 
poses, Dow: ‘sing Radiant Heat, Infra-red Light, Artificial 
Eee D'Arsonval High Frequency, Dinthermy, Nau- 
helm Baths, Soaples ess Foam Buths; ete. "Certified? Milk e 
` from own farm rge Winter Gaiden. Orchestra. Speci al 
provision ifor Invalids. Night Attendance. Ove 60 
graed Dhilennd Female Nurses, Masseurs, Attendants, 
ete. 














HOMOEOPATHIC 
HOSPITAL . 


* (incorporated by Royal Charter) 
GREAT ORMOND ST. & QUEEN SQUARE, W.C.1. 
Terms 13/- fo 18/6 per day inclusive board. 
Tilistrated Prospectus M.J. on request. 
Resident Physicians : G. C. R. HARBINSON,M.B., 
B.Cf., B.A.0. (8.0.1); B. MacLELLAND, M.D., C.M. 
'Phone :| No. 17. Grams : Smedleys, Matlock, 





Education Facilities for Graduates and 
. Senior Students of Medicine. 


WINTER SESSION, 1934-35. 
HONYMAN- GILLESPIE LECTURESHIP 


26th Year. 

A Course of Lectures on HOM(EOPATHIC MATERIA 
MEDICA AND THERAPEUTICS, accompanied wd 
a DEMONSTRATIONS, x Aven nd 

ARLES E. WHEELER, Se Tona, 
Camus Physician to the loni "Homcopathi 
Hospital, at the Hospital, on 
Mondays and Thursdays, October, 1934, to March, 
- 1935, commencing Monday, October 15th, at 5 o'clock. 
' On the first Thursday of the month thehour is 3.30 p.m 


The COMPTON-BURNETT LECTURES 


* A Course of Ten Lectures on HOMCOPATHIC 
PHILOSOPHY AND PRESCRIBING, as illustratet 
from the writings of the Organon and Modern 
Developments therefrom, are given by Sir JOIIN 
WEIR, K.C.V.O., M.D., 'Ch.B. Glasg., (Physician-- 
in-Ordinary to "ILR.H. the Prince of Wales), 
Senior Physician to the London Homoeopathic 
Hospital, are given at the Winter Session only on 
Fridays, at 5 p.m., October to December—commencing 
Friday, October 12th. 


"AN "INTRODUCTORY LECTURE TO 
THE WHOLE EDUCATION COURSE 
will be delivered at the Hospital on Thursday, 

October ith, 1934, at 5 p.m. 



















ana, Switzerland - 


UNDER BRITISH OWNERSHIP 
NIGHT STAFF OF BRITISH 
SISTERS, Pes 








Among the Pine-clad 
Border Hills. 


leebles Hydro 


|. In the winter garden of Scotland, facing the sun, 600 
teet dp, Tonio sir;benuty in every landscape from, 
sheltered balconies, Dancing, winter gaiden, swimming 
bath, tennis, badmington, golf, tishing., Fully licensed, 
Modern baths installation, Physio-therapeutic, mas- 
ange, | electrical treatment, ultra-violet radiation. 
‘rhysi¢inn in attendance. W: ‘rite tor prospectus, 


`B STUART McAUSL AND, B.A.Lond., MD., 
PEEBLES HYDRO, PEEBLES, SCOTLAND Yon.B.L'pool, A.R.C.S.Eng, L.R.C.P.Lond. 
| Subject: ‘‘To-day’s Need “of Homoeopathy.” 


All Me@tcal Men.and Women: are invited to 
attend this Lecture. 


TUTORIAL CLASS. 

A glass for individual study of the Materia 
Medica by the Repertory and References to 
"Patients are conducted by DOUGLAS M. 
BORLAND, M.B., Ch.B.Glasg., Physician to the 

London Homoeopathic "Hospital, on 
Fridays, at 6.15 p.m., October to March—commencing 
October 12th. 


CLINICAL TUTORIALS. 

On Monday and Friday afternoons, at 2 o'clock, 
throughout both the Winter and Summer Ses 
sions, the Registrar Tutor to the Hospital, 
‘WILLIAM WILSON RORKE, M.B., Ch.B.Glasg., 
who is also Physician for Diseases of , the 
Nervous System at the London Homoeopathic 
Hospital, conducts an Out-patient Clinic for 
the purpose of instruction in the application of 


BOURNEMOUTH HYDHO. 


with iVita-glass Sun-lounge and Marine Balcony. 
id Pyretic and 
Every kind of ath. Plombiére Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. 
Every kind of. Diet. Esseff Inhaler. 
igh Frequency. Electric Lift. 
Prospectus from Secretary. Tele. 541. 
Resident W. JOHNSTON SMYTH, M.D. 
Physicians : L. T. ROSE-HUTCHINSON, M.D. 


MASTERY | OF MIDWIFERY. 


Examinations for the he Diploma of the Mastery 
of Midwifery of the Society of Apothecaries of 
London will be held twice yearly, beginning on 
the third Mondays in May and November. 

Foy regulations, apply tothe Registrar of the 5 . Homoeopathic principles. 


r Society, Water Lane, E.C.4. THE SIR HENRY TYLER 
j - -SCHOLARSHIP COMMITTEE 


'elimi : : lso offer SCHOLARSHIPS of £20 for Medical 
Preliminary. Examinations. | xe int o or Medica 


Men in the Provinces desirous of taking a Post- 

et ‘Graduate Course ab the London Homoeopathic 

F "hé COLLEGE OF PRECEPTORS holds Pre- Hospital during ihe Ten Compton-Burnett Lec- 
liminary Examination for Medical and Dental tures. 

Studénts “in London and ab Provincial Centres Prospectus and further information regarding 

in March, June, September, and December. For scholarships n be obtained on application to 

Regulations, apply to the Secretary, Co ia e of 
sn aa Bloomsbury Square, London, W.C.1. 








ihe Dean ot Education Course, London 
Homoeopaihie Hospital, W.C.1. 
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ST. PAUL’S HOSPITAL, ENDELL STREET (of Shaftesbury Avenue), W. C.2 
i POST-GRADUATE COURSE IN UROLOGY 


(Free to Registered Medizal Practitioners. and Students). 







































F , On the following dates 
! SUBJECT. Lecturer. nt 4,50 p.m., 4 
Some practical points in the diagnosis and treatment of < | Mr, 3L P, WINSBURY-WHITE| “October 17th (Wednesday). 
Pre ony in seeleW ol do rM of Canesy bitie Mr. STANFORD CADE. . October 24th (Wednesday) - 
Some important EO Diseases; Their diagnosis and E _| Mr. W. K. IRWIN. „October 31st (Wednesday) | 
Radiography in Renal Disease. Mr. R. JOCELYN' SWAN. ` November 7th (Wednesday) 
Genito-Urinary Tuberculosis li Mr. KENNETH WALKER. November 14th (Wednesday) 
Low Spinal Anaesthesia in Genito-Urinary Surgery Mr. J. K. HASLER. November 21st (Wednesday) 
Some interesting Urological c§ses, with demonstiations E 
of patholog. He spesiinend M radiograms of same, ` Mr. CLAUDE H. MILLS. November 28th (Wednesday) 





No fee will be charged for attendance at lectures, etc. Registered Medical Practitioners and Students are invited to attend any branch 
of the work in which they are-interested. Tea will be served at 4 p.m. ‘ 


POST GRADUATE COURSES une Annual Subscription £1 1s 
= i of Medicine. Annual Subscription £1 15. 
OPHTHALMOLOGY (Royal Westminster Ophthalmic Hospital, October 15th to November 3rd, afternoons); CLINICAL SURGERY (Royal Albert 
Dock Hospital, all Saturday and Sunday, October 13th and l4th, week-end}; GYNAECOLOGY (Chelsea Hospital, October 22nd to November 3rd, 
all day); CHEST DISEASES (Brompton Hospital, all day Saturday and Sunday, October 20th and 21st,’ week-end); NEUROLOGY (West End Hospital, 
October 29th to November 3rd, all day). DEMONSTRATION on GENERAL MEDICINE every Tuesday afternoon, 2.30 p. m., at Medical Socisty. 
ae on DIET AND DIETETICS, Wednesdays, 8.30 p.m:, October 24th to December 12th, Medical Society: ? foe 
App "Ire 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, London, W.1. (Langham 4266.) 


Post-Graduate Teaching, West London Hospitai. 


Continuous Clinical. Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time for any 
period from | week to 3 months.—Special facilities for ' Study Leave," and for those "wishing: -to take a course 
under the ‘* Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners."—Anaesthetic Courses.— 
Clinical Assistantships.—Annual Membership "Tickets at Special Terms available for General Practitioners who 
wish to attend the Hospital Practice at irregular intervals. . : 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


THE CLINICAL RESEARCH ASSOCIATION, LTD. 


WATERGATE. HOUSE, ADELPHI, W.C.2. (Close to Charing Cross Station.) 
A COMPLETE LABORATORY SBRVICE. 


The Consulting Rooms and Laboratorics, of this” Association (established in 1894) are available for all Medical Practitioners desiring 
Laboratory assistance in the investigation and diagnosis of cases under their care. All necessary apparatus and full instructions for 
collecting pathogenic material, or for the personal attendance of Patients at the Consulting Rqpine of the Association, will be forwarded 
| immediately on application. 













































CARDIOGRAPHIC AND X-RAY EXAMINATIONS, ALSO NURSING HOME ACCOMMODATION ‘ARRANGED. 
TEMPLE Ban 8993 (3 lines). D. M. LtvocK, A.C.A., Secretary. Telegrams: ‘‘ TUBERCLE, RAND, LONDON.” 








Telephone: 

















LONDON HOSPITAL MEDICAL COLLEGE | | DIPLOMA IN PUBLIC HEALTH 


(University ub London): i | The Royal Institute of Public Health 
SCHORSTEIN. MEMORIAL LECTURE, "The Course of Instruction can be com- 










| DIPLOMA IN OPHTHALMOLOGY 
DIPLOMA IN RADIOLOGY 
DIPLOMA IN LARYNGOLOGY 





P menced at any bime. Provision is made 
AND OTOLOGY The above Lecture will be delivered by for students who can give either whola 

Short Intensive Revision Courses, Oral Sir FA&QUHAR BUZZARD, Bt, K.C.V.O., M.D., or part time to the work. 

and Postal, in preparation for these F.R.C.P., Regius Professor of. ‘Medicine in the A prospectus -and further particulars 

Diplomas. ` University of Oxford, on Thursday, October can be obtained from the Secretary. 

For full details write SECRETARY, 18th, at 4.30 p.m. in the Anatomical Theatre. . Telephone: Terminus 4788—6206. 
Medical Correspondence College, 19, Wel |o Subject: “ Hu ings Jackson and his In- 25, Queen Square (and Guilford Street), 
beck Street, W.1. fluence on Neurology.” London, W.C.1. , 





Members of the Profession „are cordially 
invited to attend. 


STAMMERING SPEECH DEFECTS. Professor Wruutan Waicnz, | | SCHOOLS for BOYS and GIRLS 


BEUNKE METHOD. Estab, 1880. Cases, non- TUTORS FOR ALL EXAMS. 
resident, treated at 39, Earl's Court Square, 














S.W.5, and in residence, in the Summer holi- DUNNOW HALL ge d du TATON els An up to-date 
days, at Mise BEHNKE'S house on the Chilterns. i I : in this Country ‘ond on the Continent, will be 
; preeminent success m the edneation snd treatment Newton-In-Bowland, Yorkshire. pleased a AID PARENTS ki their choice by 
of stamm ring and other speech defects.” —" Times, sending (free of charge) prospectuses and 
v haoro y physiological principles.” = angels . A co-educational school for children who | TRUSTWORTHY INFORMATION and ADVICE, 
effective." Guy’ s Hospital Gazette” PHY | are physically or emotionally delicate, or The age of the pupil, district preferred, 


K and rough idea of fees should be given. 
who present special problems i in development J. & J. PATON, Educational Agents, 143, Cannon 


Modern methods under medical supervision, St, London, È.C.4. Tel.: Mansion House 5053. 
7 Own Farm. UNIVERSITY OF LONDON 
LIVERPOOL SCHOOL OF Prospectus from the Medical Principal. 

TROPICAL MEDICINE —— | A COURSE OF THREE LECTURES on 


UNIVERSITY OF LIVERPOOL. ‘ * Physiological Equilibrium " will be given by 
courses OF INSTRUCTION (lasting about F.R C S (Edin ) Prof. L. J. HENDERSON (Prófessor oi Inological 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNKE, 39, Earl’s Court Sq., S.W.5. 




















three months) for the Diploma in ‘Tropical De Chemistry in Harvard University) at UNIVER- 
Medicine commence on October 1st, 1934, and POSTAL and ORAL COURSES. SITY COLLEGE, LONDON (Gower  Sircet, 
January 3rd, 1935, and for the Diploma in —————— . W.C.1) on OCTOBER 16th, 17th, and 18th, at 
Tropical Hygiene on January 10th and April Oral Prep. Course for next Exam. will com- |.5 p.m. At the First Lecture the Chair will 
25th, 1935. (Candidates for the D.T.H. must | mence shortly.” Course includes Demonstrations be taken by Prof. A. V. HILL, O.B.E, M.A. 
possess the D.T M. of this University.) of Museum (Surg. pu Specimens and Ana- |:Sc.D., F.R. (Professor of Physiology in the 
' — For particulars apply to the Laboratory tomical Disseetions, Posta] Tuition or " Reading University). - 
‘Secretary, “School of Tropical „Medicine, Pem- Courses i at any time. Further pr Admission free, without ticket. . 
broke P ace, Liverpool, 3. : H. C. ORRIN, F.R.U.S., Surgeons’ Hall, Edinb'gh. l S. J. WORSLEY, Academic Registrar. 
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COLLEGE, : 


19, Welbeck Street, London, W.1. 







All Universities. ; 
Skilled coaching, guidance, and 
advice, by specialist tutors. 

Recent successes include Gold 
Medals at M.D. Edinburgh, and at 
M.D. Belfast, and many “High 
Commendations ’’ dnd ‘‘ Commen-. 
dations ” at these and other Uni- 
versities. 


Write for free booklet.“ How to Write a 
Thesis for the M.D. degree." 


“MD, LONDO 


nee foe e 2 












Courses by skilled tutors for each 
branch of the M.D. London. 


Oral, clinical, and practical work 
arrdnged. ^ 

Special courses, postal, oral, and 
clinical, for all higher medical 
examinations, M.R.C.P. London, . 
.Edinburgh, F.R.F.P.S..' Glasgow. 
“Many successes. 
Write for free booklet, “Guida te the 
M.D. London," to the Secretary, Medical 


Currespondence College, 19, Welbeck Street, 
London, W.1. 













EPSOM COLLEGE. 


, COUNCIL EXHIBITIONS. 


An EXAMINATION will take place in due 
course for the admission of ONE or possibl 
TWO BOYS as COUNCIL EXHIBITIONERS. 
The fee payable is £75 a year, instead of the 
usual fee of £155, Candidates must be the 
sons of such duly, qualified medical men as 
shall, in the opinion of the Council, be among 
the less fortunate members of their profession. 
They must be over 12 and under 14 years of 
age on January 1st, 1955, Application forms 


. are obtainable on request, and must reach me 


at the College Office, 49, Bedford Square, W.C.1, 
duly completed, by the morning of January 1st, 
1 . 


935 
W. L. GIFFARD (Major), 
49, Bedford Square, Secretary. 
W.C.1l. October, 1934. ; 





THE GROCERS' COMPANY. 


MEDICAL RESEARCH SCHOLARSIDPS, 


With the object of cncouragement of Original 
Medical Research, the Grocers’ Company offer 
three Scholarships, each of £500 a year, with 
an allowance to meet the cost of apparatus and 
other expenses in connection with the work, 
tenable for one year, but renewable for & second 
or third year, subject to fhe conditions of the 
scheme under which they are established. 
fo next election will take place in May, 

9. 
Applieations must be sent in before the end 


' of April to the Clerk, Grocers’ Hall, London, 


E.C.2, from whom a form of application and 
further information may be obtained. 





SCHOOL . TROPICAL 
MEDICINE. n 


Applications are invited from Medical Men for 
the LEVERITULME RESEARCH FELLOWSHIP 
(£600 per annum), tenable at the Sir Alfred 
Lewis Jones Research Laboratory, Sierra Leone, 


West Africa. 
Appheations should be addressed to the 
Secretarv, School of Tropical Medicine, Pem- 


broke Place, Liverpool $.  - 


Joon oF 





- THURSDAY, 





LONDON SCHOOL OF 


MEDICAL CORRESPONDENCE! | HYGIENE AND TROPICAL. 


MEDICINE . 


.; (UNIVERSITY OF LONDON) 
^4 Incorporating the Ross Institute. 


-DIPLOMA IN TROPICAL MEDICINE 
. AND HYGIENE (Eñg.) 


; Dates of the Courses, 1934-5. 
(Each part can be taken independently, but not 
| concurrently.) Í 
SECTION A (CLINICAL AND LABORATORY 

| NSTRUGTION). 

! October 1st—December 21st, 1934. 

| January "7th—March 30th, 1935. 

April 8th—-June 28th, 1955. 


! SECTION B (Tropical HYGIENE). 
' January 215t—March 22nd, 1935. 
| April 23rd—June 21st, 1936. 
pros FEES (inclusive) : 

, Section A, £25; Section B, £15. 


DIPLOMA IN PSYCHOLOGY 
a ‘(INDUSTRIAL) 


à 
Special courses of study by arrangement. 











DIPLOMA IN PUBLIC HEALTH 


Course of Study (whole-time, nine months) 
commencing in October. Inclusive fee, $4 gns. 


DIPLOMA IN BACTERIOLOGY 


Course of Study _(whole-time, one academic 
year) commencing in October. Inclusive fee, 








£47) 15s. n : 
EPIDEMIOLOGY AND VITAL 
o STATISTICS 

Special three-ļmonthiy advanced courses. 


Inclusive fee, 7 guineas. 





For Prospectuses and Synopses of Lectures, 
etc.; apply to the SECRETARY, LONDON SCHOOL 
OF HYGIENE AND TROPICAL MEDICINE, Keppel 
Seat) (Gower Street), London, W.C.1. (Museum 
$041. E 





i 
: ROYAL COLLEGE OF 
SURGEONS OF ENGLAND 


i — . 
ANNUAL MEETING OF FELLOWS AND 
$ MEMBERS. 





| 

Notice is hereby given that it is proposed to 
hold a MEETING OF FELLOWS AND MEMBERS 
at the College in Lincoln's Inn Fields on 
NOVEMBER 45th, 1934, at 
$ ojclock p.m., and that a Report from the 
Council will be laid before the Meeting. 

Fellows and Members can obtain copies of 
the ‘Report on application to the Secretary, and 
can} if'they so desire, have their names placed 
on the List of those to whom the Report is 
sent annually. 

Motions to be brought forward at the Meeting 


must be signed by the mover, or by the mover . 


and! other Fellows and Members, and must be 
received by the Secretary not ater than 
November 5th. 

A copy of the Agenda will be issued on or 
after November 9th-to any Fellow or Member 
who may apply for one. 

: KENNEDY CASSELS, 

October 13th, 1934. Secretary. 


“M.R.C.P. COURSE. 


A; COURSE in preparation for the January, 
1955, examination for Membership of the Royal 
College of Physicians of London will be held, 
commencing on Monday, October 29th, 1934. 

The course will extend over ten weeks, and 
will comprise daily instruction including 
Special lectures: and demonstrations, 

The course will be conducted by the Honor- 
ary: Staff and the Registrars of the Hospital. 

ee: Twenty Guineas. 

Fürther particulars may be obtained from 
the! DEAN, Charing Cross Hospital Medical 
School, London, W.C.2, to whom applications 
should be submitted. : 
———————— 


'UY'S HOSPITAL SEL 


f 

Applications’ are invited for the post of 
DEMONSTRATOR OF |, ANAESTHETICS. Two 
sessions per week, honorarium £50 per annum. 
Applications should be made, indicating experi- 
ence, to the Treasurer, Superintendent’s Office, 
Guy's Hospital, S.E.1, not later than Saturday, 
October 20th, i E 














- London, W.C.1. 


UNIVERSITY 
EXAMINATION 


POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 


(FOUNDED IN 1882.) 
Principal: Mr. E. S. WeyMouTH, M.A.(Lond.) 
POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 
M.D.(Lond.), 190153 (9 Gola 
Sledallists during 1913-33) 
M.S.(Lond.), 1901-33 (including 
4 Gold Medallists) 
M.B., B.S.(Lond.), Final 1918-33 
(Completed Exam.) 


383 
22 
225 


F.R.C.S.(Eng.), Primary 152 
1919-33 Final 162 
M.R.C.P.(Lond.), 1919-33 232 
D.P.H. (Various) 1906-33 325 
(Completed Exam.) 
F.R.C.S.(Edin.), 191833 - ÐT 


M.R.C.S., L.R.C.P. Pina 191933 489 
M D (Completed Exam.) 


Various. By. Thesis. Numerous 
successes, 
Preparation for the above; also for Medical 
Preliminary, and all ‘examinations leading up 
to M-R.C.S., L.R.C.P., or' M.B. of various Uni- 
versities; also for M.R.C.P.(Edin), D.DP.M., 


D.O.M.S., D.T.M. & IL, D.L.O., D.G.O., DALR.E., 
M.M.S.A., L.M.S.S.A., ete. Many successes. 


ORAL CLASSES. 2 
M.R.C.P., M.D., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.); also Final M.B., B.S; and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—The method and the cost of enter- 
ing the, Medical Profession. Particulars of all 
Medical Examinations, Postal Courses, and Oral 
Classes, Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations, Refresher Courses, Open- 
ings for Women. Hints for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. 8. WEYMOUTH, M.A., 17, Red Lion Sq., 
(Telephone: IIoLBORN 6313.) 





OYAL COLLEGE OF SURGEONS OF 
ENGLAND, Líincoin's Inn Fields, W.C.2. 


The Council invite applications from qualified 
Medical Practitioners for appointment to the 
office of ASSISTANT CONSERVATOR of the 
Museum, 

The hours of attendance of the Assistant Con- 
servator will be from 10 to 5 o'clock, and par- 
ticulars of the office can be obtained on appli- 
cation te the Secretary. The salary offered is 
from £400 to £500 per annum, according to 
qualifications and experience. 

Candidates should transmit to the Secretary 
on or before Thursday, November Bth, their ap- 
plications, accompanied by a statement of their 
qualifications and the names of two persons to 
whom reference may be made. 

KENNEDY CASSELS, Secretary. 








Ts IVERSITY or CAPE TOWN. 
JUNIOR ASSISTANT IN PATHOLOGY. 


Applications are invited for the post of 
Junior Assistant in the Department of Path- 
ology. Candidates must have a degree or other 
qualification admitting to registration as Medi- 
cal Practitioner in the Union of South Africa. 
The post is vacant from March 1st, 1935. 

The appointment is for two years in the first 
instance at a salary of £575 per annum for the 
first year and £425 per annum for the second 
year. If. at the end of two years the Junior 
Assistant is appointed to the post of Assistant 
on the permanent staff the salary will be £500 
per annum, rising by annual increments of £50 
to £650 per annum, .— 

Applications, in duplicate, must reach the 
Secretary, Office of the High Commissioner for 
the Union of South Africa, Trafalgar Square, 
London (from whom forms of application may 





“be obtained) not later than November 7th, 
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Ro BERKSHIRE 
P READING. 
The following vacancies (mate) will occur on 
or about November Ist. 
. Appointments are for six months in the first 
instance and all candidates must be fully’ quah- 
ficd and registered. : ‘ 
Remuneration at £125 per annuni, with 
board, re idence, and laundry. . : 
_ ONE HOUSE PHYSICIAN, ` - 
;: ONE HOUSE SURGEON for Special Depart- 
ments (Ear, Nose, snd Throat, Ophthalmic), 
ONE CASUALTY OFFICER, with X-ray duties 
(for three months with three subsequent 
months as Resident Anazsthetist). 


HOSPITAL, 





Application, with copies of. testimonials, to^ 


be sent’ to the undetsigned on or before 
October 17th. Mos 
(T -F. A. LYON, Secretary. 





pe NATIONAL TIOSPITAL b FOR, 
- CONSUMPTION AND DISEASES OF 
‘THE CHEST, VENTNOR, ISLE OF WIGHT. 


JUNIOR - ASSISTANT RESIDENT MEDICAL 





^ OFFICER (Male), unmarried, required for six 


1months, ‘commencing December i1st.e Salary 
£300 per annum, with board, residence, and 
laundry allowance. Candidates must be fully 
qualified in med:cine and surgery. Previous 
experience in, tuberculosis also bacterio'ogical 
work desirable. y d 

Appliéations, in candidates' own handwriting, 
stating agé and qualifientions (with one copy 
of three recent testimonials), to be sent to the 
Medical Superintendent, Royal National Hos- 
pital for Consumption, Ventnor, Isle of Wight, 
nob later than Saturday, November Srd. : 





WESTERFIELD AND NORTH ‘DERBYSHIRE: 
z ROYAL.HOSBITAL.. . < "m 
(220: Surgical and Medical Beds.) 


RESIDENT SURGICAL OFFICER: za 








Applications are'invited from fully qualified : 
men.for the above post. Candidates must have 
held previous ‘resident appointments, prefer- 
ably with Special Surgical experience. d 
- The appointment is' for twelve months Salary: 


"r£ the rate of £500 per annum, with board, 


apartments, and laundry. " 

Applications, stating age, with copies of three 
recent testimonials, should be sent (o the under- 
signed on or before, Thursday, October 25th. | 

aS NT G. SUNNUCK,- - z 

Oct. 8th, 19354. Supt: & Secretary. 





^ LONDON HOSPITAL, ` : 
Tlaverstock Hill, N.W.3. - 


APPOINTMENT OF.HOUSÉ SURGEON. 


Applications are invited from unmarried 
Medical Men for the appointment of Housa 
Surgeon, vacant on November 1st next. The 
salary will be at the rate of 2100 per annum, 
together with board, residence, etc., and the 
term wil be for six months, : 

Applications, to be made on a form which will 
be supplied by the Secretary, together with 
copies of not more than three testimonials, 
should reach the Secretary not later, than noon 
on October 2Cth next. : D Pur 


MPSTEAD GENERAL AND NORTH-WEST. 
gran 











i [venues DISTRICT MENTAL HOSPITAL. 





Wanted," SENIOR ASSISTANT MEDICAL 
OFFICER (QMale,. single). Salary, £400 per 
annum, with board, lodging, etc.g Applicants ^ 
must havs had previous mental hospital expéri- 
ence,” and ‘be keen«on research. ^ Laboratory ' 
facilities are available. “The appointment is sub- 
ject to the Asylums Officers Superannuation 
Act: 1909. Applications, with cop:es.of recent > 
testimonials, to ROBERT GILBERT, Esq., Clerk 
to the Ifverness District Asvlum Joint Com- 


.mittee, Church Strect, Inverness. 





Kes EDWARD MEMORIAL HOSPITAL, 
D+. BALING. (130 Beds)" ' 


-Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (Male), 
acant on November 1st. Six montis- appoint- 
ment. Salary £150 pef annum, ‘with usual 
residential allowances. App icetions, stating 
age, eXperience, and qualifications, together 
with copies of two recent testimonials. to be 
ent to the undersigned as soon as posible. 

R. A. MICKELWRIGUT. 

- -* . Secretary-Superintendent. - 








d 


JOINT . SANATORIUM, 
MARKET DRAYTON. 


ae ` : E t 

THIRD ASSISTANT MEDICAL OFFICER re- 
aquired. The appointment will’ be for a” petiod 
of one year only. Salary £250, per anhum, 


(Qussuine 





(with, the usual [residential allowances: - Please 


apply to the Medical Superintendent for appl- 


` cation forms. . - Ls 





MARY'S --- HOSPITAL, . W2. 
CASUALTY HOUSE SURGEON., 


Applications are invited from duly qualified 

- candidates for the post of Casualty House Sur- 

geon. Candidates must have been House Sur- 

geons for a full period of office to this IIos- 

pital or to some other general hospital approved 
e 


Beer, : ' GENERAL HOSPITAL. T. 


A meeting of the Election Committee will be 
held at the Hospital on Wednesday, October |. 
24th next, at 2.30 p.m. to elect an HONORARY 
PHYSICIAN. . R m. 

Application for the appointment wiil be made 
by Dr. J. A. BIRRELL, Honorary Assistant 
Physician. ys ‘ a 3 
^ Also, to elect an HONORARY- ASSISTANT | by the Board. 

PHYSICIAN. -By Section VII, S.S.L, of the The salary is £100 per annum, with board 
Rules of the Hospital: No person shall be eligi-.] and residence, and the appointment is for six 
ble to thé office of Assistant Physician unless | months.  - x - 

he possess- à registered medical qualification Applications, with copics of testimonia's,. not 
„and undertakes. to practice sotely as‘a Physi- | exceeding three in number, should reach the 
cian. , . A undersigned (from whom particulars of the 

. Candidates are requested to send’ their cppli- | office may be obtained) on or befóie Saturday, 
cation, with copies of testimonials. and proof | October 2Cth. : 

of qualification, tothe undersigned on or be- | ‘he sucessful candidate will be expected to 
fore Monday, October 22nd next, from whom | take up the duties on November 1st. ` 

further particulars may be obtained. ^ Every W. PARKES, House Governor. + 
candidate is also required to forward a copy M : 


of hig application and testimonials to eac : 2 
membér of the Election Commictee. OUSE OF. RECOVERY | AND — FEVER 


Bv-Order of the Committee, HOSPITAL, Cork Street,” DUBLIN. 
- THOMAS W. GREGG, Secretary. : 











. App'ications are invited from daly quahfücd 
registered Medical Practitioners for tlie pos. of 
ILOUSE PIIYSICIAN at the above -Iospita!. 
Salary £100 per annum, together with-board, 

. restdonoe, -and funde t 1 men 

" ° * Preference will be giren to applicants ‘wha 

_,,The Board of Management invites applica. | have held the-posts of [íouse Surgeon oi Mouse _ 
OO m err Md appointment of | -Physician in a general hospital. v 
} The salary attached to the appointment is at App-ications, with copies oF threo recent a 


i is, to be sent to the Medical Supeiin- 
the rate of £200 p.a., including-board, resi- | Podio ; : 
dence, and laundry. E 5 , tendent not later than October 18th. Selected 


HE ir INE i r spect ter- 
Applications, stating age, nationality, cte., candidates will be expected to attend for inter 


"n 





OCHDALE INFIRMARY AND DISPENSARY. 
. (110 Beds.) x 








together with copies’ of three recent’ testi- | VEY i 

monials, to be sent to^the Secrethry, endorsed : EHE 3 " ] 

* Hodsé Suigeon." Conditions of -the-appoint- + OYAL UNITED - HOSPITAL, BATI .- 

ment may-be had on-applieation-to the Seere-e|2 s c6 sea o T een enl tr 

tary, s °°" Wok rege A OUT-PATIENT. AND CASUALTY OFFICER re + 

- Infirmary Office, - © =~ W. WYNNE, --. | quired immediatelys- -= 757 = 7 77 : 
Rochdale, Lancs. ,. s Seeretart.. o|; The appointment offers opportunity of evpeii 


- “ence -in Medicine. and Surgery. a. s . . tip- 
MENS zo e) T “Salary £150&-per annum, with- boardy resi 
OUTHEND-ON-SEA -GENERAL': HOSPITAL. Y idence, Tand laundry. 2-77 7 7 - 


. ~ .,(285-Beds—Six- Résidents.) « |: .Appointment-for six months, and, candidat + 
< (Specialist Stafí—18 Members.) - i 





must be.male, unmarried, and of British nation - 
i ality. T 4 Mw 

Applications are- invited for the post of |. Applications, with.copies of. thre2 t-stimonials 

JIOUSE PIIYSICIAN. The appointment is for | to be addressed to the undersigned at onte. 





- six months, from, November 1st. Salary at the. J. LAWRENCE MEARS, 


rate of £100 per annum, with board, residence, . Secretary-Supt. 
Senato mist be regiatered. (mal 
Candidates must be register male) p:acti- | s z - 4 
tioners. Application tormis du be ed i ae GENERAL eae 
mon the undersigned and must be ritvrned LEAMINGTON SPA. (156 Beds.) | . 
not later than October 15th. The appointing a 
Committee meets on Octoher 2Cth. BE $ | Required at once, IIOUSE-.SURGEON de 
a i 7 €. G. PEARSON, . Casualty and Special Depts. (combined po tx 
n ` ~". OO P. HL CONSTABLE Special Depts: include ~ Maternity, Ear, Nos’, 
' Um Joint Secretaries and Throat, and V.D. Six months’ appoint. 
: - .- ment, Salary £150 per annum, with board 
and laundry. 2 VET. 
Applications from qualified registered Medical 
Practitioners (single men only) should be s nt 
together with three recent testimonials, to the 
undersigned by Wednesday, October 17th. 


* October 8th, 1934. 








REXHAM AND EAST- DENBIGHSHIRE 
WAR MEMORIAL HOSPiTAL. (109 Beds.) 





* Applications are invited by the Elective Com- 
mittee of the above Hospital-for the post of EDWARD L. WIRGMAN, 
HONORARY GPHTHALMIC SURGEON. House Governor & Secretary. 
P Applications, stating pse ^and iain - - T 
ogether with copies of not nioré than three | © CEA ' YN PIDM a SQ0W. 
recent” testimonials, must be delivered to the ESTERN iL lym GLASGOW. 
undersigned on or before Ocober 27th. ' c ae p 

By Order, - 

t LESLIE SPENCER, Secretary.’ 
EXTRACT RULE 70: *''Personal canvassing of 
the Governors, Board or the Elective Committce, 
or any member thereof, .by any candidate for: 
any office to be held in connection with the 
Institutibn; shall disqualify the candidate." 

.October.Srd, 1934. : ER E 





The Managers of the Western Infirmary invito 
applications for à FULL-TIME ASSISTANT 
RADIOLOGIST. E a 

‘The ‘salary is £400 per ‘annum, and candi- 
dates are requested to lodge with the Subscriber, 
on or before October 17th, fifteen applications, 
with copies of-at least, two testimonials with 
v | each application. Canvassing not permitted, 

ay gine J. MATUESON’“JOHNSTON, C.A, 
87, Union St, |  Secretnry & Treasurer. 
. Glasgow. September 28th, 1934. , ` 





OZ T T : : 
[es OF WIGHT , COUNTY MENTAL 
~ HOSPITAL, NEWPORT, LW. 
CLINICAL ASSISTANT ‘(Male, unmarried), fe- 
quired at.once. -Resident post, tenab'e for six 
months, with full board, ete., and reasonable 
travelling expenses, and honorarium of 30 gns. n r e 
Light, duties, ample time for post-graduate-work | RESIDENT MEDICAL OFFICER (Male). Salary 

and study of the applicatidn of the Mental |, 2200 per annum ‘and fees. 
Treatment Act (including Psychiatric Clinics), Candidates must be fully qualified, and-regis- 
suitable for freshly qualified, keen man. ^ tered. Knowledge of Anaesthetics desirable. 
- Apply, stating age, qualifications, and when Applications, stating age, nationality, and 
free, to the Medical Superintendent, Whitecroft, qualifications, together with copies of, three 
I.W. Selected applicants will be then required | recent testimonials, to be sent to the under- 
to supply! references, : ` signed not later than 17th instant. ’ a 

- LL (Signed) G..W. JACKSON,  . 
Secretary-Superintendent. 








"Hz ETTERING AND DISTRICT GENERAL 
` HOSPITAL: “(102 Beds.) : 





Applications are invited for the ‘post ‘of 





"HE - ROYAL PORTSMOUTH HOSPITAL, = 32 ` 


PORTSMOUTH. - z : - 
(Vive Resident ^ Medical , Officers.) (MET AND - DISTRICT ‘i HOSPITAL, 
: d * CHORLEY, LANC& *' S 


CASUALTY OFFICER (Male, qualified) re- : 
-quired-to, commence ‘on November? 1st. Salary HOUSE SURGEON . (Registered) required. 


at the rate of £150 per annum, with board, | Salary £150'per annum, with board, residence, 
eté.' Six ‘months’ . appointment. Ehgible on |*and -laundry. Appointment must be Held for 











|. completion of term, for appointment to ‘other |.at least six months. Duties ificlude those of 


resident posts. Application, stating age, nation- 
ality, .ete.,, and copies of three recent testi- 
-monials,' to be sent to the undersigned not 
later than October 20th, from whom all par- 
ticulars can be obtaimed. -` i 3 

` $ B. WAGSTAFF, Secretary. 


Casualty Officer. Hospital has 66 beds, and 
has been open one vear. F E 
Applications, stating age and accompanied by 
three recent testimonials, should. be-sent to the 
Hon. Secretary to arrive not later than than 
October 24th. sai hate 


uA Me tt Yeme par 


~ 


Ocr. 13, 1934] 
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Joos COUNTY COUNCIL. 


Applications invited from Medical Practi- 
tioners for appointment to the undermentioned 





positions, Duties are assigned by Medical 
Superintendents and include, if necessary, 
assistance at other establishments under 


+Council’s control. Candidates must be medical 
practitioner's of at least one year’s standing, 
and have held a resident appointment in a 
general hospital for at least six months, 
Married quarters are not available. 5 4 

oad, 


1. ST. PANCRAS HOSPITAL, Pancras 
N.W.l. — *SENIOR ASSISTANT | MEDICAL 
OFFICER (Grade II) Special surgical experi- 


ence essential. No accommodation for a woman. 

2. CONSTANCE ROAD: INSTITUTION, East 
Dulwich, S.E.22.—*SENIOR ASSISTANT MEDI- 
CAL OFFICER (Grade II) Psychiatric experi- 
ence essential No accommodation for a woman. 

3. LAMBETH HOSPITAL, Brook St, S.E.11. 
—tASSISTANT MEDICAL OFFICER (Grade I). 


“Surgical experience desirable. No accommoda-. 


tion for a woman.” e. 
4. ST. MARY ISLINGTON HOSPITAL. High- 
- gate Hill, N.19. — 14ASSISTANT MEDICAL 
.OFFICER (Grade I): Midwifery experience 
desirable. No accommodation for a woman. 
- 6. ST. OLAVE'S HOSPITAL, .Lower Road, 
Rotherhithe, S.E.16. — JASSISTANT MEDICAL 
OFFICER (Grade I). f x 
6. ST LÉONARD'S HOSPITAL, Hoxton St., 
Shoreditch, N.1. —- tŅASSISTANT MEDICAL 
OFFICER (Grade 1). Experience in midwifery 
and gynaecology desirable. 


7.57. LUKE'S HOSPITAL, Sydney Street, 
Chelsea, S.W.3, — tASSISTANT MEDICAL 


OFFICER (Grade I). Duties mainly medical. 
No accommodation for a woman. ` 
8. MILE END HOSPITAL. Bancroft Road, 


Mile End, „1. — ASSISTANT MEDICAL 
OFFICER (Grade I) Midwifery experience de- 
sirable. ~- 

9. ST. GEORGE-IN-THE-EAST | HOSPITAL. 


Raine Street,. Wapping, E.l. — tfASSISTANT 
MEDICAL OFFICER” (Grade I) Duties mainly 
medical. No accommodation for a woman.- 
7" *Salary £500 by £25 to £600 a year, to- 
gether with board, lodging, and washing. 
{Salary £350 by £25 to £425 a vear, to- 
gether with board, lodging, and washing. 
Application forms obtainable (stamped - ad- 
dressed foclscap envelope necessary) from 
Medical Officer of Health (Staff Division 3a), 
County Hall, S.E.1, returnable by October 24th. 
Candidates should specify ihe position or posi- 
tions for which they desire to apply. Canvass- 
ing disqualifies.” Further -enquiries should , he 
addressed to Medical Superintendent, at the 


hospitals. Š $ ` 





URGAN UNION (CO. ARMAGH, N.L). 


RESIDENT MEDICAL OFFICER WANTED. 
(Male or Female.) 





The Board of Guardians will at their meeting 
to be held on Thursday, October 18th, consider 
applications, from duly qualified persons for 
the position of RESIDENT MEDICAL OFFICER 
of the Infirmary for one year at a salary of 
$100 per annum, with furnished apartments, 
laundry, rations, and attendance. If the person 
appointed remains for the full year a bonus of 
£20 will be psu. . 

The ‘appointment is subject fo renewal at the 

.end of that period. » 

Applications for the post, accompanied by 
certificate of registration and copies of testi- 
monials, will be received by the, undersigned 
up to 10 a.m. on the 18th instant. 
< The personal attendance of candidates on date 
of election desired. - i 


. By Order, . E 
Clerk's, Office, — . . . 4. CALVERT, 

The Union, Lurgan. Clerk of Union. 
(Co. Armagh, N.L). October 5th, 1934. 





ITY OF BIRMINGHAM. 
SELLY OAK HOSPITAL. (520 Beds). 
CASUALTY OFFICER (Male). 


Applications are invited from fully qualified 
Medical Practitioners for whole-time appoint- 
ment as Casualty Officer (male) at the Selly 
‘Oak Hospital, Birmingham. The appointment 
will be for a period of six: months in the first 
instance, but may be extended at the end of 
that time for a further period of not exceeding 
six months, $ 

Salary at the rate of £200 
full residential emoluments. 

The officer appointed will be required to re- 
fund to the Council all fees, allowances, and 
emoluments (other than the foregoing) received 
by him. ". .. y - 

Further particulars may be' obtained from 
the Medical- Superintendent at Selly Oak Hos- 
pital, to whom. applications, stating age, expe- 
rience, and qualifications, with copies of recent! 
testimonials, shonld' be forwarded not later than 
. Wednesday, „October Slst." M : i 

F.-H. C. WILTSHIRE, |, 
"Town ‘Clerk. 


per annum, and 


The "Council House, 
Birmingham. October, 1934. 


ison -COUNTY COUNCIL. 
oera for ap invited. from Medical Practi- 





iioners|for appointment to the undermentioned 
positions. Duties are assigned ‘by Medical Super- 
intendents and include, if necessary, assistance 
at other establishments under Council's control. 
Candidates for positions as Assistant Medical 
Officer must be medical practitioners of at least 
one gis standing. Experience in a general 
hospital also desirable, Married quarters are 
not available. d : 
1.INFECTIOUS HOSPITALS SERVICE.—(a) 
*ASSISTANT -MEDICAL OFFICERS (Grade I) 
required. — (b) NORTH-EASTERN HOSPITAL, 
St. Ann's Road, Tottenham, N.18.—1ASSISTANT 
MEDICAL OFFICER (Grade XII) (e) NORTH- 
WESTERN HOSPITAL, Lawn Road, Hampstead, 
N.W.s.| — {ASSISTANT MEDICAL OFFICER 
(Grade II). f E š 


2. PRINCESS . MARY'S `HOSPITAL FOR 
CHILDREN, Cliftonville, - Margate, Kent. — 
*ASSISTANT MEDICAL OFFICER" (Grade I). 
Experience in surgical tuberculosis and the 
administration of anaesthetics essential. No 
accommodation for & woman. 

3. GROVE PARK HOSPITAL, Lee, S.B.12.— 

' “ASSISTANT MEDICAL OFFICER (Grade D. Ex- 
perience in treatment of pulmonary tubercu- 
losis, including artificial pneumothorax methods 
and tle administration of anaesthetics is essen- 
tial. No accommodation for a woman. 

4. COLINDALE HOSPITAL, Hendon, N.W.9.— 
tASSISTANT MEDICAL OFFICER (Grade ID. 
Experience in pulmonary tuberculosis desirable. 
No accommodation for a woman. "d 

5.P YOOD SANATORIUM, Wokingham, 
Berks.) — tASSISTANT MEDICAL OFFICER 
(Grade ID (woman). 

6. KING GEORGE V SANATORIUM, Godalm- 
ing, rises apnd d MEDICAL OFFICER 
(Gra . - 

*Salary £350 by £25 to £425 a year, to- 
gethen with: board, lodging, and washing. 
fSalary £250 a year, together with board, 
lodging, and washing. Appointment for one 
year in first instance, but: renewable for second 
year pnder certain conditions. ` 

7. QUEEN MARY'S HOSPITAL FOR CHILD- 
REN, |Carshalton, Surrey.—HOUSE PHYSICIAN. 
Salary £120 a year, together with board, lodg- 
ing, and washing. Appointment for six months 
in the first instance. N 

Application forms obtainable (stamped ad- 
dressed foolseap envelope necessdry) from Medi- 
eal -Oficer of Health (Staff Division 3a (i), 

- County Hal,- S.E.1; returnable by October 19th. 
Candidates should specify the position or posi- 
tions Wor which they desire to apply. Canvass- 
ing disqualifies. Further enquiries should be 
addressed to Medical Superintendents at the 
hospitals. 2 





“EAR, NOSE, AND THROAT SURGEON 
(PART-TIME). 


d ud BOROUGH OF SOUTHAMPTON. 


The, Corporation invite ‘applications from prac- 


titioners having special experignce of diseases 
of the Ear, Nose, and-Throat for the part-time 
appointment of Ear, Nose, and Throat Surgeon. 

The gentleman appointed will work under the 
administrative control of the Medical- Officer of 
‘Health, and will be required to conduct two 
chniés and one operating session weekly, and 
to act. as Consultant’ and to carry out operations 

` when| required for cases within his specialty 
occurring in the Municipal Hospitals and In- 
stitutions. | 

The salary will be 2300 per annumeinclusive, 
and |the gentleman appointed will hold the 
office} during the pleasure of the Council. 

Fo of application and further partieulars 
may |be obtained from the Medical Officer ‘of 
Health, Civic Centre, Southampton, and must 
be returned to the Town Clerk, Civic Centre, 
Southampton, endorsed “ Ear, Nose, and Throa 
Surgbon," not later than October 30th. - - 

Civic Centre, R. RONALD H. MEGGESON, 

Southampton. Town Clerk. 
: October 2nd, 1934. 


b 
H H 


E Thé Committee of Manngement invite appli- 
cations for the appointment of IIONORARY. 
RADIOLOGIST to the Hospital. Applications, 
' stating age, qualifications, and experience, with 
not more than" three recent testimonials, should 
be sent before Wednesday, October 17th, to 


the pndérsigned, 
el P. C. RAFFETY, 





WYCOMBE AND ‘DISTRICT WAR 
MEMORIAL HOSPITAL. 





30} High Street, - 





^ High Wycombe, Hon. Secretary. 
| Bucks. 
i : HE - 
IE ST. . HELENS HOSPITAL. 





Early applications are invited~for the position 
.of JUNIOR HOUSE SURGEON -(Male) to this 
Tospital at.a salary of. £150 per.annum, plus: 
boartl, residence, and laundry. : 

- Applications to he. sent .to the Secretary, 
nocompanied by three recent testimonials. 


que METROPOLITAN ‘BOROUGH OF 
HOLBORN. 


APPOINTMENT OF MEDICAL OFFICER OF 
HEALT i ` 





The Holborn Borough Council are prepared 
to receive applications for the appointment of 
Medical Officer of Health to include the offices 
of Chief Executive Tuberculosis Medical Officer 
and Chief Executive Medical Officer under the 
Maternity and Child Welfare Acts ‘and Orders. 
The commencing inclusive salary will be.at the 
rate of £1,000 per annum. Preference will 
be given to candidates whose age does not ex- 
ceed 45 years. The person appointed will be 
required to devote the whole of his time to the 
duties of the office. 

Candidates must possess the qualifications 
prescribed by the Public Health (London) Act, 
1891, and the Sanitary Officers Order, 1926. 
The pPointment will be subject to the ap- 
prova! of the Ministry of Health, and to the 
Successful candidate satisfactorily passing an 
examination as to physical fitness and general, 
health before entering on his duties. 

The candidate appointed will not be required 
to -reside in the Borough, subject to his place“ 
of residence being approved by the Minister of 
Health and the Council. j 

Applications must be made on printed forms 
to be obtnined from the undersigned on receipt 
of a stamped addressed envelope, and should be 
aocompanied by not more than three testi- 
monia 
delivered not later than Saturday, November 
Srd. Canvassing, either directly or indirectly, 
is prohibited and will disqualify. 

Town Hall, + L. WALFORD, 

197, High Holborn, W.C.1. . Town Clerk. 





OUNTY. BOROUGH oF BURNLEY. 
MUNICIPAL GENERAL HOSPITAL, 
APPOINTMENT OF RESIDENT SURGICAL 
OFFICER. 








Applications are invited for the position of 
Male Resident Surgical Officer of the Municipal 
General Hospital (280 Beds). Applicants must 
be Fellows of a Royal College of Surgeons or 
Masters of Surgery. z 

Salary at the rate of 2600 per annum, rising, 
subject to satisfactory service, by £25 per 
annum te £700 per annum, and residential 
emoluments, valued fer purposes of superannua- 
tion at £150 per annum. - i 

The appointment is subject to the provisions 
of the Local Government and Other Officers 
Superannuation Act, 1922, and the successful 
candidate will be required to pass a medical 
examination by the Council’s Medical Officer. 

Forms of application and further particulars 
may be obtained from the Medical Officer of 
Health, Public Health Department, St. James’ 
Street, Burnley, to-whom applications should 
be returned duly completed and accompanied 
by copies of three recent testimonials, not; later 
than October 31st. ` 

CANVASSING, EITHER DIRECTLY OR IN- 
DIRECTLY WILL BE A DISQUALIFICATION, 





Town Hall, COLIN CAMPBELL, 

. Burnley. Town Clerk, 
October Sth, 1934. 

OUNTY BOROUGH OF BURNLEY, 


MUNICIPAL GENERAL HOSPITAL, 
JUNIOR RESIDENT MEDICAL OFFICER. 


Applications are invited'from fully qnalified 
Medical Bwactitioners for the position of Junior 
, Resident Medical Officer at the Municipal Jos- 
pital, Burnley. The appointment will be for a 
-period of twelve months. ; 

Salary at the rate of £150 per annum and 
full residential emoluments. The officer ap- 
ointed “will be required to refund to the 

ouncil all fees, allowances, and emoluments 
received (other than the foregoing). 

Further particulars and application form 
may be obtained from the Medical Officer of 
Health, St. James’ Street, Burnley, to whom 
applications, together with three recent testi- 
monials, should be forwarded not later than 
October 24th. 

OANVASSING, EITHER DIRECTLY OR IN- 
DIRECTLY, WILL BE A DISQUALIFICATION. 

Town Hall, COLIN CAMPBELL, 

Burnley. Town Clerk. 


(EET & WARWICKSHIRE HOSPITAL. 
Main Hospital—307 Beds. E 
Convalescent Hospital—40 Beds. 


Seven "Resident Medical Officers. 


RESIDENT HOUSE SURGEON (Male) wanted. 
Salary £125 per annum, with board, laundry, 
and attendance. 

i ERUNT must be duly qualified. and regis- 
ered. 

"Applieations, stating ake and enclosing copies 
of recent testimonials, rshould be sent to tha 
undersigned immediately. g 

? (Miss) R. HOOPER, Secretary. 


` 








s of recent date. Applications must be « 


s 


- 








INISTRY OF- HEALTH. 


APPOINTMENT OF DEPUTY REGIONAL 
MEDICAL OFFICERS. 





*The Minister of Health invites applications 
from registered Medical Practitioners (men and 
women) for appointment as Deputy Regional 
Medical. Officer on the staff of the Ministry in 
various part of England for the discharge of 
combined clinical and administrative duties in 
connection with the National Health Insurance 
Medical Service. n 
“The normal scale of salary 13 £800 per 
annum, rising by annual increments of £30 
to a maximum of £1,100. These rates are at 
present subject to temporary abatement, and 
the current scale of salary rises trom a mini- 
mum of £770 per annum to a maximum of 
£1,045 per annum, E 
-Successful candidates under the age of 50 
years will be appointed to this scale and will 
- be established Civil Servants with thp usual 
conditions as to pension, ete. - j ` 
Successful candidates of the age of 50 years 
and upwards (at the time of appointment) will 
be remunerated on thè above scale and will 


e 


‘receive unestablished non-pensionable appoint- |. 


^ ments. In special circumstances, where a can- 

didate in this category has special qualifications 

gand experience, the commencing salary may be 

advanced’ to a point in the scale at present 

in operation not exceeding £950 per annum, 
inclusive. E > 

` Above the grade of Deputy Regional Medical 


* Officer there are. at present. thirty-one posts of 


` 


Regional Medical Otficer rising to a normal 
maximum of £1,400 rer annum inclusive, and 
,five posts of Divisional Medical Officer rising 
to a normal maximum of £1,600 a year inclu- 
sive. These rates are also subject to a tem- 
porary abatement, the current maxima being 
£1,330 and £1,520, and the above numbers 
are subject to-revision from,-time -to time as 
the exigencies of the Service, may determine. 
When vacancies are to be- filled among the 
"Regional Medical Officers, preference will be 
given to :those who have served as' Deputy 
Regional Medieal- Officers. ^ 

Candidates must be Medical Practitioners of 
not less than ten years' standing and not 
exceeding the age of 55 years, with a wide 
experience of general practice, especially 
amongst the-industrial population. : 
.Deputy Regional Medien! Officers are required 
io devote their whole time to the Public Service 
and to perform such duties as mày be assigned 
to them by the Minister from time to time. 
These include seting as deputy to the Regional 
Medical Officer in the work carried out by the 
atter : 2 

(a) as Medical Referee in onses of insured 

.persons referred for a second medical 

opinion on questions of incapacity for work, 
- or of restoration of working capacity ; 

(b) in assisting in the administration of the 

Insurance Medical Service. 

Deputy Regional Medical Officers must be pre- 
pared to reside in the area from time to time 
assigned to them. : 

Canvassing Members of Parliament or Officers 
of the Ministry will render a candidate liable to 

, disqualification. > 
. Forms of application, with further particulars 
of the appointment, may be obtained from the 
Director.of Establishments, Ministry of Health, 
^ Whitehall, S.W.1. E 

No application can be considered unless re- 
eeived on tha prescribed form not later than 
November 10th. t 





17 Y: OF LEEDS 
The Public Assistance Committee invite appli- 
cations froin'fully qualified personsQfor the ap- 
pointment of. MEDICAL OFFICER (Part-time) 
tor the No. 2 Medical Rellef District (a general 
description of the boundaries being Woódhouse 
Lane, Claypit Lane, Elmwood Green, Meanwood 
Street, Barrack Street, Buslingthorpe Lane, 
Meanwood Beck, Cliff Lane, and West End 
Terrace) Salary £200 per annum. The ap. 
pointment is not subject to superannuation 
pn Any other information desired will 
e furnished on request. The appointment is 
subject to the’ approval of the Ministry of 
Health and to any alteration in the district to 
which the Ministry may in future agree, The 
person appointed will be required to reside in 
the Medical Relief district unless the Council 


“consent to his having a surgery only therein. 


Applications, stating age and qualifications 
and with copies of recent testimonials, must be 
received by me not later than October 15th. 

11, South Parade, G. CLEGG, 

Leeds, 1. Acting Public Assistance 
October 4th, 1934. fficer: 
NIVERSITY COLLEGE 

- Gower Street, W.C. 


Applications are invited for .the Honorary 
“post of ANAESTHETIST to University College 
Hospital for duty on three half days per weak 
and should be forwarded to the Secretary before 
noon .on October SOth, accompanied by not 
more than three testimonials. ; " = 
‘ 





HOSPITAL, 


ls LI 
- 
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[UD RESEARCH FUND ASSOCIATION. 


Applications are invited from- experts on 
nutrition to undertake INDEPENDENT CHARGE 
of NUTRITIONAL RESEARCH: under the Indian 
Research Fund Association at Coonoor, a hill 

"station (6,000 ft. above sca level) in the Madras 
Presidency of . India. 

Candidates must. be graduates in medicine 
who have a wide experience of nutritional re- 
search both in the field and in the laboratory, 





and who have, made original contributions on. 


the subject. They must be of sound constitution 

and not more than 45 years of age. Candidates 

must possess a sound knowledge of English. 

Pay in the scale of Rs.1,250—100—1,750, 

with usual departmental travelling and halting 

allowances. In addition an overseas pay of 

Rs.500 per mensem will be given to a person 

of non-Asjatie domicile, if appointed. The 

commencing pay of-the selected candidate may 
be fixed at a higher rate^than the minimum 
of the scale of Rs.1,250—100—1,750 if the ex- 
. perience and qualifications, of the candidate 
Selected justify this; The current value of the 
.rupee is approximately ls, 6d. The commenc- 
ing rate of pay, plus ‘overseas pay is approxi- 
mately: equivalent to £1,575 per annum. 

, The appointment will be for three years in 
the first iistance, renewable thereafter. 

An officer recruited out of India will be. en- 
titled to-free passages as shown below: 

(i) if of non-Asiatic. domicile first-class “©,” 
by P. & O. or equivalent to India and 
return passage of the same class on 

,. mination of his appointment; ' 

: (ii) if of Asiatic; domicile, first-class “ C. by 

- P. & O: or-equivalent to India; — * 

(fii) free passages as above will also be pro- 
vidéd for wife, if married. x 

Leave according 'to the rules of the Associ- 
ation. . 

All applications "must be made on the pre- 
scribed form, copies of which can be had from 
thé High ‘Commissioner for India, India House, 
Aldwych, London, W.C.2. ‘ 

Final date for receipt of completed forms of 
appHeafion is November 30th. ; 


ter- 





OUNTY BOROUGH OF SOUTIIEND-ON-SEA. 
` DEPUTY MEDICAL OFFICER OF HEALTH. 


Applications are invited for appointment ds 
Deputy Medical Officer of' Health. Candidates 
should be under 40 years of age, and must have 
had previous experience in the work of a Public 
Health Department. The candidate appointed 
will be required to assist the Medical Officer of 
Health who is also School Medical Officer, and 
to undertake any duty in connection with the 
Public Health Department which may ‘be allotted 
to him. The salary will be at the rate of £700 
per annum, increasing annually by £25 to a 
maximum of £900 per annum, with a moter 
car allowance of £80 per annum. The appoint- 
ment is a designated post- under the Local 
Government and Other Officers Superannuation 

e 


M 





Forms of application may be obtained from 
the Medical Officer of Health, Publio Health 
Offices, Southend-on-Sea, and should be re- 
turned to him accompanied by three testi- 
monials (copies only) on.or before Wednesday, 
October 24th. -> -- d d 

Town Clerk's Office, H. J. WORWOOD, 

Southend-on-Sea. Town Clerk. 

October 8th, 1934. . 


x 


AST (SUSSEX COUNTY COUNCIL. 


APPOINTMENT OF DISTRICT MEDICAL 
OFFICER AND PUBLIC VACCINATOR 
FOR THE DISTRICT OF BURGESS HILL. 


Afplicationa are invited from qualified Medi- 
cal k ractitioners for the above-named appoint- 
ments., y bii x 

Salary for post of District Medical Officer 
£80 per annum, with extra. fees for special 
services. Remuneration for services as Public 

` Vaccinator is-by fees varying from 2/6 to 8/6 
per case according to distance from residence 
of officer. : t ` 

Applicants must reside within the district of 
Burgess Hill, or undertake to reside therein 
within three months after appointment. The 
County Council may -depart from this regula- 
tion for special reasons if necessary. D. 
^ The appointment is subject to the Poor Law 
and Vaccination Acts and Orders. `~ 

Form of application and particulars may be 
obtained’ from the County Medical Officer of 
Ilealth, County Hall, Lewes, to whom. applica- 
tions must be sent to reach him by Monday, 


October 22nd. 
c H. J. T. McILVEEN, 
County Hall, Clerk of the County 
Lewes. Y Council. 








d OSITION OF MEDICAL SUPERINTENDENT, 

PALMERSTON NORTH HOSPITAL, PAL- 

MERSTON NORTH, NEW ZEALAND. 

Applications are invited from qualified Medi- 

' cal Practitioners for the above position. Salary 
£600 per annum, with board and residence. 
A. J. PHILLIPS, Managing Secretary. 


' 


[Ocr. 13, 1934 . 
ITq Y- “OF LIVERPOOL. 


OF ASSISTANT MEDICAL . 


APPOINTMENT 
- + “OFFIGER, | 





Applications are invited for the post of 
assistant Medical Officer from duly qualified 
women, af a commencing salary of £500-per 
annum, rising by ‘annual increments of £25 to 
£700 per annum. E E A 

The appointment will be held subject to the 
Standing Orders of the Council, and be deter- 
minable by three`months’ notice on either side. 

The officer appointed must devote the whole 
of her time to the duties of the office, and must 
not engage in private practice. She must be 
prepared to perform maternity and child wel. 
tare and such other duties as may be required 
by the Medical Officer of Health.. She should 
have held a previous appointment ns Medical 
Officer of. maternity and child welfare clinics 
with the approval of the Manister of. Health, 
or have had at least three years’ experience in. 
medical practice with special: experience of 

ractical midwifery and "ante-natal work and 
in the care of yoing children: 


^ The holding of a Diploma in Public Health 


and experience in the. treatment ‘of Venereal 
Diseases will be deemed additional qualifications 
for tha post. 1 Mo 
The officer must reside- within the city bound- 
ary, and will ‘be required to pass a medical 
examination, ` . . 
' Canvassing, directly or. indirectly, will dis- 
uality. . : 
3 Applications should be made upon forms ob- 
tainable from the Medical Offlcer of Health, 
Municipal Annexe. , These forms should be 
returned to the undersigned, together with 
copies of three recent testimonials, not later 
than November 1st, and endorsed “ Assistant 


Medical Officer.” 
Municipal Buildings, WALTER MOON, 


Liverpool. .Town Clerk. 
October 5th, 1934. - . 
OROUGH OF BARKING. 


ASSISTANT MEDICAL OFFICER (Female)-- 





Applications from qualified Medical Practi- 
tioners (females) are invited for the post of 
Assistant Medical Officer of Health and Assistant 
School Medical Officer. | 2 

Preference will be given to applicants who 
have had previous experience in public health 
work, and who hold a registrable qualification 
in public health. > : Aer s , 
"The principal duties will consist of maternity. 
&nd child welfare work, medical inspectlon and 
treatment of school children, the treatment of 
infectious fevers, etc., the whole of which will 
be carried out under the direction of the Medi- 
cal Officer, who is also School Medical Officer. 

The officer appointed will be required to devote 
her whole time to official duties, and to reside 
within the district. : . 

The appointment will be subject to one 
month's notice on either side. The salary will 
be in accordance with-the scale, £500 to £700 
per annum, rising by annual increments of 
£25. x 

The person appointed will be required to pass 
a medical examination and'to contribute to the 
Council's Superannuation Fund. M 

Forms of application may be obtained from 
the undersigned, to whom they should be re: 
turned, endorsed “ Assistant, M.O.H.” with 
copies of not more than: three recent testi- 
monials, not later than October 22nd, 

Town ‘Tlall, S. A. JEWERS, 

Barking. Town Clerk. 
October £u, 1934. 


OUTH SHIELDS EDUCATION AUTHORITY. 
APPOINTMENT OF EAR, NOSE, AND THROAT 
SURGEO : 





Appheations are invited from specialists in 
diseases of the ear, nose, and throat for the 
part-time post of Ear, Nose, and Throat Surgeon, 
nt & salary of.£200 per annum. | . 
~ Forms of application containing particulars 
of the duties of the position may be obtained 
from the Medical Officer of Health, Town Hall, 
South Shields, and must be returned, duly 
completed, not later than October 19th, to tha 
Secretary of the Education Comniittee,- Town 
Hall, South Shields, and endorsed ‘‘ Appoint- 
ment of Surgeon.” Es $ 
- Canvassing is strictly prohibited. . 

Town Hall, HAROLD AYREY, 

South Shields. Town Clerk; - 

September 28th, 1954. " ^ 


pou ALEXANDRA HOSPITAL FOR SICK: 
v “CHILDREN, BRIGHTON. (100 Beds)':' 


HOUSE SURGEON (Male) required. Salary 
at the rate of £120 per annum,’ with ’boaid, 
lodging, and washing. Good experience, includ- 
ing sun-ray treatment. No canvassing.“ To 
commence düiies immediately. Applications, ‘i 
writing, accompanied by testimonials, should 
be seni to Percy F. SPOONER, Secretary, Dyke 
Road, Brighton. E i 

October 8th, 1934. . Boc 


t 


Db = 


OCT. 13, 1934] ` 













` having first communicated with fhe 
- Square, W.C.1 (in the: case.of Scotti 
Edinburgh]. ' 


“Town or District. ^ .. 


' 


INVICTA MEDICAL AID SOCIETY, 
- ^* ROCHESTER.. eod 


(Medical Officer.) 
EBBW VALE, MON. 
(Workmen's Medical. Society.) 


GILFACH GOCH, GLAMORGAN. 
(Workmen's Medical Scheme.) 





LLANELLY 
- MEDICAL COMMITTEE. 
(All Medical Appointments.) 


LLWYNPIA; CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
(¥orkmen’s Medical - Scheme.) 


LOWESTOFT.MEDICAL INSTITUTE. 
` (Medical Officer.) : 

















2^ 3 : 3 X 
' 


m 


e. * pu 
Town or District. |* ^ ‘or Branch. 





vosniivH Di J. G HUNTER 

NEW Pe . QMedical "| Secretary, 

.- N h Wales 

(AH Friendiy - Branch), ES Mac- 
Society Appoint- . quarie 


St, Sydney, 
ments.) s E 


v S. Y. 


s Dr. J. P. MAJOR 
VICTORIA. - | "(Hon Sec, Victorian 
(AH. Institute or Branch), British Medi- 
Medical Dispen- | -cal Association, Medi- 
earies:) . eal Society Hall, East 

a ` Melbourne,’ Victoria. 











.7'.' ` THE BRITISH ‘MEDICAL 


| 
CONTRACT PRACTICE ` 














“AND DISTRICT. WORKMEN'S 


"Medical practitioners are requésted not to 
"having first communicated with the Honorary 
the Medical Secretary of the British Medical 


Hon. Sec of Division ' 








"'"APPOINTMENTS.—Important Notice, ^ . 


' ' Medical practitioners are" requested not to apply for any appointment referred to' in the following fable without 


Medical |Secretary of the ‘British Medical 
sh appoin 


^ (a) British Islands. : 


Town or District. ^ 





CONTRACT PRACTICE | (contd.) 
MARDY, GLAMORGAN. 
(Workmen's Medical Scheme.) 


NEATH AND DISTRICT. 
(Medical Aid Association.) 


OAKDALE, MON. 
(Medical Officer for “Medical Aid Association.) 





|. 








JOURNAL. - 


tments, with the Scottish “Medical Secretary, 7, Drumsheugh Gardens, - 















Association, B.M.A. House, Tavistock . 















D 








= Town or District. 






PUBLIC HEALTH (contd.) 






COUNTY COUNCIL OF KINCARDINE. 
(Deputy Medical Office? of Health.) 
AE 






CITY OF STOKE-ON-TRENT EDUCATION 
t COMMITTERE, K 


(Assistant School- Medical Officer.) 









i OGMORE VALLEY, GLAMORGAN. 
(Wyndham Coliiery Medical Aid Society.) 
á (Workmen’s Medical . Scheme.) 


(Assistant Medical, Officer of Health—AMale.) ` 








COUNTY ‘BOROUGH. OF TYNEMOUTH. 





/ D - 
PUBLIC ASSISTANCE 





PUBLIC HEALTH. 


CORNWALL COUNTY: COUNCIL. 
(Medical Superintendent—Tehidy 
Sanatorium, Cornwall.) 








COUNTY BOROUGH OF BARROW-IN. " 
FURNESS. 
(District Medical Officer.) 








-(b) Overseas, =- 





Hon. See of Division 
- or Branch. 


"Town or District. 


H 
QUEENSLAND.- | The Hon. Sec, Queens- 


' Bristane Asso- land Branch, British Appointments.) red New ORAE 
|| eiate| Friendly Medical Association, ` : 
+ Socié fen oe Bb Boidin ;,. Ade- z ; H x 
"ute.).. aide St, Brisbane. on. See. Western .. 
š h a ME WESTERN Australian. Branch, 
" AUSTRALIA British Medical Associ- - 


i x z 








‘apply for'any appointment referred to in the following table without 
Secretary of the Division or Branch named in the second column or with -|f 
Association,’ B.M.A. House, Tavistock Square, W.C.. | 





(Contract Practice 


















Hon. Sec of Division 
or Branch. 


Dr. G. Y. V. ANSON- 
(Hon. Sec, New Zea- 
land Branch) British 
Medical Association, 





Town or D 






istrict. 


WELLINGTON, 
NEW ZEALAND 















ation, “Shell House,” - 
:205, St. George's Ter- 
race, Perth, Western 
Australia. UE. 


(Contract and 
Lodge Practices.) 















C AN ica 





“October 10th, 1934. .. 








.G. 





| Secretary. 





DERSON, Med 














Tus EYE HOSPITAL, 
iet s -7 (26 Beds) 
Applications. are invited for the appointment 
of HONORARY: OPHTHALMIO SURGEON. 
Candidates must have held an appointment 
for at least six months in a recognised Ophthal- 
mic, Hospital, or: in the Ophthalmi¢ Depart- 
ment of a General Hospital. . $ 

. Candidates must not be engaged in general 

practice. : E Sans 
The Honorary Assistant Ophthalmic Surgeon 

is a candidate for the appointment, and if he 

-should -be-elected the Committee will proceed to 

elect an Honorary “Assistant Ophthalmic Sur- 

geon, for which post applications are also - 
invited. 

,, Candidates are requested to forward their ap- 
lications, accompanied by not more than three’ 
estimonialg, to the undersigned so as to arrive 

not later than November 3rd. . 
Canvassing by or on behalf of any candidate 

will.disqualify. = i 

E E. T. KEMP, Secretary. 


OYAL EYE HOSPITAL, 
Pevensey Road, EASTBOURNE, SUSSEX. = 


- NON-RESIDENT HOUSE SURGEON required, 
to commence duty. forthwith on eiection. Ex- 
perience in refraction work essential. Salary 
£100 per annum, with, in addition, an alow- 
ance of £150 per annum in liéu of board, 
residence, and laundry, the place of residence 
being subjéct tothe approval of the Executive 
Committee. The appointment will be for six 
months in the first instance, the holder being 
eligible for-a further period of six months. 
Applications, stating , age, qualifications, and 
with copies of testimonials, should -reach the 
undersigned ón or before October 31st next. 
HAROLD BYGRAVE, Hon. Secretary. 


SOUTHAMPTON. 


"^ HOSPITAL, - 





ALUTRINCHAM ' GENERAL 
(100 Beds.) 


i¢ations are invited -for the post of 
SENIOR HOUSE:SURGEON. Salary at the rate 
of, £150 per annum, with: board, etc. Six 
months’ appointmént, to.commence duty* as soon 
as possible.- Applications, stating age, nation- 
ality, qualifications 
undersigned. ; 





Appi 


h ALSO. E 
Applitations, are invited for the post of 
JUNIOR HOUSE SURGEON. Salary at the rate 
of -£120 -per. annum, -with - board, etc. Six 
months} appointment to commence duty, on 
November 1st. Applications, stating. age, 
nationality, qualifications, etc., to.be addressed 


to.the undersigned. : 
| E. A. BIDEN, Secretary. 
AS’S HOSPITAL 


S T | THOM 
on i “VACANCY. 

Applications are invited for the appointment 
of an ASSOCIATE. PLASTIC SURGEON to the 
` Hospital. Candidates must be Fellows of the 
Royal College of Surgeons of England.. 3 

Applications, with testimonials and full de- 
tails of academic career,,must be sent to the 
„Clerk to the Governors on,or before Oct. 20th. 


S7  THOMAS'S HOSPITAL 


VACANCY. . 

: The appointment, of a RESIDENT ANAESTHE- 
TIST for one year, renewable for a further year. 
Salary| £200 per annum. - B 

Applications, with full details of academic 
career jang testimonials, to be forwarded to the 


Clerk 





, eic., to.be addressed to the 2 
23 07 - 2 


the Governors on or before Oct. 22nd. 


(OUNTY MENTAL HOSPITAL 
WHITTINGHAM, PRESTON, LANCS, 
‘RESIDENT MALE JUNIOR ASSISTANT 


MEDICAL OFFICER required. ` Salary £500, 
rising by annual increments of £25 fo “2600. 
No emoluments.. £50 per annum is paid in 
addition if the successful candidate has a 
Diploma in«Psychological Medicine or when he 
obtains thé same, If single the successful can- 
didate will be required to live in the Hospital 
and charges at the rate.of £150 per annum 
will be made for board, furnished apartments, 
and-washing. If-married, the successful candi- 
date will be required to occupy a house in the 
Hospital grounds at a rental of £50 per annum. 
.Candidates must be duly registered under the 
“Medical Act. Applications, .stating age, which 
must not exceed 40 years, qualifications, and 
. copies of testimonials should reach the Medical 
Superintendent -not later than October 20th. 
The appointment is subject to the provisions 
t oaie Asylum Officers Superannuation Act, 


HE BELGRAVE HOSPITAL FOR CHILDREN, 
. Clapham Road, S.W.9. 


TKé Committee of Management invite appli- 
cations for the posts of HOUSE PHYSICIAN 
&nd HOUSE SURGEON which will become vacant 
on October 31st next. 

Applicants (men) must be fully 
registered. ' .. 

The appointments are for six months, „with 
board, residence, and washing provided. ` 

‘Salary at the rate of £100 per annum. 
.Applieations, with copies of testimonials,” 
stating age, should be forwarded to the Secretary 
not later than October, 18th. 


‘ 





qualified and 





- (Appointments continued on p. 54) 


. tial, 
^ liminary Assistantship. 


n 


>" -commands attention. 
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Phone: Euston 
, 7210 


BRITISH 
MEDICAL ` 
-  - JOURNAL 


` B.M.A. HOUSE, TAVISTOCK SQUARE; 
.LONDON, W.C1 Tes 


is 


RATES FOR 
SMALL ADVERTISEMENTS: 


Up to Six Lines (32 words) 9]- 
Each additional Line ^. 14 ^ 
1 line = 5 words. Box- duet 


address occupies 1 line and must 
be paid for. - 


Reduciion-of 5% for 6 insertiogs. 


CLOSING DATE - TUESDAY (rioon) 


e “NOT. CLASSIFIED. - - 


4 "EnPDEO METHOD OF BOOK-KEEPING 

FOR THE G.P.” explains and illustrates’ 
the easiest “and quickest method of keeping 
books known to the profession, Price 5/-.—Dr- 
ROWTHORN, “Brocco Bank, Sheffield. 


ROITWICH SPA.—A BRAND NEW HOTEL , 

ina $00 year old country house. Perfect 
cuisine, delig hiful grounds, sun lounge,. with. 
vita-glass windows. Send for the. Norbury 
House Hotel book, or call for lunch and see the - 
place yoursélf. —'Phone : Droitwich 173. 





ONDON.—DEVONPORT HOUSE, 37, EARL'S 
Court. Square, S.W.5. 
offered in hgh- -class boarding house. Most 
-central, 2 mins: from Earl's Court Station, and’ 
10 mins. from Piccadilly. Bed and breakfast, 
6/6. Flaxman 1676. e 7 
ATHOLOGICAL AND BACTERIOLOGICAL 
LABORATORY ASSISTANTS ASSOCIA- 
TION.—Pathologisis and Bacteriologists -requir: 
ing SKILLED- CERTIFICATED -LABORATORY 
ASSISTANTS are invited to communicate with 
H. GOODING; lion. Sec., “ Moelfre,” 10, Holbeck . 
Grove, Victoria Park, Manchester. No fees. ` 





YPEWRITING, DUPLICATING, AND: TRANS- 
lstions. Experts in Medical work. "TESTI. 
MONIALS, THESES, etc., copied in style .that- 
. Accuracy .guaranteed.— 
WOBURN BUREAU, 3, Upper Woburn PL, W.O.i. 
(Adjoining B. M. À. House.) Euston 1775. 








XYPEWRITING,-MEDICAL OR OTHERWISE, 


MSS., Testimonials, etc., English, French, 
and German copied. 
colleetjon (London) to MCGREGOR, 26, Binfield 
Road, London, S.W.4. Good references. KEEP 


. THIS ADDRESS HANDY. 





E , ASSISTANCIES. 


M 
Ware. AN INDOOR ASSISTANT IN. A 


South Wales Colliery Practice. Usual 
bond: Salary^£350 per aunnum.--Addréss, stat- 
ing age, references, etc, No. 6179, B.M.A. 
House, ‘Tavistock Square, W.C. L : 


'ANTED. — ASSISTANT (ENG. OR SCOT), 

~ outdoor, male, single, Chéshire; ex hos- 
pital resident and some C.P. experienco essen- 
View Partnership if suitable after pre-. 
Salary £400 p.a. and 
£50. car allowance.—Address, No; 5974, B.M.A. 
ouse, Tavistock, Square, W.0.1 2 








TANTED, —-ASSISTANTSHIP BY WOMAN 

MLB., B.Ch., aged 28. Three years’ ex- 
eríence in.large panel and private. practice. 
M xcellent references.—Address, No. 6161, B.M.A, 
House, Tavistock Square, W.C,1, - 


ANM ANA ASSISTANTSIIIP IN LEICESTER, 
Nottingham, or Midiands, by Woman 
Doctor, aged 26; qualified conjoint; 2 years’ 
hospital and. genera practice experience; keen 
on- midwifery,. minor surgery, 
Can.drive car. Accustomed sole charge. Good 
references.—Address, No. 6209, BMA. House, 





Tavistock Square, W.C.1. REC 
ANTED," ASSISTANT, ` MALE, SINGLE, 
for Practice: in^ Calhedfal. City. - Com- 
„mencing salary £400, car provided. -Give 


“essential particulars and copies testimonials. 
—Address, No. 6178, B.M.A. House, Tavistock 
Square, W.C.1.., 


ACCOMMODATION: 


Post, or kend- postcard for . 


anaesthetics, |. 





ANTED. — ` ASSISTANTSHIP OR LOCUMS | 
by Medical Woman, L.R.C.B.8, L.M., 
D.P.IL, experienced, accus. sole charge and 
dispensing, good midder. Free now in Town. 
Will go anywhere. Interview arranged.—Add:, 
No. 6206, BMA. House, Tavistock Sq., W.C.1. 





Wes —ASSISTANT, OUTDOOR, MALE, 
. single, English, Scotch, or Irish? (County 
Town, Cheshire.) Saloon. car.for use in Prac- 
tice. Dispenser kept. . Usual . hond. p 
according to éxperience. — Address, No. 6226, 
B.M.A. House, ‘Tavistock Square, W. .C. a 





ANTED. + ASSISTANT, OUTDOOR, MALE, 
Single, for Country - "Town Practice in 
North “at En np ond: Give full particulars, expe- 
.rience, build, etc. Usual bond.—Address, No. 
“6220, B.M.A- House, Tavistock, Square, W.C.1. 





V ANTED.—ASSISTANTSHIP, TEMPOR: ARY 

or permanent, or LOCUMS by Medical 
Woman, six. years” experience of private and 
panel "practice. , Accustomed to dispensing. 
Drive car.—Address,- No. 6187, D.M.A. House, 
.Tavistock Square, W.C.1. 





Wnt. =~ ASSISTANTSHIP, . WITH 
management of Branch Surgery, “by ex- 
perienced G.P., aet. 45, English, married, ab- 
Steiner. Keen "and active and ‘able to drive 
‘car. Or would take long ''Locum" engage- 
ment, Free end Gf month.—Addiess, No: 6168, 
B.M.A. House, Tavistock Square, W.C.1 , 


AN Ee: .—ASSISTANT WITH VIEW TO 
Partnership in Durham Colliery Practice. 
Salary £300 per annum, indoor, — Address, 
stating age, references, etc., No. 6219; “BALA, 
House, Tavistock Square, W.C.l. zu 





ANTED: AT' ONCE, OUTDOOR "ASSISTANT, 
` for industrial, panel, and private Prac- 


tice, Yorkshire. Male, ‘single; ‘English or 
Scotch, age under. 50. - Previous experience. 
Usual bond. , £300 and all found. —Address, No. 


bonas B.M. A. House, ` ‘Tavistock Square,, W.C.1. 
en M ——— À——— 


ANTED IMMEDIATELY. — INDOOR AND | 

Outdoor. ASSISTANTS. “for Town and ‘ 

. Country Practices, with and without view. - 

“Good salaries. State full particu'ars,—Bn1TISH 
MEDICAL BUREAU, 33, Cross St., Manchester, 2. 


Pyan IMMEDIATELY. — INDOOR MALE 
- ASSISTANT, with view. Semi-rural 
Practice. English or Scot preferred.—Address, 
full particulars ind references to No, 6157, 
B.M.A. House, Tavistock Square, W.C.1. 





ANTED. — INDOOR ASSISTANT, MALE, 

for mixed Practice in South- West Lanes. 
Salary £300, plus car allowance. Usual bond. 
Photo. and "testi monials.—Address, No. 6177, 
B.M.A. House, Tavistock Square, W.O.i.  " 





ANTED. e- INDOOR „MALE. ASSISTANT, 

English or Scots. "Previous experience 
.of G.P. essential. -Car provided. Usual bond. 
Salary £300 p.a.—Address, No. 6166, BALA. 
House, Tavistock Square, W.C.1. 
W LANTED, MALE: LASSISTANT “FOR PRAC.. 

TICE in Worcestershire town. Newly 
qualified: man would suit. Salary .£2850 per 
; annum, plus board and lodgings.—Address, No. 
' 6208, BƏLA. House, Tavistock Square, W.C.1. 








Aun. — OUTDOOR MALE ASSISTANT 

in. large,~mixed- Practice in industrial 
Salary £460 per annum- 
increasing to £500 to suitable man. Half 
anaesthetic and midwifery fee. Car expenses. 
- House available. ^ Usual: bond. — Address, No. 

- 6230, B.M.A. House, Tavistock Square, W. GL 


SSISTANTSHIP, OUTDOOR, LONDON, PRE- 
ferably. N. or’ E., wanted. by M.B., Ch.B. 
' (Glas), ex IP. Cas. Surg., 54 yrs.” exper. G. P. 
Unmarried, age' 30, ie eae a, mids., minor 
‘surgery, keen. Ex. testimonials. Free now.— 
. No. 6176, B.M.A. House, Tavistock Sq., w.c.i, 


town near Manchester. - 





SSISTANTSHIP REQUIRED, WITH 

: definite view, bv ALB., Ch:B., Scot. Ten 
years’ busy mixed G.P., -Industrious, abstainer, 
accustomed sole’ charge rotonged periods. ‘Own 
car. Country or good town: Ample capital._— 
No..6170, B.M.A. House, Tavistock Sq., W.C.1. 


SSISTANTSHIP, WITH DEFINITE VIEW 

to PARTNERSHIP, ‘wanted’ by M.B.;-B.S. 
Datus (Honours) 1932; ex H.S., H.P., "Casu: 
alty Officer," R.3LO. Aaternity Hospital, " Anaes- 
Helia Experiencéd. G.P. Accustomed sole. 
charge. Own car; Freé^end October.—Addreés,- 
No. 6185, B.M.A, Ilouse, Tavistock Sq., W.C.1. 
————————— 


SSISTANT (xouxa, -UNMARRIED, MALE), 

with view fo Partnership..  Middle-class- |' 
' Practice near London. £300. per annum to live 
‘in, — Address,--No. - 6227,- BALA. House,- 
Tavistock Square, W.C.1. ` 





. salary accepted. 






ES s 
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ASY 'ASSISTANTSHIP OR LOCUM'' RE-, 

quired by experienced Practitioner. Small, 
Best credentials. No objec- ` 
tion panel.—Address, No..6201, B.M.A. bios 
Tavistock’ Square, W.C.1. 


XPERIENCED ASSISTANT -WANTED INC 

Yorkshire immediately for 5 or 6. months, 
indoor.—Address, giving details. of experience 
and” other ` essential "particulars, Ms Segen 
B.M.A. House, Tavistock Square, W.C.1. 


M B., ` R.CH. WANTS - ASSISTANTSHIP, 
* Irish. Ex Temp. R.M.O., some G.P. (sole 

‘charge), unmarried, aet, 24. Good anaesthetist 
and midwifery. Supply own car if necessary. 

Total abstainer, reliable, energetic. — Address, 
No. 6153, -D.M.A.- ITouse, Tavistock Sq.,"W.C.1.. 
ru ————— Ín nU R 








M EDICAL WOMAN, TEN .YEARS', EXCÉL- 
: -lent experience general practice and panel.. 
: Free now for ASSISTANTSIIIP or UMS 
Anywhere, but country preferred; — "Adürcss, 
No. 6165, B.M:A. House, Tavistock Sq, W.C. m 


'" LOCUMS. s i 


FOR LOCUM TENENS APPLY To 
PERCIVAL TURNER, Ltd. - 
The- -oldest and only Agent who for 50 
years has supplied substitutes at short 


notice without feé to principals 
-4, ADAM ST., Strand, London, W.C.2. 


-Teleg. : - "Phone: 
“Epsomian, Lond.” Temple Bar 9011. 
After Office Hours: ADDiscombe 2958. 


"RISEEDIENCED - "MEDICAL PRACTITIONER, 
Scots graduate, aet. 53, is now free for, 
LOOUMS in London or^suburbs. Own car.— 

’Phone Eltham 1596, or Address,~No. 6213, 
.B.M,A. House, Tavistock Square W.C.1.. ^ >~- 


`~ Ri , 





i E " x a: EH 


WANN BY LONDON GRADUATE. (GUY'S), 
PARTNERSHIP or ASSISTANTSIIIP with 
London, or South Midlands. Ex ILS. 
Teaching School; G.P. expérience; aged 27. 
Capital available —. Address, No. _ 6169, B.M. A. 


House, - Tavistock Square,” WOLT OO. i 


. view, 


ANTED, DOCTOR, ANY NATION XLATY,. 

to JOIN Indian Doctor OPENING BRANCH, 
in new estate, half hour from Charing Cross. 
Great scope for building up good “practice. _ 
Small ‘capital sufficient. — Address, No. 6181, 
B.M.A: House, Tavistock Square, W.CA. i 


ANTED. — THIRD “PARTNER, MIDDLE- 

class private and panel Practice estab-, 
lishéd 30 yeurs, "I8" mues. G:P.O. ~ Little mid- 
wifery 3 to 5 guineas.” Dispenser kept. Branch 
Surgery. Scope for further- extension. . AVerige 
receipts last" 3 years £5,570. 1/35, share. 2 
years’. premium. Must be Scotch or English, 
married preferred. House to rent or purchase. 
State age, experience, and testimonia S,—-Add., , 
. No. 5957, B.M.A. House, Tavistock Sq., W.C.1./ 


DYERTISER, M.B., CH.B.GLAS., AGE. 32, 

married, experienced best-class of general 
practice, and having considerable hospital ex- 
erience, seeks PARTNERSHIP -or ASSISTANT 
uccessor-on easy-terms, „Ex. anaes. and accou- + 
cheur, Keen and reliable, Own car. Highest refs.” 
—No. 6232,.B.M.A. House, Tavistock Sq., W.C.1. 
OO 


OCTOR RETIRING FROM PUBLIC WEALTH 
‘work, with clinical experience, seeks 
salaried PARTNERSIIP or PART-TIME WORK 
in London or Honie Counties (preferred) after 
Christmas.—Address, No, 6184, ,B.M.A. House, 








Tavistock Square, W.C.1. wg 
XPERIENCED G.P., M.B., B.S.LOND., WITH 
small- Practice, main]y appointments, 


in sound 
within” “20 | 


SEEKS SHARE about £500 p.a., 
. general practice, mainly panel, 

minutes by bus from Charing Cross. 
. Address, No. 5959, B.M.A. House, - Tavistock 
Square, W.C.1. 





UNIOR PARTNER, VACANCY WILG 
shortly occur; in well-established woman’s 
Practice in Midlands’ (working and middle- 
class), Hospital. and ‘G.P. experience essential, < 
“Must be conscientious, Protestant, Scotch or 
, English. Premium 2 years’ purchase, £800.— 
" No. 6181, B.M.A. House, Tavistock Sq., W.C.1. 





M EDICAL. —FOR SALE. —PARTNERSHIP. IN- 

old-established Practice in attractive Bast- 
* Coast Seaside Town on retiral of- senior partner y 
: residential. practice; excellent house;, suit 

young man of:good experience; short prelim- 
inary Assistantship.-Apply, CRAWFORD, YIERRON 
& CAMERON, Writers, 257, Wet ‘George. Street,: 
Glasgow, C.2. 


x 
s 4 


ae 
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ORTIIANTS. — PARTNERSHIP, JN OLD 


AW sestablisiied Practic 
rYapidly + -incfeasing.« ^7Good- -house - provided: 
"Population .over 26,0007^ Opposition” one; ' Price 
^one-third.shnres(to- commence); £800, "part! dé 
"Íferred .—MANORESTER MEDICAL’ & -SOHOLASTIC ^ 
ASSOCIATION,-6, Brown St., Manchester. wt 


e.~- Receipts over, £1,270, 





e 











ARTNER WANTED IMMEDIATELY. — 
Superb opportunity for keen man, with 
£500, in new area near London. 1,000 houses 
recently occupied ; 500 more houses to be 'oceu- 
pied in very near future. ‘Monopoly. \No other 
Doctor on site. — Address, No. 6172, B.M.A. 
House, Tavistock Square, W.C.i. . ea 





~ PARTNER WANTED, 1/3 SHARE, OF SOUND 
. unopposed County Practice, doing £3,400 
Eg 2 years’ purchase, good panel, appts. De- 
ightful house, garage, electric- light, good gar-' 

. den, must be purchased, Capital essential.— 
No. 6059, B.M.A. House, Tavistock Sq, W.C.1, 





OUTH DEVON RESORT.-— YOUNG, KEEN, 
PARTNER- wanted for 1/3 SHARE, £400 
~p-4., at 2 years’ purchase (or might sell out- 
right for £2,400), Vendor on staff of hospital. 
Panel 1,575. Some specialty an advantage: 
Interview 'London,-October 17th to 20th.-—Add., 
No. 5969, B.M.A. House, Tavistock Sq, W.C.1. 





EST: END PARTNERSHIP OR PRACTICE 
- wanted by young Woman. M.B., D.P.H. 
Must be in UPPER’ CLASS, with'good income. 
Address, No, 6216, B.M.A. House, Tavistock. 
Square, "W.C.1. ; EIS 





EE : 


MEDICAL POSTS, DISPENSERS, eto. 
ANTED.— LONDON, PART-TIME WORK, 

by Conjoint (Guy's) age 27. Doing Post- 
graduate work. Twelve months’ Hospital. six 


months’ G.P. experience. — Address, No. 6251, 
B.M.A. House, Tavistock Square, W.O.1. 





@NTED.—PART-TIME DISPENSER, BOOK- 
! KEEPER." State salary required. —. 
Address, No. 6211, B.M.A..House, Tavistock 
Square, W.O.1. - ^^. 3 . 





A Course ot Training in Dispensing and. 
Pharmacy is givenat GORDON HALL SCHOOL 
OF PHARMACY, and Secretary-Dispensers can 

. be supplied to Doctors. Sessions: January, 
April, and' September.—Apply Principals, Schoo! 
ot Pharmacy,’ Drayton Ifouse, Gordon Street, 
W.C.l. 'Phone: Museum 3930. 





LADY DISPENSER " BOOKKEEPER 
supplied immediately on request, quali” 

fied and with practical; experience, in private 
ractice and dispensary work, also trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration, for Examinations. — Write, wire, or, 
"phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2. & d U 


= kas 





JAISPENSER.'.DISENGAGED ^ END ' OF 
October SEEKS. APPOINTMENT, — Address, 
No. 875, SMITH’S, 7,- Kensington High Street, 


D " 





ISPENSER - SECRETARY;- YOUNG LADY, 

Hall certificate, "experienced, REQUIRES 

POSITION, — Write, YEOMANSON, .'' Oaklands,” 
Trinity: Road, Rayleigh, Essex. 





OCTORS REQUIRING QUALIFIED 
Diepensers, Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, oi 'phone'Temple Bar 6858, THE ^ 
DISPENSERS’ BUREAU, 3, Lindsay [louse, 171,.: 
Shaftesbury Avenue, London,- W.C.2. ` 





` M.R.(LOND.), 1934, OPEN FOR WHOLE 

* or PART-TIME- WORK or 'LOCUM.—' 
: Address, No, 6205, B.M.A. House, Tavistock 
Square, W.C.1. y 





VENING SURGERY, LONDON, — YOUNG 
Post-graduate REQUIRES few , Evening 
SURGERIES each week.. 54 years’ experience 
Hospital (London) and G.P.—Address, No. 6182, 
B.M.A. House, Tavistock Square, W.C.1.. © -- 





XPERIENCED - -- SECRETARY,» - - WOMAN, 
seeks EVENING ‘or. WEEK-END WORK. 
(London, W.) Would consider honorary work. 
Good knowledge ‘medical work, accountanoy; 
. book-keeping, shorthand, typing.—Address,. No, 
6222, B.M.A. House, Tavistock Square, WO. 





ADY DISPENSER - BOOKKEEPER  (HALL)-| 


requires POST with Doctor or Doctors. 
Good experience ‘and testimonials. Disengaged 
pow.— Miss W.," 24, Hindes Road, Harrow, 
Middlesex, r CITUR ios e 


DIES Doi oS ZA . à x 
ot, THE BRÍTISH^MEDICAL JOURNAL. ^ `- 





D 


TAX DISPENSER REQUIRES -POST "WITH: 


Docto 
and ACC 
-panel, wok and surgery .routine. 
scientious,| ‘Excellent references. 
No.’ 6202, 


, Hall qualification, BOOK-KEEPING 
UNTS. Experience- in private and 


Free .now.— 





ISPENSER, 27, 7 YEARS’ EXPERI- 
rivate and ‘panel, REQUIRES : POST. 
ficate. Excellent :references.—Address, 
BALA. House, Tavistock Sq., W.CA. 


YT ADY 
ence 

Hall certi 

No. 6164, 





E i fs Sate o, a RS 
ADY,RADIOGRAPHER (ALS.R., WITH.SIX 

: yearst" experience Radiography, Deep X-Ray 
-Therapy,'Clinical Photography, Radium, and 
Electric Therapv, all branches ; ' knowledge of 


ivpewriting; OPEN to APPOINTMENT.—Add.,' 


No. 6175] B.M.A. House, Tavistock Sq, W.C.1. 


1 


URSE RECEPTIONIST-SECRETARY .POST, 
with} Consultant "Physician, Surgeon, or 
Dentist wanted?’ Age 27,‘ good appearance and 
ersonality. §.R.N. . The London Hospital 
rained, ‘including private staff—Address, No. 

' 6188, B.M.A. House, Tavistock: Square, W.C.1. 











ORTSMOUTH OR HAVANT DISTRICT.— . 


.Wanted, PART-TIME WORK .or Outdoor 
ASSISTANTSHIP by Woman Doctor, fully €x- 
\perienced| general practice. Own car.—Address,- 
No.. 6160, B.M.A. House, Tavistock Sq., W.C.1. 





Ru e e be - 
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T —— t 


hese columns .. 
you: will probably find the . 
post, partnership, or prac- 
tice for which you are 
seeking, oi 

if you have á practice or. 
share for sale a " small" ad, 
‘here will-be seen by-many 
potential purchasers. |. 


| ‘|e i 


| costs only 1/6 per line 
of 5 words. - Minimum 9/- 
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Keen, .con-. 


.B.M.A. House, Lavistock'-Sq., W.C.1. 





V tractive districtt Scotland. Good house 
essential, preferably to rent. — Address, No. 
6152, B.M.A. House, Tavistock Square, W.O.1. 
pede! Wile cate hsc ER deis Lt bach Bhd ity 


ANTED IN LEWISHAM, NEW CROSS, OR 
Wer BEL IM (bub any parb of. 
London or suburbs considered), a large panel 
"and private PRACTICE. -Ample capital.— 
Address, No. 6212; B.MM. House, Tavistock 
Square, W.C.1. -~ 


WAER IN LIVERPOOL DISTRICT, MIXED 
-PRACTICE, with income of £1,000 up- 
' wards. Goòd substantial panel, House to rent, 
—Address, No. 6158, B.M.A. House, Tavistock 
Square, W.C.1. fe as 7 


T akai ae S 
D ANTED.—IN THE MIDLANDS.—COUNTRY 
` PRACTICE. Average takings £1,000 
p-a. Panel at least 500. louse to rent, 5 bed- 
rooms, -not North aspect, with good garden.— 
Address, No: 5553, B.M.A. House, Tavistock 
Square, W.C.1. : 


; ANTED.—LARGE PANEL PRAOTICE, IN 
urban area, .Cash.aváilable.—Address, No. 
6155, B.M.A: House, Tavistock: Square, W.).1, 


ANTED .ON SOUTH. COAST, SMALL 
à PRACTICE or NUCLEUS,’ with definite 
prospect of scope for increase and witk attrac- 
tive house.—Address, No. 6174, B.M.A. House, 
Tavistock Square, W.C.1. 


ANTED.—PRACTICE, ‘LONDON, BRISTOL, 
è or Midlands. Good panel Average tak- . 
ings £1,200 p.a. Good house, 4/8 .bedrooms,, 
with ‘garage and garden.—Address, No. 6229, 
B.M.A. House, Tavistock Square, W.C.1. 


ANTED. — PRACTICE, WITH A LARGE 
. panel, ia required by a Practitioner for 
tash. — Address, No, 6224, BALA. Housé; 
Tavistock Square, W.C.1. - 


i HESHIRE, RAPIDLY GROWING DISTRICT, 
/ near Liverpool.—Woman Doctor offers attrac- 
tive modern HOUSE and small NUCLEUS FOR 
SALE. Excellent position, n scope, suitable 
man or woman. Reasonable offer accepicd.— 
No. 6167, B.M.A. House, Tavistock Sq., W.C.1. 


EATH VACANCY.—FOR IMMEDIATE SALE, 

old-established town and country PRAC- 
TICE in North. sverige -receipts £800. Gon- 
venient house in perfect repair. Splendidly 
situated. Good garage, garden, and atables. 
Educational facilities. —- Address, No. 6062, 
B.M.A. House, Tavistock Square, W.O.1. i 


OR SALE.-FREEHOLD DETACHED HOUSE, 
with £250 Nucleus, in recently developed 
neighbourhood on Kent and Surrey borders. 





X "M Small-capital only necessary. Large- garden., 
. d $ : %4 ` om 1} Modern house. —' Address, No. 6210, B.M.A.- 
MCYCCUPATION , THERAPY. -—, LADY,  27,'|.House, Tavistock Square, W.C.1. 

S dyears’--nursing: .experience, including : rm 7 —- R ^ 
orthopaedics ‘and tuberculosis, with some expe-' q'oR SALE.'— LARGE MIXED PRACTICE, 
rience |and keen interest in _ occupation . country town, near Sheffield. Panel 1,450. 

- therapy, desires RESIDENT POST in public or | Average gross cash receipts: approx. £5,000, 
private | institution for care of” neurotic, House for sale, 3 public and 5 bedrooms; sur-” 
psychotic, mentally: defective, or other^ types | geries and garage separate. Run with Assist-' 
of chronic sufferers. Nominal salary if oppor- | ant. Suit two men wishing to practise together. 
tunity’ for further. training in handicrafts.— | Scope for surgery. Premium 2 years’ purchase. 


0 
‘No. doof, B.M.A. House, Tavistock Sq, W.O.1. 





REQUIRED AS SECRETARY-RECEP- 
NIST to ' Doctor. Nine years’ similar, 
e with Dental Surgeon. Knowledge 
Reliable, tactful, and ‘trustworthy.— 
.No. 6186, B.M.A. House, Tavistock 
W.Od. * E 
T $ 
~ | PRIVATE -SECRETARY, `, 
ECRETARIAL OR. LITERARY WORK 
wanted by young gentlewoman, shorthand, 
typing, French, German, abstract writing. Five 
years’ medical and research experience, Excel- 
lent eredentials,—Address, No. 6171, B.M.A. 
House, lavistock Square, W.C.1. : 
i 


OST 

L TIO 
experienc 
typing. * 
Address, 
Square, 








NE {ROYAL ARMY: - MEDICAL CORPS- 


.k - ASSOCIATION, . 85; Eccleston Square, 
S.W.1. (Telephone: Victoria '2722), supplies 
qualifie 

Assistarts, Sanitary - Assistants, Male Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies; Porters, Caretakers, etc., withe 
out ehjrge to prospective employers. 


U 
be |SECRETARY - RECEPTIONIST -.BOOK- 
KEEPER. llousekéeping if- required. Excellent 
references and experience.—Address, -No. 6162, 
B.M.A. House, Tavistock Square, W.C.1. 


2 : 





Dispensers, Book-keepers, Laboratory . 


NG DOCTOR'S WIDOW REQUIRES POST 


—No. 6215, B.M.A, House, Tavistock Sq., W.C.1. 


7 R.C.S.ENG. WANTS PRACTICE OR PART- 

» NERSHIP in suitable town, where there 
is scope for surgery. Capital.—Address, No. 
5965, B.M.A. House, Tavistock Square, W.C.1. 


oe - D 
[TV ENYA HIGHLANDS.—SMALL UNOPPOSED 
PRACTICE about £300 p.a., including ap- 
ointment £120. Healthy farming district. 
uit retired man wanting -outdoor life with 
light duties, Big game shooting, trout-fishing, 
etc. Comfortable bungalow with 20 acres land. 
£1,000 inclusivé.—Address, No. 5956, B.M.A. 
House, -Tavistock Square, W.C.1. 


EICESTERSBIRE. — LARGE TOWN. — OLD- 

established PRACTICE. Receipts average 
over £2,000 p.a., panel 2,000. Premium two 
years’, purchase. Very nice. house.—Apply, 
Peacock & JlADLEY, LTD., 67/68, Chandos 
Btreet, Bedford Street, Strand, W.C.2. 


ONDON, E.—PRACTICE. FOR SALE. RE- 
sceipts £880, including appointments £142 
and panel of 893. Main road house to'rent on 
long lease. Premium £1,290.—Address, No. 
6159, B.M.A. House, Tavistock Square, W.C.1. 


N .ANCIIESTER,—OLD-ESTABLISHED PRAC- 
TICE for sale, owner retiring. Good 
- house £77. Receipts over £700. Panel 600, 
excellent scope. Price £750. — , MANCHESTER 
Eres i & SCHOLASTIO ÁSSOCIATION, 6, Brown 
reet. A 


~ house (6 bedrooms, 


- 2 - E 
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EAR KILBURN, N.W.—OLD-ESTABLISITED 
mixed-class PRACTICE. Receipts average 
£600 Ee including good panel. “Nice corner 
house for sale, .Premium for Practice £1,100. 
—Apply, PEACOCK & MHADLEY,.LTD.. 67/68, 
Chandos Street, Bedford: Strcet, Strand, W.C.2. 


COTLAND.—WANTED, PRACTICE OR PART- 
NERSHIP by M.B., Ch.B:Aberdeen, 1931. 
Country or Country Town, preferably North, 
West, or Borders. Income £1,000 p.n. Cottage 
Hospital desirable. Experience: 5 hospital posta, 
1. year's -G.P: Ample capital—Address, No. - 
6156, B.M.A. House, Tavistock Square, W.C.1. 


EVERAL SMALL PRACTICES AT VERY 
low premiums, Excellent opportunities for 
anyone with small, capital wishing to get 
settled in practice. Scope in every case,—Apply, 
Peacock & HADLEY, LTD., 67/68, “Chandos 


Street,- Bedford Street, Strand, Ww.62 : 


MALL PRACTICE FOR SALE, WEST LON- 
don, owing to taking- up X-ray work. 
£150. -—— Address, No. 6231, DB.M.A. House, 
Tavistock Square, W.C.1. . * : 


L———————— 
.QURREY.—WELL-ESTABLISHED PRACTICE. 

Receipts last 12 months approximately 
£940, including panel Nice house. Premium 
£1,500. Excellent scope. Mixed-class Practice. 
Apply, Peacock & IIADLEY, LTD. 67/68, 
Chandos Street, -Bedford Street, Strand, W.C.2. 


NOT BUY 





10 . PURCHASERS. — DO 


without expert assistance. With 50 yrs.’ , 


experience Mr. PERCIVAL TURNER can advise in- 
all cases. Terms free on application to 4, Adam 
St, Strand, W.C.2. Telephone: Temple Bar 
9011. Telegrams: ''Epsomian, London,” 


RGENT SALE, SOLELY THROUGH ILL- 

, health, easily worked PRACTICE im an im- 
portant Welsh town, all olasses. Average cash 
receipta over last three years, £520, including 
panel of about £120. Vendor does no confine- 
ments: Seope for increase. Nice house in best 
part of town on main road, with six bedrooms, 
etc, and large garage and nice garden. Three 
months’ introduction. Price for Practice and 
house, cash down, only £1,250, — Apply, 





* MEDICO, c/o Glyn Mills & Co, Kirkland . 


- House, ‘Whitehall, London, S.W.1. 





west RIDING (LARGE TOWN).—£1,600; 

panel 1,450. Good reason forsale. Good 
3 public, garage) and 
branch surgéry, sell or rent. Minimum pre- 
mium 1$-years' purchase.—Address, No. 6214, 


^ B.M.A. House, Tavistock Square, W.C.1, ` 





EST ARIDING.-OLD-ESTABLISITED SMALL ` 


PRACTICE for sale. Cash receipts aver- 
age for 3 years £500. Price one and a half 
years’ purchase. House, modern detached, for 
sale or rent.—Address, No. 6185, B.M.A, House, 
Tavistoek Square, W.C.1. . 


HOUSES, CONSULTING ROOMS. 


4 (ONSULTING ROOMS TO LET. — HARLEY 

Street and Mayfair districts. Particulars 
sent on application. Those having consulting 
rooms to let should send particulars to ELGOOD 


^,& Cò., 10, Henrietta Street, Cavendish Square, 


W.1. Langham 2601. 


EVONSIURE STREET. — A ‘VERY FINE 
MAISONETTE will shortly be available in 
handsome Willett built Mansion, «seven light 


rooms, kitchen, and two bathrooms, electric, 


lift. "Also part-time use handsome 
onsulling Room. ` Rent £400" p.a.—Address, 
No. 5864, B.M.A, ITouse, Tavistock Sq., W.C.1. 
ps SALE (BY THÉ EXECUTORS).—AT THE 

Junction ‘of ‘five ronds ' in ORCHARD 


passengér 





AVENUE, SIHIRLEY, CROYDON. -A ‘well-built . 


HOUSE, just- completed which affords an ex- 
cellent opportunity to commence practice in à 
rapidly developing neighbourhood.—Particularg 
from Messrs. KILLICK '& KNIGHT, West Wick- 
ham, Kent. ’Phone: Springpark 1720., 





x 


q'ULLY “EQUIPPED © OPHTHALMIC AND. |. 


-CONSULTING ROOM available for one or 
more days per week. ab a very- reasonable ‘in- 
clusive ‘rental, complete with full services.— 
Address, No. 5955, 'B.M.A. Ilouse, Tavistock 
Square, W.C.1. - ^ s^ m: 


LÁA—————— 
ARLEY STREET (ADJOINING). — VERY 
L large po floor CONSULTING ROOM. 
‘Also large light BASEMENT. Very suitable for 
Radiologist. Low rent.—Address, No. 5865, 
B.M.A. Ilóuse, Tavistock Square, W.C.1. 


ARLEY STREET AREA.—TO. LEX, CON- 
SULTING, ROOM; also large comfortable 


' BEDSITTING ROOM?*_Excellent address, perfect 


telephone .service. Suitable for anaesthetist.— 
Address, No. 6173, B.M.A. House, Tavistock 
Square, Wa. L., i15 g ee = 


~ stallation. 


_ Square, W.C.1. . 


> ated. 


'ARLEY STREET .DISTRICT.: — SURGEON 
wishes to SHARE his exceptionally fine 
SUITE of two consulting rooms, with X-ray: în- 
Suit Gynaecologist, Urologist, ot 
General Surgeon. Very moderate rent.—Add., 
No. 5863, BLA., Hóuse, Tavistock Sq., W.C.1. 


ARLEY STREET. — EXCELLENT FIRST 

Floor CONSULTING ROOM TO LET. 25 ít. 
by 20 ft. fitted Lavatory Basin, h. and c. supply. 
Rent £300 per annum, including service.— 
pply, WanMINGTON & Co., 19, Berkeley St., 
W.L. -Mayfair« 3533 /4- . ES 
ARLEY STREET. — PART-TIME CONSULT- 
ING ROOM TO LET, with or without plate; 
.also full-time roóm. . Central heating. A.C. 
power, dark'room available. .Moderate' rent.— 
Address," No. 6228, “B:M.A.- House, “Tavistock 
Square, W.Q.1. . uda f 20 VS M EOS 


> 





E 





-ARLEY STREET.—TO LET, A CONSULTING 
ROOM, and modern self-contained FLAT’ 
with consulting room. Terms moderate. Tele- 
phone-and door service: good. — Address, No. 
5359, B.M.A.- House, Tavistock Square, W.C.1. | 





T Ee = : - 
ARLEY STREET. — VERY WELL-FURN- 
ished and appointed first-floor CONSULT- 
ING ROOM. -Half share £150. | Whole-time 
£275. — Address, No. 6218, B.M.A. House, 


z 


Tavistock Square,. W.C.1. ` 





ARLEY STREET.-VERY WELL APPOINTED 
Al first-floor CONSULTING ROOM, oak floor, 
eleptrie power, constant hot water. £225, or 
two sharing £250.—Address, No. 6217; B.M.A. 
House, Tavistock Square, W.G1. s 





OVE SUSSEX:—AN EXCEPTIONAL ‘OPPOR: 
tunity for Doctor or Dentist. First Floor 
Self-contained ` FLAT ` TO ` LET 





or might sell property alone. — Sole Agents” 
HaXeTox & Sons, 20, St James's Sq, S.W.1.- 

UEEN ANNE STREET. — ONLY £40 PER- 

annum secures  handsomely- furnished 
ground-ffopr CONSULTING ROOM, with use of 
waiting room and ali- services when' required. 
-—Address, No. 5862, B.M.A. House, Tavisteck 








N . $0/- weekly. Or. FIRST 
FLOOR FLAT 40/. Splendid operning.—Add., 
No. 5952, B.M-A. House, Tavistock S8q., W.C.1. 
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—No. 5384,’ B.M:A: House, Tavistock Sq., W.C.1. 


UIT DOCTOR, DENTIST; DETACHED RESI- 
DENCE, at mus large new estate; 12 
miles London. Lovely surroundings, backing 
golf... Six rooms, garage..Ample -room exten- 
siog. £1,500.. — Address, No. 6204, B.M.A. 
House,- Tavistock Square; W.C.1. .. . 


O LET IMMEDIATELY, LOCK-UP SURGERY, 
North London crowded district, 25 /- weekly, 
living, accommodation if desired. Opportunity 
to succeed practice established over'five years, 
—Address, No. 6180, -B.M:A: House, Tavistock 
Square, W.C.1. I 











$00 bedrooms; 
12/6—25]- p.w., Includ: baths, attend., & boot 


IMPOLE STREET.—LARGE BEDSITTING 
ROOM TO LET, furnished or unfurnished. 
With or without part-time consulting room. 
Breakfast if required. — Address, No. 6225, 





B.M.A.- House, Tavistock Square, W.C.l. 





TO ,DOCTORS, DENTISTS, AND, OTHERS. - 
0; GREAT CUMBERLAND PLACE. NEXT 

sto, the- “ Cumberland, Hofel'"—GRQUND 
FLOOR FLAT,.2. bedrooms, double reception 
room, 2 baths, and kitchen; handsomely decor- 
Rent £560 p.a., inclusive. View any. 
time.—Agents: GARRETT, WHuHrTE & POLAND, 
17, Hanover Street, WK . pro tao 


bo 
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' MISCELLANEOUS SALES, etc. : 


-- . , to MEMBERS of the ` 

.. MEDICAL PROFESSION. 
CLOTHES .OF DISTINOTION for MEN of DIS- 
CRIMINATING TASTE. Specially’ Cut, Fitted, 
and Moulded-to each individual figure, mae 
, from Finest-Quality Materials and in the Beat 
Possible Style, cost nó more than mass produc- 
tion ready-made clothes.'" -° -. X : 
The invaluable Practical Experience of our 14 
Expert Cutters -and -Fitters is always at your 
disposal. i Tau: j 
: i OKE SPECIAL OFFER. a * 

. -dACKET-& VEST (in black or grey), £4 4g, H 

FANCY WORSTED-IROUSERS E228. — 

eal Suit for Professional or Husiness wear. 
TS: " - to measure from £55* - 








ITS: + map tag £6 6s. 
TS fr. £8 Bs.- DRESS SUITS fr. £10 10s, 
RSUITS ... ^... «.° from £8 6s, 
AL’ Suit for ALL Sporting Purposes, 
L RIDING BREECHES T rom £2 ?g, 
HABITS fr. £10 10s, COSTUMES fr. £6 6s. 
UNSOLICITED.- APPRECIATION. 
|" I strongly advise all medical men who with 
to have satisfaction to patronize Harry Hall, Ltd., 
as all-the clothes-I have had ‘from them during 
SO years: have been perfect in Fit, Cut, and 
Finish.” (Signed) S.J.À., M.A., M.B., F.R.C.P.S. 
F E PATTERNS POST FREE. . 4 


Perfect -Fit Guaranteed from -Simple™ Self: 
measurement Form or Patteri Garments. ` 
Visitors to London can order and fit 

; same day, or leave record measures. 
: HARRY HALL LTD. : 

-.. ' Governing Director: HARRY HALL. i » . 

“THE” Coat, Breeches, Habit, & Castume Specialists, 

181; OXFORD ST., W.1. - 149, CHEAPSIDE, E.C.2. 

Telephones: >` v7. $ 

Gerrard 4905, 4905, & 4907. National 8696/7. 

Makérs of Finest, Quality Civil, Sporting, and 

Hunting Clothes for Ladies and Gentlemen. - 


.| Highest Awards. 12 Gold Medals. Est. over. 40% cars. 





INCOME TAX 
- ' YOUR-burden is OUR business.. 


' "Tax Specialists to:the Medica] Profession, . 


‘HARDY & HARDY 69 - 

49, CHANCERY LANE, LONDON, W.C.2 . 
Telephone : Holborn 6659. . 

Write for free-copy.of "AdviceonIncomeTaz." 










OR SALE.—11 PLATINUM NEEDLES EACII 
containing approximately 0.5 milligramme 

of Radium Element, 1.6 in diameter, 16.5 mm. . 

. long. — Address, No, 6154, B.M.A. 


Ifouse, 
Tavistock Square, W.C.1. 





' * . APPOINTMENTS.—Contd. - 


HE BURSLEM HAYWOOD- AND TUNSTALL . 
WAR MEMORIAL HOSPITAL, . 


Wanted,  SENIOR.- RESIDENT . MEDICAL 
OFFICER. .Salary £180 per annum, with board 

' and residences. Must be fully qualified and have 
had some experience in Hospital Surgical work. 

. Applications, stating age ahd experience, to. 
ether with copies of three recent testimonials, 
-to be sent not-later than -Oótober 20th to ‘the 


| undersigned: , 
0. E. LOWNDES, 


High Lane, ( 
Burslem, Stoke-on-Trent. - Secretary. 





HE ROYAL DENTAL HOSPITAL (OF 
LONDON, Leicester Square, W.C.2. 


-c Applications are invited for- the post of 
HONORARY PATHOLOGIST at the above ]los- 
pital. Candidates, who must have a knowledga | 
“of Bacteriology, are requested to send in forty 
copies of their application, and testimonials, 
, stating experience and qualifications, not later 
than October 24th, to the Secretary-Supt.. -` 





| FJWIE ROYAL DENTAL -HOSPITAL OF' 
LONDON, 32, Leicester Square, W.C.2. 


TWO PART.TIME HOUSE ANAESTIIETISTS 
required for In-patient and Out-patient- dutics 
at this Institution, on January 1st, 1935. The 
posts „are ‘non-resident. Tlonorarium 10/6 per 
session. Candidates are.requested. to send in 
forty copics of applications and-testimonin's.on 
or before October 23rd, to-the Secretary-Bupt, 
from whom further particulars may be obtained, 





Ocr. 13. 1934] 








"HE KING EDWARD VII WELSH NATIONAL 
: ^ MEMORIAL ASSOCIATION. 


Applications ‘are invited from duly registered 
Medical Practitioners for the post of ASSIST- 
ANT RESIDENT MEDICAL OFFICER at the 
Glan Ely Tuberculosis Hospital (186 beds for 
pulmonary and non-pulmonary tuberculosis in 
adults and children),. Fairwater, near .Cardift. 

Salary £200 .per. annum, plus maintenance 
1 (subject to an emergency deduction of £4-5s. 
per annum). . MA: 

' The appointment is limited to a period of 
one year. D $ 5 

Applications, stating age, qualifications, ex- 
perience, etc., together with copies of three 
recent testimonials, should reach the under- 
signed not later than October 17th. 

Iemoriol Offices, D. A. POWELL, 
Westgate Street, Principal Medical 
Cardiff. * Officer. 








NITY OF SIEFPFEIELD. 
CITY GENERAL HOSPITAL, — - 
JUNIOR ASSISTANT” MEDICAL OFFICER. 


Applications are invited -from duly qualified 
Medical Men for the''appointment of Junior 
Assistant Medical Officer at the above Hospital. 

The Medical Officer appointed will be required 
to take duty in the Medical, Surgical, or 
Maternity Departments as directed by 
Medical Superintendent, >` LER 

The appointment -will be for-one year only, 





and the salary offered 13 2200 per annum, with , 


the usual residential allowances. 
Previous hospital experience is desirable. - 
Applications shou)d be.sent.to the Medical 
Superintendent, City General Hospital, Sheffield, 
5, accompanied by not more than,three testi- 
monials of recent -date. 


“re 





T. 


P OYAL VICTORIA — - INFIRMARY, 
NEWCASTLE-UPON-TYNE. (731 Beds.) 


Applications are invited for~ the -post: of 
Whole-time REGISTRAR -to: the ORTHOPAEDIC 





DEPARTMENT (open appointment), 
. Calldidates must be registered in Medicine and 
Surgery. - n = ot 

The appointment will be for one year, com- 
mencing November 5th, and may be further 
renewed on conditions. ., b : 
"The rate of remuneration is £150 per annum. 

Regulations -governing the appointment must 
be obtained from the undersigned, and applica- 
tions, stating age and. full particulars, with 
copies of not ‘more than three recent testi- 
monials;-should “be sent in not later than 
Friday, October 26th.. 

i Z 7 8. DUNSTAN, 
Oct. 9th, 1934. House Governor & Sec. 





-(AOUNTY 
SANATORIUM AND INFECTIOUS DISEASE 
HOSPITAL. 





Applications are . invited .for the post of 
MALE JUNIOR RESIDENT MEDICAL OFFICER. 

Salary £250 per annum, with board and 
lodging. 

The appointment. is for a -period of six 
months. i 

Particulars and form of application can be 
had from the undersigned. 

Latest date for receipt of 
October 22nd. 

Town Hall, 

Brighton. 
September 29th, 1934, 


applications, 


~J. G. DREW, 
Acting Town Clerk. 





OSPITAL OF ST. JOHN & ST. ELIZABETH, 
J 60, Grove End Rond, N.W.8. es 


Applications are invited for the post of 
ANAESTHETIST. The successful candidate will 
be required to attend for Dental work at 10 
n.m.- on Tuesdays, and for general surgical 
work on Friday afternoons at 2 p.m. . 

Applicants are required to call on all members 
of the Medical Committee, a list of the members 

. of which will be supplied on application to the 
Secretary. ^ 3 : 
. Applications, with copies of three testi- 
monials, must reach the undersigned on or 
before Monday, October 29th, i : j 
F. DUDLEY HOBBS, B.A., Secretary. 
. NORTHERN 


Ro 
Holloway, N.7. : 


Applications are invited for the following 
"E ees 


post : . 
OPHTHALMIC SURGEON (Second). à 
Candidates must’ be Fellows .of the Royal 
College of Surgeons of England. Particulars of 
the office. and details with xegard to the sub- 








HOSPITAL, 


mission of testimonials, ete., may be. obtained : 


from the undersigned, to "whom applications 
should be sent not later than October 27th. - 
" GILBERT G. PANTER, Secretary. ^ 


eh Pig Jes) teh imu cL wt cce m. Sten SEB. 
‘BOROUGIT ` OF `- BRIGHTON... 


" -oxeasren 


` q9oran SOUTHERN HOSPITAL, LIVERPOOL, 


‘Applications are invited for the following ` 





vacant appointments : 
' HONORARY ASSISTANT PHYSICIAN. Can- 
didates must hold the M.D. degree, and be 
members|of the Royal -College- of Physicians of 
London. ES 
HONORARY DERMATOLOGIST./ Candidates 
must possess special qualifications for ihe post, 
zm win work the duties will be entirely con- 
ed. 
HONORARY MEDICAL PSYCHOLOGIST. 
Applicdtions and testimonials. to be sent ad- 
dressed 


fo the Chairman of the Ilonorary 
Medical 


Officers Election Committee not later 
than Sa urday, October 27th. 

Extract Rule 17.—AÀny candidates shall be 
disqualified who advertises in the public papers, 
or persdnally canvasses the members of the 
Election; Committee; but candidates are to be 
at hberty to send to the members copiés of 
their applications and accompanying documents 





as delivdred to the Chairman of the Committee. 


* | FRANK SOLMAN, Supt, & Secretary. 





I an 
(oa MENTAL HOSPITAL, PRESTWICH, 
- MANCHESTER. 


ASSISTANT MEDICAL OFFICER required 
(Junior). Commencing salary £500 per annum, 
rising to £600 by yearly -increments of £25, 

lus £50 per annum on obtaining the D.P.M., 
ess charges for board, furnished apartments, 
attendance, and laundry, valued at £150. per 
annum. | Further increases according to pramo- 
lon, 

Candidates ' must be unmarried, and regis- 
tered under the Medical Act. The.appointment 
is subject to $ per cent. deduction from salary 

.under the Asylums Officers Superannuation Act, 








1909. Apply, stating" age and full particulars 
to the Medical Superin endent. : " 
1 
RISTOL ROYAL INFIRMARY. 





Appli¢ations ate invited for ihe post of 
HONORARY ASSISTANT SURGEON. Candi- 
üates, who must be Masters of Surgery of one 
of the Universities of Great Britain or Ireland 
or Fellóws of the Royal coge of Surgeons of 
England, Edinburgh, 'or Ireland, io sèng, in 
thelr “dpplications, stating age and accom- 
panied by copies of nob more than three recent 
testimonials, fo the undersigned on or before 


October, 20th. 
ELLIS C. SMITH, F.O.LS., 
Secretary & House Governor. 





RISTOL ROYAL INFIRMARY. 

Applications are. invited for the post of 
HONORARY SURGEON. Candidates. who must 
-- be-Masters -of-Surgery of: one:of-the-Unlversities 





Royal College of. Surgeons. of England, - Edin- 
burgh, jor Ireland, to send in their appticationg, 
stating| age-and accompanied by copies of not 
more than {hree recent testimonials, to the 
undersigned on or. before. October 20th, 
ELLIS C. SMITH, F.C.I.S., 

z “ Secretary & House Governor. 


R° YAL 


There will be a vacancy on November 1st, for 
a IIOUSE PHYSICIAN (Male) at tha above Hos- 
pital. |The appointment is in the first instance 
for a period of six months. Salary at the gate 
of £100 per annum, with board and residence. 

xir ne with copies of testimonials, 
should| be forwarded not later “than Thursday 
morning. October 18th, to the Secretary at the 
above address, from whom further particulars 
can be obtained. s < 





WATERLOO HOSPITAL 
CHILDREN AND WOMEN, 
Waterloo Road, S.E.1. ^ ^ 


FOR 











Fohe GARRETT ANDERSON 
HOSPITAL, Euston Road, N.W.1. 
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` The "Managing Committee invite applications ` 


from qualified medical women for the following 
staff’ appointment: 


- ASSISTANT SURGEON TO TIIROAT, NOSE, & ` 


ı EAR DEPARTMENT. 

Applicants must be Fellows of the Ttoval 
Collegd of. Surgeons. Applications, with twelve 
copies | 
undersigned by October, 26th. * T 
JEAN R. MURRAY, Secretary. 





ROYAL 
(185 Beds.) 


HOUSE SURGEON .to Ear, Nose, and’ Throat, 
and Hye Departments required immediately. 
- Salary at the-rate of £175 per annum, with 
board,| residence, and laundry. E s 

Applications, accompanied by not more than 
three.|testimonia]s, to be sent to the under- 
signed! immediately. 1 ‘ 
WALTER R. SMITH, Secretary-Supt. 


INFIRMARY. 





of three testimonials,- to be sent to the - 


ETROPOLITAN HOSPITAL, 
Kingsland Road, E.8. ! 


i 





There are vacancies for the following: -~ 

(e SENIOR HOUSE PHYSICIAN; 

b) SENIOR HOUSE SURGEON; 
c) JUNIOR HOUSE PHYSICIAN; 
(d) JUNIOR HOUSE SURGEON ; 
. (e) CASUALTY OFFICER ; - 
males. Salary £100 per annum. 1 
Appointments, in the first place, will be for 
eriod of six months dating from Nov. 1st. 
andidates must possess a registered Medical 
and Surgical qualification of the United King- 
om. 

Applications, stating age, nationality, etc., 
with copies of three recent testimonials and a 
certificate of ability to administer Anaesthetics, 
should be sent to the undersigned by first post 
on October 19th, ~ ‘ 

Two members of the Resident Staff are candi- 
dates fér the two Senior appointments. 

GEO. W. COOLING, Sec, & House Gov. 





T PANCRAS DISPENSARY, 
Oakley Square, N.W.1. 


, . 
There is a rzomnoy for a DENTAL SURGEON. 
Applications for the post are invited from 
Graduates or Licontiates in Dental Surgery, 
who must be registered in the Dentists Register. 
Applications, accompanied by copies of three 
recent testimonials, must be received not later 
than Monday, October 29th, by the Honorary 
Secretary, JI. PETER BODKIN, Esq., 2, Ends- 
leigh- Street, London W.C.1. 








FNHE DEWSBURY AND DISTRICT GENERAL 
d INFIRMARY. 


Applications are invited for the post of 
HOUSE SURGEON (Male) Salary £150 per 
annum, with bonrd, residence, and laundry. 

The Hospital is a new one of 100 beds, and 
has the usual Special Departments, with Visiting 
Consulting Specialists in attendance, — . j 
, Applications, stating age and hospital experi- 
ence, together with copies of three recent testi- 
“monials, to be sent to the undersigned before 


October 24th. - - . 
| FRED SMITH, Secretary-Supt. 








à PPLICATIONS ARE INVITED FOR THE 

post of HONORARY MANIPULATIVE 
ORTHOPAEDIC SURGEON to the ST. JOHN 
CLINIC AND INSTITUTE OF  PHYSICAL 
MEDICINE. Candidates should be Fellows of 
the Royal College of Surgeons, England, and 
should have ‘experience in manipulative ortho- 
paedie surgery, with particular reference “to 
the rheumatic joint diseases. Applications 
should be.sent not later than October 29th, to 
the Secretary, at the above Clinic, Ranelagh 


J- Road, S.W.1. € 
~ of Greát« Britain or- Ireland; or-Fellows, of ‘the ~ ` 





-NORTHERN HOSPITAL, 


Holloway, N.7. 


eon 


Applications are invited for the following 


ost : 
POLINICAL ASSISTANT in the Children’s 
(Out-patient) Department.  . 

Attendance Monday afternoons and Thursday 
mornings. . 
Applications should be addressed to the 
Secretary. 

GILBERT G. PANTER, Secretary. 








ST MARY'S HOSPITAL MEDICAL SCHOOL, 
f. . 
~ - 





Applications are invited before October 27th, 
for the post of SECOND ASSISTANT to the 
Surgical Unit. 

Candidates must be Fellows of the Royal 
College of Surgeons Salary £500 a year. 
The appointment is for one year, bub may be 
onewa. for a further period of two years. 

è C. M. WILSON, M.D., F.R.C.P., Dean. 





AERNARVONSUIRE AND ANGLESEY 
INFIRMARY, BANGOR. 


(A General Hospital.) 


Wanted, A SENIOR and a JUNIOR HOUSE 
SURGEON. Salary respectively £150 and £100 
„a. with residence, board, and laundry. Duties 
[rg commence November 15th. The present H.S. 
is a candidate for the senior post. . — . 

Applications, stating age, nationality, and 
experience, to reach the Secretary before 
October 31st. . - 





ONTYPOOL AND DISTRICT HOSPITAL, 
PONTYPOOL, MÓN. (78 Beds.) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER. Salary £150 
per annum, with board and laundry, 

Conditions of nppointment and particulars of 
duties cau be obtuined from the undersigned. 
Applications must state age and qualifications, 

NORMAN A. BALE, Secretary. 


z 
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Medical Insurance Practice 


By R. W. HARRIS. and LEONARD SHOETEN SACK 
Price 3s. post free. ' 


368 pp. 8vo. 


BOOKS and PAMPHLETS PUBLISHED hy the BRITISH MEDICAL ASSOCIATION, 


on SALE at the B.M.A. HOUSE, TAVISTOCK SQUARE, W..1 - - 


* Stiff Covers. 





‘Handbook for Recently Qualified Medical Practitioners 


256 pp. 8vo. - 





Report of the Mental Deficiency Committee 


62 pp. 8vo: rt 





~ Report of Committee on Nutrition 


48 pp. 8vo. 


The B.M.A. Proposals for a General Medical Service for the Nation 


48 pp. 8vo- 








Price 38. 10d. post free. 
Price ls. post free. 


Price êd., post free. 





Price 6d. post free. 





Relationship of the Private Practitioner to the Treatment of Mental 


i Disability 
: 22 pp. 8vo. 


B 


Hospital Policy 





: 40 pp. 8vo. Price 3d. post free. — 
‘Problem of the Out-Patient — ... 072 - M 
$ 10 pp. 8vo. Price 2d. post free. ` 










Price 6d. post free. 





Report of Committee on Tests for Drünkenness 


8 pp. 4to. 






Price 2d. post free. 





The Essentials of a National 


16 pp. 8vo. 





Medical Service 


Price 2d. post free. - . 





Model Hospital Letter 1s. per 100 post free." - 














m f 
HE CANCER HOSPITAL (FREE) 
` (Incorporated under Royal Charter), 
Fulham Road, London, S.W.3. 


Applications are invited for the post of 
ASSISTANT: RADIUM OFFICER (Full-time) at 
ihe Cancer Hospital, Fulham Road, London, 


-The appointment will be for one year at à 
salary at the rate of £350 per annum. 
Applications, giving full patticulars as to 
age, qualifications, etc., together with copies 
only of three recent testimonials, should be sent 
to the Secretary on or before Monday, Oct, 15th. 
CLEMENT COBBOLD, Secretary. 


ALICE HOSPITAL, 
EASTBOURNE. 


RESIDENT. HOUSE SURGEON required on 
November 1st next. Salary at the rate of £150 
per annum, with board and laundry. 1 

Applications from qualified and registered 
practitioners (male), accompanied by copies of 
three testimonials, should be delivfred to the 
undersigned by first pos} on Wednesday, 
October 17th... - - 

W. RUSSELL RUDALL, Secretary. 


UEEN — .CHARLOTTE'S MATERNITY 
HOSPITAL, Marylebone. Road, N.W.1. 


RESIDENT MEDICAL OFFICER (Male or 
Female) required for the Isolation. Hospital (for 
puerperal fever) at Ravenscourt Square, Ham- 
mersnfith, W.6, to commence duty on December 
Ist. Appointment for six months, which may 
be extended for a further six months. The 
salary is of the rate of £200 per annum, with 
board, residence, and washing. . 

Applications, with copies of testimonials, will 
be received by the undersigned up to Oct. 20th- 

H. B. STOKES, Secretary-Supt. 
R9 * 


NATIONAL ORTHOPAEDIC 
HOSPITAL. . a 
HONORARY ASSISTANT SURGEON. 

The Committee propose to appoint an Honor- 
ary «Assistant Surgeon whose duties will in- 
clude attendance in the Outpatient Depart- 
ment. on -Thursdays and possibly one other 
afternoon, and chafge of beds,.; Applicants must 
be ER.C.S. England, «and applications, ~ with 
copies of, three.recent testimonials, should. be 
received by. the llouse Governor, .234, Great 
Portland Street, W.1, on or before October 16th. 


pes CESS 





+ Appointment 


SA. 





Qt. GEORGE'S’ HOSPITAL, 


A vacanoy. will:shortly occur in the office of 
SURGEON and also of ASSISTANT SURGEON, 
at the.above Hospital. Candidates for these 
offices, who must be Fellows of the Royal College 
of Surgeons (England) and registered accord- 
ing to the Medical Act, 1858, should send in 
their applications to the Secretary on or before 
Saturday, October’ 27th. 

“The Senior Assistant: Surgeon is a candidate 
for the office of Surgeon. : 

JAMES M. CHURCHFIELD, 

October 9th, 1934: Secretary. 





T. MARY'S HOSPITALS, MANCHESTER. 


', RESIDENT OBSTETRIC OFFICER “for the 
WHITWORTH “STREET WEST HOSPITAL 
(Maternity) for'a period of twelve months from 
November lst next,, Salary £175 per annum, 
with bo&rd and- residence. Membership of the 
College of Obstetricians and Gynaecologists 


-would be an advantage.. - 


, Applications, with copies of three testi- 
monials. to be sent to the undersigned on .or 
before the 16th instant. : 

R. RATCLIFFE, Secretary. 





\HE CHILDREN’S-HOSPITAL, HAMPSTEAD, 
$0, College Crescent, N.W.3. .(63 Beds.) 


Applications are invited from registered 
Medical Practitioners for the post of RESIDENT 
MEDICAL OFFICER, which will become vacant 
on November-1st. Salary at the rate of £150 
per annum, with board, residence; and laundry. 
for six months. , Applícations, 
stating age, natiónality, qualifications, and ex, 
perience, with copies of three testimonials, 
should reach the undersigned on or befora 
October 19th. di $ à 
* H. W. ‘WALLIS, GRAIN, Secretary. ' 

HESTER ' ROYAL 
J s + —(2t1-Beds.) ` 


HOUSE SURGEON (Male) required for Novem- 
ber ‘Ist. Salary £150 per annum, with. board; 
lodging. and washing. The appointment ig np- 
proved ‘for the examination for M.S. (Branch 
1) Surgery (London Univ.) and-similar higher 
examinations. —— . Wem x 
- Application . list-- closes - October 18th. : 

Applicagion forms may be obtained from— 

W, H. GRAGE, M.D., M.R.C.P., 
Hon. Supt. of Resident Medical Staff. 


` INFIRMARY. 





, pals. 





[Ocr. 13, 1934" 





THE OLDEST AND LEADING 
MEDICAL AGENCY 
ESTABLISHED 50 YEARS 


PERCIVAL TURNER L™ 








| 4 & 5, ADAM ST.; LONDON, W:C.2. 


(Two doors from Tug LANCET Office) 
Telegrams:' "Epsomian, London.” 
Phone: Temple Bar 9011. 


After Office Houra: ADDISCOMBE 2968 . 
Practices and Partnerships Negotiated. Assist- 
ants and Locums Provided. No fee to Princi- 
Practices Investigated. ^ Book-keeping. 
Debt Collecting. All Business pertaining to the 
Duties of a Medical Agent and Accountant. 


FINANCIAL ASSISTANCE ARRANGED. 


Terms and list of Practices free on application. 
Office hours 10 to 5, or by appointment, 
(FREE PARKING) . 7 


WANTED. 


WI BY M.B., CII.B.CAMB., A MIXED 
PRACTICE with some panel. Coast or 
Country Town preferred, in S., S.W. or W. oi 
England. Income £1,500 up. Small house. 
Ample capital,—No, 4531. 
WA BY ALD., F.R:C.S., OF CONSID- 
erable experience; a good-class PRAC- 
TICE or PARTNERSHIP, with scope for Sur- 
gery, in S. or S.W. England.—No. 4115. 
ue FOR DISPOSAL, 
IDDLESEX. — ASSISTANT (UNDER 30) 
wanted at £300, with yiew to Partnership 
in a year, when 1/3 share of £2,200 could bs 
purchased ab 2 years’: purchase.+-No, “9377. 
‘EISSEX RESORT. — ONE-THIRD SHARE OF 
£1,600, and ample scope. Appointments 
worth £50 now, panel £350/£400, Fees 5/- 
and 7 Choice of houses.—No. 9375, = 
S WALES.—£950 P.A, INCL. PANEL OF 
e 900. Largely contract Practice. Colliery 
working full time. Desirable house, ‘4 bef., 3 
recep., eto. Price £2,400 for Practice, house, 
and branch surgery house,—No. 9373. 
EST OF ENGLAND  PARTNERSHIP.— 
Country: 1/5 of £35,700. Panel 2,500. 
House, with 2 recep., 4/5 bed., and garden, to 
rent`or buy. Premium 2 years’ purchasé,— 
No. 9572. > j ] 
IVERPOOL.—RESIDENTIAL SUBURB.—OLD- 
‘estab. Now £650 p.a. Ample scope in 
hands of active man. Panel 600. Fees 3/6 tc 
370. 


9355. - 
X IDLAND TOWN. — PARTNERSIHP AVER 


Ophthalmic. 
Fees 10/6 up. 
house to rent. 
No. 9366. ;' "+ , 

BAR LIVERPOOL.—WOMAN'S PRACTICF. | 

Would suit man, £1,000 p.m No panet. 
Visiting fees- 3/6 up., surg. 2/6 up... Midyi* 
£2' 2s. up. Louse on leaso at £52 p.a., 5. bed., 
etc. Premium 1 year's purchase,—No. 9359. 
LOY W.2.—ABOUT £900 P.A., INCL- 

appointments worih £130. No dispensing 
Panel: just started, ample scope. Fees 5/- tc , 
21][-. Suitable accommodation on inclusive 
rént. Premium £1,400 or offer.—No, 9362. 

ANCS.—ABOUT £1,000 P.A., WITH PANEI ' 
about 1,000. Visits 4/- up. Mid. £2 2s 
up. Well-situated house, 2 recep., 4 bed., sur 
gery, étt., gatage; and garden. Rent £75 p.a 
Premium i years’ purchase or near.-No, 9350 
T,05pN, 5,5.—-NUCLEUS DOING £380 P.A 

Panel 130, ample scope. Shop-fronted sur j 

ry with fiat over £80 p.a. Premium, £355€ p 

Or gick sale.—No. 9354, * 
D RHAM.—IN FLOURISHING NEIGHBOUR 
LY hood.—Old-established industrial, and pano 
ef about 950. Average £1,200. Prem. 13 yrs.’ 
purchase. Freehold house £850.—No. 9347. . 

SSISTANTS WANTED. — LONDON, Ni. 

£350 p.a. and rooms. Large panel, MID- 
LAND TOWN. Eng. or Scots,.aboul 30, with 
some. exper. £300, . alls found. to commence. 
LONDON, E. £300 indoor. S. COAST. £250,, 
‘all found, young, single, and cyclist, DEVON-: 
SHIRE, Country, near Town, -English, Lond. + 
trained preferred. £350 to £400, p 
allowance. PEMBROKESHIRE COAST. 
p-a, and furmisHed rooms, .PEMBROKESHIRE. 
£500 indoor. ^ '^ ud 


XO CHARGE TO PURCHASERS: 


Panel 500. Appts. £60. 
Ophth, 21/- up. Convenient 
Premium £1,800 or near.— 


a dam. 


J n s ^" E vs n ES . 
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` Established in 1895 by J, A. REASIDE. - 


-= = "THE MEDICAL AGENCY, Ltd. 


DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, Nue: 


(Under the Personal Supervision of William H, Grant.) 


"Temple Bar 1054 & 108 Telegrams : 
„Telephone {Swepherds Bush 1400." (Night Calls) | : “ Reagrant, Rand, London.” 

LONDON, N.16.—Middle-class Suburban PRACTICE. Excellent|ground floor SUSSEX.—PARTNERSHIP in well-established G.P, situated in popular 
flat to be rented. Garden and garage. Receipts average 2494 p.a. seaside resort. Excellent house in good position. Receipts £1,400 p.a., 
Panel 264. Premium £500. Panel 650; Appointments. Premium for two-thirds share (approx. 

O 0 year urchase. 

ESSEX COAST.—PARTNERSHIP in old-established middle-class GP, Re- | LONDON ) enestebnshed middle and better-class G.P. Excellent house, 
ceipts for 1934 over £1,500. Panel 900. Three appointments, Un- with gocd garden, may be rented or purchased freehold. Receipts 
limited scope for increase. Premium for one-third ‘share £1, 000. approximately £2,100 p.a. Panel 1,160. Several appointments. 
Suitable for experienced man aged about 30, single, and C. of E. Premium £4,500, to:include certain equipment, 


BUCKS.—PARTNERSHIP after short Preliminary Assistantship in old- LONDON, E.5.—Middle and working-class G.P. situated in ‘thickly-popu- 
established mixed Country Practice. Receipts £2,400 ma Panel | " lated residential locality. Receipts £420 p.n. Panel 150. Scope for 





. 1100, T : ble fi d to better-cl all-round increase. Premium £550 for quick sale. 
Practice, aged 25.35, Premium for onethird share £1,500. pe . LONDON, S.E.—Residential suburb. Well-established middle-class G.P. 
Excellent house and garden t rent, sane (cash) £714 for 1935- 
LONDON, S.E,—Middle-class G.P. situated in pleasant residential locality, 34, plus 580 panel. ° Premiuh 2 
Non-basement terrace house to be rented at £60 p.a. on lease. Panel “LONDON, S.W.—Well-established G. P "itin easy reach of West End. 
nearly 330. One sppointment.. Fees eis up. Premium £600 or Receipts approximately £700 p.n, Panel 600, Medium-sized house 
, near offer, I to rent or purchase freehold. Premium £1,100: or near offer. 











SOUTH,COAST BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. Brighton 5431, 


1 





ESTABLISHED 1877. 


«y j A 
WESTERN MEDICAL AGENCY E nx iE MARTIN, LTD. 


The Birmi ical A , 
LONDON and BRISTOL, — THE CENTURY || ai temere now. miaminenan 
L] Le: ? . 
Dr. K. H. BENNETT and Dr. W. J. PARAMORE, |' INSURANCE COMPANY LTD. 


Telegrams : Telephone : 
who give personal attention to every chent. “Locum, Birmingham." $963 Midland, B'ham. 


VERY FAVOURABLE TERMS ON APPLICATION. j| LEADENHALL STREET, . . > NOE 
Financial Assistance m “Purchasers and alt LONDON, E.C.3. - Transfer of Practices and 
SEE 0, “ 
Pepsi adsis 18, CHARLOTTE SQUARE, doa Arenaer 
VENDORS IF SALE-IS NOT EFFECTED. EINER is ACCOUNTS INTESTIOATED 5 AND. COME 
LOCUMS, AND' ASSISTANTS SUPPLIED s 


"WITHOUT CHARGE TO PRINCIPALS. - RELIABLE AND EFFICIENT LOCUMS SUP- 


A D PLIED AT SHORT NOTICE, also ASSISTANTS. 
1. WANTED.—An F.R.C.S., of middle-age sha SSISTS OCTORS. : 


reat experience, is anxious :to buy a WANTED TO PURCHASE. 
PARTNER SIGE [n chin thee te y wf. TO Pl IRCH ASE 1. BIRMINGHAM '(or within 50 miles there- 
: work up an E.N.T. Practice. . : " of)—Mixed PRACTICE,: with a panel of 
2.. HE£REFORDSHIRE, — Very old-established, - : regis upwàrds and receipts of £1,500— 
| good-class PRACTICE, ın country town. A PRACTICE - 3,000. gently required. Capital avail. 
Good scope - for. surgery. -Cottage hospital. : 4.2. NOPHINGIIM — "Mixed PRACTICE. Re 
Receipts '£1,100 p.a. ' Panel about £300 i ceipts of £1, 200 up anda substantial panel, 


pa. Premium 2 years’ purchase. Excelent - Capital available, 
, house. A P a OR | FOR DISPOSAL. 


SOMERSET. — Unopposed Country PRAC- ET : i. .LANOCS.—Fashionable Residential and Sen- 
TICE in charming district. Excelent- fish-- P AR I NERSHIP. 
ing, shooting, and hunting. Receipts £500 E d 


.Side Town. Good-class, non-djspensing panel 
pa. Panel.over 200. Some scope for in- 


pi 


and private PRACTICE. Receipts £874. 
Good .house with garage, etc. 





. crease. Premium £400. Very good house, : 2. BIRMINGHAM, — (Better-class in growing 
with’ electric light, h. and .c. water, etc., |` ,NO GUARANTORS REQUIRED. suburb) Mixed Private, Panel, and Club 
orchard and garage, to rent £45 p-a. -neb. ‘ , - PRACTICE. Established almost 3 yenrs. 
.4. LONDON, E.—leceipts about £500 p.a. " " REPAYMENTS ARRANGED BY | “Receipts over £200, panel 200, and both 


Panel.590. Premium 1j years’ urchase. |- -  ainéreasing. Excéllent house, 4 beds., etc. 
ı House for sale or rent. P EQUAL QUARTERLY- INSTAL- - $| 3. SOUTH _ WALES. — Colliery District Mixed 
5. PARTNERSHIP.—Western City. Half share PRACTICE. Receipts about £600 p.a. Suit- 
SE ROME to whole in six months, Old- MENTS, WHICH DO NOT VARY i ani house, ith kardon: and. garage: i 
established, 'non-pane ractice. eturn- MMEPNRIESTIRI oP LEE. 2 —Industria ecei 
. ing over £1,000 p.a. Aces. figs. . Premium WITH FLUCTUATIONS, IN THE average nearly £800 p.a. Panel small, 
2 years’ purchase. Good house in best part, House, with 6 beds. Garage, etc. 











6. S. WALES,—Country Town near Sea.—Very E BANK RATE. i 5. BIRMINGITAM (Suburb) — DENTAL PRAC- 
vele eap. PRAOMIOE. S oma. scope Tor. . E : j R TICE, Worin at.” jas £150 pu ey 
increase. elling owing to i ealth e- 'equippe urgery, ete. House to ren 
ceipts shout, B850 p.a. pana gout 500. |' | PLEASE WRITE FOR . red Low inclusive price for quiclc sale,’ 
remium or near offer. ood house, i ——— 
with garden, Tò rent, £58 pi. inol. rates p RES TICUBART STATING FINANCIAL ASSISTANCE afforded to approved 
cee ` AGE NEXT BIRTHDA Y. applicants for the purchase of Practices or 
22, CLARE STREET, BRISTOL, 1. ] , ` " Partnerships on very reasonable terms. Full 
Telég. : ^ Medgen, Bristol.” Tel.: Bristol 22689, |- MENTION B.M). > : particulars os AnplicaGon. 
25,-SOUTH MOLTON ST., LONDON, W.1. RELIABLE AND EFFICIENT LOCUMS 


(Bond Street Station.) Tel.: Mayfair 6941. - SUPPLIED AT SHORTEST NOTICE. 


i PRACTICES SOLD «TRANSFERRED 
ASSISTANTS « LOCUMS SUPPLIED 


Invéstigations 2 & Valuations Undertaken, 
- "Loans Negotiated through First-class 
Br ut ame y ecd 


^ The MANCHESTER 
DICAL & SCHOLASTIC ASSN. Ltd., 















CAVENDISH NURSES ("2am 
: av! Female 
Head Office: 54, BEAUMONT ST., LONDON, W.1 
* Branches : MANCHESTER ; 176, Ozford Ra. 
LASGOW : 28, Windsor Terr 
SUSIN. 23, Upper Baggot St. 
x rd TELEPIIONES : 
London, 1277 Welbeck (Two Lines). 
Manchester, 5152 Ardwick. A 
Dub., 531 Ballsbridge. Glasg., 477 Douglas. 
ELEGRAMS: - 


t Telephone : WELBECK 2728. 
"Telegrams: '*ASSISTIAMO, LONDON." 


NURSES 


MALE OR FEMALE. ' 


— 














“TRAINED NURSES. FOR MENTAL, Tactear, London. Surgical, Glasgow. 
MEDICAL, SURGICAL, AND FEVER: 6, MANUELS eit Tactear, Manchester. Tactear, Dublin, 
CASES.. : Ss I . - 
; ESTABLISHED 1868. 
Nurses reside on the premises and are The OLDEST AGENCY in the 
available for urgent calls Day and Night. | |: ! NORTH of ENGLAND. PEACOCK & HADLEY Ltd. 
e Ld MEDICAL TRANSFER AGENCY, 
THE. NURSES’ ASSOCIATION. ; 67-68, Chandos Street, Bedford St., 
„m conjunction with the NALE NURSES | | Nw IMENTAL NURSES CO-OPERATION, Strand, W.C.2 
$ : ` Telegrams: Herbaria, Les uare, London. 
29, York St., Baker St. London : 139, Edgware Road, Marble Arch, wW. - Oe Telephone : Temple Bar 5564. 
W.1. ; , Specially _ trained Nurses ¿tor Mental and This old-established Agency negotiates the 
: E Nerve cases. (All Nurses are insured under the | Sale of PRACTICES and PARTNERHIPS on 
. Mrs MILLICENT TICKS, Supt. Employers Liability Act, 1906.) s the Supt. | reasonable terms, which can be obtained on 
W. J. WICKS, Secretary. | Telegrams:.— - phone : application. LOCUM -TENENS and ASSISTANTS 


a Psydonurse, Padd., Lond." No..6105 Padd. | supplied- free of charge to principals, 
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re NN (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) AU 
d e .' (FOUNDED 1880.) ; r - 


5 o0 23S Stratford Plae, © Bun 


- D ` Tel Add $ - MD. ES ee : ^ 2 ' 
: be Tritorm, Weido- London. 4 Oxford Street, Qt. 1. ae : ‘Telephone: Maytatr (2733 Ms 
R i sadsuneossennasesesuseossaoteneeov soneeeduocnacouencanerrecconsvenueccarsenransansnensasseneeneunsseseccenensanocsaassssacanssenesesensinnsseee ` i 


e ^. He Association has long. been favourábly .known to ihe members of tbe Medical Profession as. ai. 
‘ thoroughly trustworthy and successful: Agency. for-the transaction ‘of every- description of Medical, ‘ 

; Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence n 
. : in recommending its members to consult Mr. 4..V. STOREY,, the General Manager, in all transactions. ` 

; requiring the services of a Medical Agent. | - 


- ' «Members of the British Medical Association may take advantage oF xa. reduced ‘scale of charges. 
- applicable to them. 3 


: : The. business undertaken by the British Medical Bureau is divided dudes the following “heads :— 


: : - i TRANSFER OF PRACTICES, PARTNERSHIPS, ete. cc. 0 7 2 
: ^ Medical Practitioners wishing to`dispose of Practices, or desiring to take Partners, are. advised to ; 
BOR negotiate ihe busihess through the British Medical Bureau. Vendors may: depend upon receiving intro-  * 
4 E ductions only to eligible and bona-fide- purchasers. All information is-treated- in: sttictest confidence. 
i : fu "Pas and trustworthy. information d Practices, Partnerships, ete., for disposal, supplied gratis 
^. £o, Purchasers, 


3 i ASSISTANTS AND LOCUM TENENS. : 
` Assistants and Locum Tenens can be secured at short notice. It is the foremost aim of the British ~ 

d PE Sont. cul. Bureau to ensure that. only the most TOR and Reliable Locums and Assistants. are 

i » sent.ou " 


- A oy ' - RESIDENT- PATIENTS. ROM. i - 
` ‘Medical Men wishing to receive Resident- Patients should enrol their names on. the books of the 
` - British Medical Bureau. 4 large number-of Patients are placed yearly. through this medium. dw 


ae Cel ML We . ACCOUNTANCY. - E 
2t UEM i Tho British Medical Bureau has its own ‘staff. of qualified Accountants, wholly’ engaged on ' medical 
` work-ie., Investigation of Practices for purchasers, 'Inconie Tax, Auditing Accounts, ete. à 


eesassuauw 


€ 7. 1 
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— QA CETTE 


: : Practices ani Free for. Disposal. Ts at Fil particulars sent free. Ng 








"ad ; 1 HOME COUNTIES.—PARTNERSHIP IN: VERY- ` OLD. -ESTAD-. 9 LONDON, S.W.—A VERY. ‘OLD: ESTABLISHED NON -DISPENS- 
-lished and sound Practice of nearly 24,000 p.a. in pleasantly | ^ ing PRACTICE about £900 p-á. (50' per cent, Ophthalmic work) 
2 Situated Market Town within 30 miles-of London. . Panel, 1,880. in Residential District within easy access of the West End. Fees 
i ` Visiting fees 3/6 to £1 11s. 6d. House, containing 7 pellróoms, ^ 7/6 to 10/6. -Ophthalmic 10/6, £1. 1s., and £2 2s, House, with 
: with garage and garden, to rent on lease. Incoming. Partner nice garden to rent on - ledge. ` bremium £1,600. ^ 
must be.,married and aged 34-42 years. ` "Premium" one-half 
share £4,050, . 10 MIDLANDS. —OLD-ESTABLISHED PRACTICE IN FIRST. RATE. 


- 2 S. COAST.—OLD- ESTABLISHED' COMPAOT NON- DISPENSING: - Town. . Cash receipts "average nearly £2,200 p.a., including. 


* 5 Public Medical Service and panel of about 2,500. Nice house , 
PEE . PRACTICE averaging £1, 450 p.a. in Residential Town in Health (5.bedrooms, etc.) in very good Position, with small garden and- 


` L' d Resort. No appointments, or panel.Visiting fees: 5/- to 10/6.-. rage fo. le Good 
sx House (7-bedrooms) in residential road for sale Scope. Premium ~ fe going om. Premium po E SM bading 
" . two years” purchase, ~ 


an “3 N. LONDON.—WELL-ESTABLISHED PRACTICE AVERAGING 11 LONDON, 8.E—MIXED PRACTICE ABOUT 2600. PAL OIN 


Sos * Suburban District." Panel about 300. "Nine- ‘roomed house to rent 
4 £1,680 p.a. in thickly-populated District. Panel 1,280. Double- . 
g . _ fronted [^ ouse (6 bed dnd dressing rooms), with good garden, and | OR lease., Premium, to effect quick-sale, £600, z 
D E St alodo “Scope for nomas prenin ESO. O Pr salo `|. 19 INDIA, — LARGE WELL-ESTABLISHED AND RAPIDLY IN- 


creasing -OPHTHALMIO PRACTICE in Delhi. ‘There is unlimited 
ec ` 4 S8. MDL ANDS.—PARTNERSHIP IN OLD-ESTABLISHED PRAC: ' scope for, guitably qualified. Medical Man- or Woman.-- Olimate- 


^ EXE tiso y averaging £2, 630 pe Soe Pre within an hour excellent, Moderate premium for quick sale. ‘ d 

` London. Visits ; & few higher, Detached house | 45 DEATH VACANCY: LONDON, N.W. — OLD-ESTABLISHED 

d (6 Bedeooms) to rent on lenne: Premium'one- ira share-2'years’ |. "PRACTICE averaging about £820 p.a., ineluding panel of about 
p d . 600. Waiting and consulting rooms- are ayailable.. s : 

vs " 5 MIDDLESEX.—A JUNIOR PARTNER REQUIRED: IN FIRM | 
- practising in a Residential District: sm nonni available to ae S.E. COAST.-OLD-ESTABLISHED PRACTICE AVERAGING £685 
rent, -Share of £750 p.a. will be sold at once at 2 years’ pur- ` in growing Watering Place. .Panel.220, Visiting fees 5/-. 
chase ~with option to increase share- an three years, Peg Borner. .house on main road^(5 bed and ‘dressing rooms) with 


freut Qor'sale or rent. Ample scope for young energetic man. 

6 CORNWALL. porci IN Kon ESTABLISHED “PRAC- emium 14 years’ purchase, 

: tice averaging near 00 p.a, in Marke own. uitable y 
house (4 Mane olo. X with garage: ‘and garden for sale or rent. 15 N. OF ENGLAND. —OPHTHATAIO PRACTICE IN B ORTANT 
E. Share. worth abont E870: p.a: will be pus at 20y d . Fees mostly &2 2s. Moderate premium for -quick sale, à 


7 HOME COUNTY. — OLD-ESTABLISHED. PRACTICE ABOUT 16 S. COAST.-SMALL PRACTICE IN RAPIDLY GROWING SEASIDE 
£900 p.a. in Town about 10 miles from London., Panel about Town. Receipts 18 months to April SOth last, 2355. Panel PM 
1,270. Visits 5/6 to 5/-. Detached house (4-bedrooms, ete.) in over 100. House (4 bedrooms) standing in grounds- about hal 


P A . good. residentia] part to rent. Prem rum: £1,900, to include some: -r acre, for sale, Scope for increase.as building is proceeding rapidly. - 
* furniture and fittings. E Premium H years" purchase. E 
p . 8 OPHTHALMIC PRACTICE.—WELL- ESTABLISHED IN INDUS- 17 LONDON, S.W.—WELL-ESTABLISHED AND VERY.COMPACT - 
e trial” Town £ with beautiful surroynding country} averaging PRACTICE averaging about £1,050 p.a. in pleasant Suburb. 
; £1,460 p.a. Hospital Appointments, good prospects. House, wit! Panel about 1,200. Pouse (S-bedrooms) with: garage and garden. 


garden and garage. price of freehold £1,550. Premium 1 year’s | There is also, another house, ‘both for sale or rent. Considerable: 
purchase. s gos an - uic ae scope for increase. Premium: £2,000. , / 
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(THE ROTEN, CLERICAL & MEDICAL ASSOCIATION LTD.) 


apritish 


- Tele. Address: 
'Triform, Wesdo—London, 


"Practices ‘and Partnerships fer Disposal (continued). 


` 


18 W. OF ENGLAND.—PARTNERSHIP (AFTER ‘PRELIMINARY 
Practice in important City. Cash 
ieri average about £2,800 p.a. Panel 2,7 


Assistantship) in old-established 
woul 


delightful Countr 
standing in eon 
rowing and offerin reat scope. 
ractie ‘£1,750, P y : 


20 NEW ZEALAND.—WELL-ESTABLISHED P 
Seaside Town in South Island. Vendor's Boo 
seven months, 
waiting room, 
mium £1,400. 


District ou Coast. Nice 


ete. 


— 


be sold to a suitable man. at two years’ purchase. 
19 N. DEVON.—SMALL PRACTICE DOING ABOUT £400 P.A. IN 


acre of ground with garage. 
Premium for house and 


£700. Small Hospital. Housel 
Large garden, stable, ete. 


- (FOUNDED 1880.) 


2, Stratford . Place, 
Oxford Street; W.1. ‘ 


Pi rrr rirrri irr rirrirri titi iii rrr irritiii titi ttt rrr tiie 
z 


^ 


Telephone: Maytair 11782 


11783 


s 





O. One-third share 


ouse (5 bedrooms) 
Locality rapidly 


t 


ACTICE IN SMALL 
ings for just under 
contains 9 rooms, 

To rent,  Pre- 





21 S. COAST.—PARTNERSHIP IN OLD-ÉSTABLISHED- PRACTICE 


about £2,500 p.a. in popular Seaside Resort. 


Panel 1,400. Visits 


2/6 to 10/6. Good House (6 bed and dressing rooms) overlooking 


sea to rent on lease. 
and other sport. Premium three-eighths share 


Good educational facilities. 


xcellent golf 
two years’ purchase. 





22 SW. OF ENGLAND.—GOOD MIDDLE-CLASS NON-DISPENSING 


PRACTICE -in- Seaside Resort. 
‘p.a. No panel, but scope in this direction, 

ice ‘house (7 bed and 
water system for sale. Sport of all kínds.- 
‘and educational facilities. Hospital. 


e Premi 
years’ purchase. 


Cash receipts &verage'nearly £750 


Visits; 5/6 to 14/6. 


ressing rooms) with electric light and hot 
Plenty of good societ: 


m-one and a -half 


23 CAPE PROVINCE. — WELL-ESTABLISHED PRACTIOE IN 
small Town in one of the foremost Farming Districts (altitude. 


over 5,300 ft.). Cash receipts year ending-J une 30, 1934 
Visiting fees 7/6 


including appointment worth £200. 
by day, £1 1s. by night. Country at the 
6/- by night. House contains spacious oun 
room, surgery, etc. Garden and good garage. 
Reasonable premium. 


£3,000 p.a. in an important Town in the 


» £1,100. 
in town 


, 2 bedrooms, bath- 
Price about £1,475, 


Li of 4/- by day, 
g 


South of England. 


24 DEATH VACANCY. — OPHTHALMIC pon) OF ABOUT 


Consultations £3 3s. Operations 15 to -100 g 


25 LONDON, E.5.—WELL-ESTABLISHED PRACTICE £420 P.A. 
Panel 150. Visits 3/6, 5/- {aight 10/6). Shop-fronted surgery 


and flat to let. Premium £350. 


26 BIRMINGHA M.—OLD-ESTABLISHED PRACTICE AVERAGING 


'£650 p.n. in suburban district. Panel-about 
7/6, medicine not included. „Substantially bu 


dressing rooms) occupying prominent corner p 


and small garden for sale. Considerable 


growing. Premium £1,300. 


:800. Visits 2/6 to 
ilt house (7 bed and 
osition with garage 


Scope as district is 


^27 LONDON, W.—PARTNERSHIP IN WELL-ESTABLISHED PRAC- 


tice between £1.100—£1,200 p.a. in residential area easy reach 


of West End. Incoming Partner should ‘be 


aged 50-33, Great 


scope for panel work. One-half share (£500 p.a. guaranteed) 


would be sold for £1,000. 


28 SURREY.—INCREASING PRACTICE IN DEVELOPING RESI- 


dential District. Income»about £530 p.a., including small panel 


returning. £80 ‘pra. Visits 5/- to 7/6. Ver 


dence for sale. 


29 SURREY. — PARTNERSHIP IN SOUND 
.good mixed-class Practice of £2,600 p.a, 

ondon. "Several appointments and Panel 325 
-Few 3/6. Very little: midwifery. Good corng 
with nice garden for sale. Scope for. c 


good freehold resi- 


Great scope for increase, Very good £750. 


OLD-ESTABLISHED 


within 10 miles 'of 


"Visits 5/- upwards. 


r house (5 bedrooms) 


nsiderable increase. 





Premium one-half share 2 years’ purchase. 







. ing residential suburban district.~ Receipts| past twelve months 


+30 LONDON, S.E.-WELL-ESTABLISHED PRACTICE IN GROW- 


:£975. Panel-ovar 560. Visits. 4/-, 7/6;. and upwards. Excellent 
detached house a bedrooms) with garage and half acre of garden 
to rent. Scope for increase. Premium £1, OO or near offer. 


$1 S.W. OF ENGLAND.—PRACTICE CARRIED ON BY MEDICAL 
woman in'coast town. Receipts avera about £350 p.a. including 
appointnients-and small panel. Visiting’ fees|5/- to 7/-. Suitable 
house. available. Premium .£350. - * 5 





old-established middle and upper-class PRACTICE averaging nearly 
£1,200 p.a. Panel 120. Visiting fees 7/6 to 15/6. '"Ten-roomed 
Scope, Premium £1,750. x 

35 S.W.. OF ENGLAND.—NON-DISPENSING PRACTICE OF £1,965 
p.a. in beautifully. situated and growing Summer Resort, No 
panel or appaintments. Visits and Consultations 7/6, 10/6, and 
“£1 1s. geom] no night work. Modern house (6 bedrooms) 
Pleasantly situated in quiet locality, with one acre garden, for 
sale. Premium 19 years’ purchase. 


34,MEDITERRANEAN TOWN.—OLD-ESTABLISHED GOOD-CLASS 
non-dispensing PRACTICE averaging over £2,000 p.a. Fees chiefly 
£l 1s. Charmingly situated Flat tor sale. Premium—Practice— 
one year’s purchase, 


miles of Charing Cross. Panel 320. House contains waiting room, 
Surgery, dispensary, 2 bedrooms, etc, rent. £63 p.a. Premium 
2600, or ‘offer. - ` A 


36 LONDON, E.—SMALL PRACTICE IN POPULOUS AREA. CASH 
-receipts pact year £425. Panel 351. Accommodation comprises 
4 rooms, kitchen, bathroom, and is rented -on lease. Premium 
1% years’ purchase. = IN s 


$7 BOURNEMOUTH.—DETACHED CORNER RESIDENCE BUILT 
by ‘Medical Man and from which general practice has been 
carried on. The accommodation comprises 2 .reception rooms, 
waiting and consulting rooms, 4 bedrooms, etc. Garage and 
garden. The freehold would be sold for £1,750. Active building 
is going on in the district, and there is a good opening. 


38 SURREY. AND HAMPSHIRE BORDER.—OLD-ESTABLISHED 
PRACTICE over £1;200 p.d. in Residential District. Panel 750. 
Visits 5/6 to 21/-. Good house (about 5 bedrooms), with elcctric 
light, gas, and company's water. Garage and very good garden 
for. sale. Excellent golf. Good society. -Premium one and a half 
years’ purchase. i 


$9*CORNISH COAST.—SMALL PRACTICE IN DELIGHTFUL SEA- 
side town worth about £250, No dispensing or panel, House, 
3 bedrooms, electric light, gas, and walled-in garden to rent. 
Premium £250. 


-40 ESSEX. — NUCLEUS OF PRACTICE WORTH ABOUT £175 
p.a., capable of good increase, la populous district. Panel.257. 
House (4 bedrooms) in main thoroughfare, with garden, for sale 
or rent. District rapidly growing. Premium £200, to include 
drugs, and: part. of Surgery furniture. 


4i HOMÉ COUNTY. — PARTNERSHIP IN SOUND OLD-ESTAB- 


"Town. House available which wight be obtained on lease. Con- 
siderable scofe for increase. Incoming Partner should be aged 
-about 30, preferably married, and a physictan with some know- 
ledge of Pathology. Commencing share of (approximately) £1,170 
p-a. ‘would be sold at two years’ purchase. 


-42 HERTS. — SMALL PRACTICE IN 
District. Income little over £200 p.a.'with small panel. Nice 
freehold corner house (4 bedrooms), garden back and front, for 
sale. Very good prospects for energetic man. Premium 8330. 


43 W. OF ENGLAND. — OLD-ESTABLISHED PRACTIOE IN 
County Town. 'Recelpts average over £1,050 pa, including ap- 
pointment and clubs worth about £250 p.a. No panel, but Practice 
might be considerably increased in this direction. Visiting fees 
Pleasantly situated corner residence 
(8 bedrooms) with garage and fair-sized garden for sale, Very 
-good educational facilities. Building progressing. Premium two 
years’ purchase. Dot X M 


44 N.W. COAST. — OLD-ESTABLISHED PRACTICE IN RESI- 
dential Town. Cash receipts average about £655 p.a., including 
good appointments worth about £250, Well-situated house for 
sale. Good educational facilities for both boys and girls. Pre- 
mium £850. 


GROWING -COUNTRY 


5/- to^ 10/6 and £1 1s 


“MEDICAL ‘PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS” (BARNARD & STOOKER). Post free 12s. 6d. 


j be addressed to 


| 


All communications to 


Mr. A. V. STOREY, General Manager. 
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A í 
$5 LONDON, S.E. — PRACTICE ABOUT £350 P.&.- WITIUN 5, 


lished, about £6,500 'p.a.'in beautifully situated first-rate Country . 


1 












32 COUNTY TOWN ABOUT 130 MILES FROM LONDON.—VERY ` 


house in good residential part with garage and garden for sale. : 
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NORTHEI 


33, Cross Street, 


Telephones; [MANCHESTER-BLACKFRIARS 3925. 


e 


. MANCHESTER.—O'd-established . working-class PRACTICE. Cash 
. receipts approx. £800 p.a. Panel and appointments £500-p.a. 
Scope. Good house, 2 reception, 3, bedrooms; garage. . Rent.£50 
a on lease. Good introduction. Vendor retiring. Premium, 
est offer.—No. 546. s 3 RUE wed : 
SOUTH YORKSHIRE.—Old-established mixed-class PRACTICE in 
reity Country District. Average cash receipts £1,000 p.a. 
Pane 850. Scope, Good modern house, 2 reception, 4 bedrooms; 
garage and garden to rent on lease, Premium 14 years’ purchase. 
—No. 590. E g 
DEATIL VACANCY. — Yorkshire (W.R.).—Old-established. mixed 
panel and private PRACTICE. Cash receipts last year over £1,000 
p.a, including £426 fron panel, Good freehold -house, with 
` garage, ete. Premium—Practice, | . PS IE 
house, and valuable book debts— 
£2,000.—No. 610. : 
. YORKSHIRE (N.R.). — PARTNER. 
SHIP iw Panel and Club Practice in 








. one-third share—best offer.—No. 612. 
- DERBYSHIRE.—Exccllent PRACTICE : 
in attractive Country and Market 
Town; in present hands 42 years.. 

' Average cash receipts £2,499 p.a, 
jucluding - appointments ^ approx. 

+ £400 p.a. Panel 1,252. Good house, 
- 3 reception, 8 bedrooms; garage, 
large garden, and tennis court.” 
Cottage Hospital. § Premium—Prac- 

* tiee—2 years’ purchase.~No. 605. = 


MIDLANDS, — Small PRACTICE in } 
rosperous town. Cash receipts 


204 

` tion, 7 bedrooms. Garage and garden. Prem., best offer.—No. 611. 

` MANCHESTER.—Old-established mixed-class PRACTICE, averaging 
over £837 p.a. Panel over 1,000. Scope. Good house, 4 bed- 

.rooms; garage and small garden, for sale or may be rented. 
Premium 1j years’ purchase.—No. -589, - . 

. NORTHERN. CITY.—VENEREAL DISEASES PRACTICE. Cash re- 
ceipts last year £1,747. Fees 10/6 to-£3-3s. House to rent at 
£65 p.a. Premium i} years’ purchase.—No, 594, : E 
CO. DURHAM. — Old-established unopposed country PRACTICE. 
Cash receipts last year £877. Panel 575. Good house (with 
modern conveniences), 2 Pigg ani 4 bedrooms; garage and large 
garden. Net rent £20 p.a. Vendor retiring. Premium 1j years’ 
purchase.—No, 593, ` " 
NORTH-WEST COAST.—RADIOLOGICAL PRACTICE. Cash re- 
ceipts last year £809, including approx. £550 from appointments. 
Purchaser can choose own residence. Premium £1,275; part by 
instalments.—No. 588. 


Wales Coast. Cash receipts last year £630, Appoiniment £50 
. pa. Premium £500.—No. 607. n 

LANCS TOWN.—Old-established middle and better working-class 
PRACTICE convenient for North-West Coast. Cash receipts last 
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BRITISH MEDICAL .BUREAU 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 


MANCHESTER-RUSHOLME 2549 (Night calls). 





Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly. trustworthy medium for the transaction of all Medical: Agency business. ^ 


TRANSFER OF PRACTICES & PARTNERSHIPS. 


. INTRODUCTION OF RELIABLE: ASSISTANTS & LOCUMTENENTS. 
l . VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


Practices & Partnerships Wanted. * Large List of Bona-fide Purchasers with Ample Capital Available. 


PM NND UEM Maa M DA A ———— 


INE FOR DISPOSAL 


- WE-HAVE A LARGE NUMBER OF 


large town. Income, including E x , -CUMBERLAND,—Old-established un- 

. -£845 p.a. from appointments, P U R C H A S E R S opposed mixed. PRACTICE in country 

'  £9,100 p.a. Panel 2,500. Scope : : ees district. Cash receipts over £400 
for private practice. Purchaser can WAITING FOR M pia. Panel 300. Great scope for 
‘choose own residence. — Prenuum— s energetic man. Good house, 2 recep- 


PRACTICES & PARTNERSHIPS 
IN TOWN-AND COUNTRY WITH: 
INCOMES ‘from £500 to £6,000 p.a. 





Enquiries invited from Prospective 
DRE Vendors. - 





© . i o4 
ast year 2616. Panel about 700. Good detached house, 2 recep- 


| CONSULTING OPHTHALMIC PRACTICE in large City near North, 





TT NO M s 


R 





NCH 





MANCHESTER 


Telegrams E 
“LOCUM; MANCHESTER." 


Full Particulars free on request. 


year £2,828. Panel 1,850. Nice detached house (in own grounds 
“of $ acre), 5 bedrooms, 2, reception rooms, garage, and large 
garden, to rent on lease. Premium, best offer.—No. 606. 
"NR. MANCHESTER, — Middle-class "PRACTICE in residential 
district. Cash receipts ovér £1,200 p.a. Small ‘select panel. 
“Good house, 3 reception, 6 bedrooms; gafage and garden, to rent 
on lease, Premium 14 years’ purehase.—No. 526. -> 
NORTH-EAST COAST.—Very old-established middle and working- 
- class- PRACTICE. Cash receipts last year £1,388. Panel nearly 


1,500. Scope. Good corner house, 2 reception, 5 bedrooms; 
. garage nud small garden: Rent £60 p.a: Premium, best offer. 
—No. . 


CO. DURHAM,—Old-established mixed PRACTICE. Average cash 

receipts £1,264 p.a... Panel 767. 
Excellent house in- prominent posi- 
tion, 2 reception, 5 bedrooms, gar- ' 
age. Premium—Practice—1} .years" 
purchase.—No. 581. 






tion, 5 bedrooms ; garage and garden. 
Rent £30 p.a. Vendor retiring. Pre- 
mium, best offer.—No 592. 

NEWCASTLE-ON-TYNE.—PARTNER- 
SHIP in _ old-established panel and 
private Practice. Cash receipts over 
£2,000, p.a. Panel over 2,000. Scope 
for increase. Incoming Partner may 
choose own residence,’ Premium— 
half share—2 years’ purch.—No. 602. 


LANCS TOWN, nr. Manchester, — 
Excellent. mixed-class PRACTICE. 
. Cash: receipts last year approx. 
£1,840.” Panel 1,600. Scope. Good house, 2 reception, 4 bed- 
rooms; garage and small garden. Prem. 14 years’ purch.—No, 574. 


CHESHIRE.—-Middle and better working-class PRACTICE in resi- 
dential district near Manchester. Average cash receipts £1,105 
p.a. Panel 1,140. Good detached house, 2 reception, 7 bedrooms; 
garage and garden. .Local Hospital. Premium-—Practice—2 years’ 
purchase, or near offer.—No.: 555. ý 


MEDICAL WOMAN'S PRACTICE in Large Seaport'’Town on the 
East Coast. Cash receipts last year £500. Panel 100. Scope. 
Good house, 2 reception, 3 bedrooms, professional rooms, and 
small garden. Premium-—Practice-—-£600.—No. 568. 


LIVERPOOL.—Old-established PRACTICE. Cash receipts £500 
p.a. Panel 400. Scope. Good house, 2 reception, 5 bedrooms. 
Small garden. Rent £60 p.a. Premium £650.—No. 599. ` 


LELCESTERSISIRE.—Old-established unopposed mixed PRACTICE 
in pretty country district. Cash receipts last year £828. Panel 
800, Scope. Good housé available, All kinds of sport. Premium 
14 years’ purchase.—No. 596. 





WANTED.—ASSISTANTS (with and without view to Partner- 
ship) and LOCUMTENENTS ‘(male and female) FOR 
ENGAGEMENTS. Particulars on application. 


^ AHN communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
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. MEDICAL AGENCY, Ltd. 


i : CRUCE ALDINE; “HOUSE, -> 
10-13, BEDFORD . STREET; ^STRAND, LONDON, W.C.2. 
‘Telegrams: BOVMEDICAL, LESQUARE-LONDON, i Telephone: TEMPLE BAR 1616 (3 Lines.) 
- -Chairman and Managing Director,-Dr. J. FIELD HALL. 


. The commission chargeable in respect of] any practice or partnership in Great Britain placed exclusively in 
‘the hands of this Agency has been ‘fixed 9n an exceptionally favourable scale, the maximum chargeable on any 
transfer being fifty pounds (£50). edule of Terms and Conditions will be forwarded on application. 


Full :Sch 
LLL NNN a 

| Accountancy and legal services furnished by the Agency, where desired, at moderate. inclusive charges. 

Assistants. 


No charge is'máde to Principals for the introduction of Locum Tenens or 


























15. LONDON, NORTIL-WEST.—Good middle and working-class PRACTICE, 
averaging for the last three years £1,460. Panel of about 1,500. 
Visits from 3/6. Large house can be purchased, or other accommo- 
dation, obtained. Premium £3,000, or near offer. 


. 

16. LONDON, S.E. — PARTNERSHIP. — A one-third share (producing 
approximately £500 p.a.) is offered in an old-established good work- 
ing-class Practice, mostly derived from panel: Scope for young 
energetic worker. Suitable house can be reuted and expenses are 
very low. Premium £1,000, 


. ‘with increase later, is offered*in an -old-established ggod middle and 
i nerease. Gross 


1.: PARTNERSHIP.—SOUTH-WEST- COAST TOWN.—A sod mið share, 
better-class Practice, having -exceptional - scope for 
cash receipts for' past pion months over £2,400, Panel of 1,554. 
Visits 3/6 to 12/6." Midwifery 2 to.15 gns. Choice of houses. In- 
going partner must be experienced. and used to be ter-class work, 
Premium for share two years’ purchase. Preliminary Assistantship 
~~ of six months. 


2. PARTNERSIIIP.—RESIDENTIAL COUNTRY DISTRIO[, within 120, 
*. miles of London. A one-fourth share, with increase pes is offered 


17. HOSPITAL TOWN WITHIN 165 MILES NORTH OF LONDON.—Well- 

established working and middle-class PRACTICE. Gross cash receipts 
d for past 12 months £1,750. Panel of over 1,000. Appointments 
. Worth £150 @.a. House and surgery to be bought at £2,000, on 


which substantial amount can be obtained on mortgage. Premium 
£2,625. y a 2 


' "(after a preliminary assistantship) in a -rapidly in¢reasing better-- 
class practice, producing about £3,600 p.a. Ingoing partner must 
be experienced, aged between 28 and 40,.and preferably University, 
„Graduate. Excellent sporting and social facilities; Premiun for 

‘share 2 years’ purchase. G n5 Jj 


T 8- -HANTS.—Attractive residential district, within easy reach of London. ' 
.. Well-established PRACTICE producing nearly £500 |p.a., including 
\ panel of 114. Visits 5/- to 7/6. The ne) Bi alte d ig rapidly 


18. LONDON, N.W.—DEATH VACANCY.—Average 


Toss cash receipis for 
past $ years stated to be &819. Panel of 


600 approximately. 







~ developing. Large house, with*5 bedrooms, etc. nige garden, with remium -£1,000 or nex : 
tennis court, Prise for freehold “£2,000. Premium £600. ` aodo z à Rat oner 
a Lee wae : ‘ $ . . LOCK-UP CITY PRACTICE.—Established 40 year: d produ bout 
E. 4 : : a. she ears an ces al 
4."S0UTII COAST.—Village PRACTICE, producing about £500 p:a.; - *£600 p.a, part of which is derived from "special works, Premises on, 
including panel of over 100. Patients are chiefly middle class. Fees ‘rental at £120 p.a. Premium £600 (£300 down with partnership 


'$/6 io 7/6. Very nice house in half an acre of ground, 2, recep- 


: 2 - Mor 6 -to.12 months, 
etc. “Prica "for freehold £1,750. Premium 14. , 


* 


(tion, 4 bedrooms, 
+ years" purclrase. 


B. SLONDQN, SOUTH-EAST. — Old-established middle-class PRACTICE, 
producing “2600 for last™12 months, but ve dico Selected 


and balance at end of- agreed period). 


:20. LANCSLARGE TOWN.—RESIDENTIAL SUBURB.—Old-estabhished 
-good middle -and better working-class PRACTICE held by ` Vendor 
or' nearly ten years. Average gross cash receipts for last threé 
„years £1,520 (last year £1,577). Panel of about 850. Transferable 
'&ppointments-worth £160: Fees 3/6 to 7/6. Very attractive house, 

~ with âl modern conveniences containing 2 reception, 4 bedrooms, 
etc. .Good ‘professional "accommodation. Garage and nice garden. 
Price for fre&hold. £1,600, part on mortgage. Good golf within 
easy reach. Excellent schools. Premium 14 years’ purchase. : 


-21. LONDON, S.E. —— Recently established middle and working-class 
iPRACTICE,.próducing for last 12 months £450 p.a. Panel of 226. 
*Appoiniment worth £30 p.a. Fees from 2/6.’ Suitable house which 

^ 'ean'be rented at £70 p.a., part sublet. Premium £650. 


22. LANCS—LARGE TOWN.—Old-established good middle and working- 
*-- class PRACTICE offering large scope for increase. Gross cash re- 
ceipts for past 12 months 21,040. Panel of 240. Fees from 4/-. 
Suitab'e bouse, with 3 reception, 6 bedrooms, etc., good professional 
accommodation. Garage. Garden. Rent on lease £100 p.a. Pre- 
mium £1,800, or near offer. 


-panel of 150. -House contains 2 reception, 4 bedrooms. Electric, 
. light. Garage. Garden. Price £1,000, or ‘might -be rented. Pre- 
: mium £800. ," , 3 5 
„GOOD RESIDENTIAL' TOWN, within 100 miles of ‘London:—Very 
~ - "sound :old-established middle and working-class -PIRACITICE, averaging. 
¿for the last ‘three years £2,155, including ,panel| of 52,400, «md: 
< lucrative appointment. Very ‘moderate expenses; Febs 3/6 to 21/-. 
^ Well-situated house, With 2 reéeption,.5 bedrooms, etc. Price for 
~ freehold 22,000. Good sport:and schools. . Premium) 2 ‘years’ pur. 


7.” PARTNERSHIP.—OUTLYING RESIDENTIAL stisu B.A .one:third 
share, with increase later, is offered in a very well-established..good 
mixed-class Practice, producing for the last 12 months (£5,250. 4 
Situated in developing district, with good prospects of: incrénso.- 

. Panel of about 1,600. Suitable “house, with '2 reception, 4 bedrooms, 
etc. Price for freehold 21,260, -£250 down. Premium for share 


2, 


H 
i 








23. 


8.- MIDLANDS.—PARTNERSHIP.—A one-third share, 


ith “increase: up 


. è 5 . 
NEW ZEALAND.—NORTH ISLAND.—Well-established genera] Practice 


to one-half subsequently, is offered in an exceptionally good’ mixed- 
class Practice sitnated in prosperous residential tówn. Gross cash. 
. receipts about. £4,800, including panel of 2,800.| Suitable house 
“available for ingoing partner. who should be experienced and aged 


situated in a thickly populated and prosperous dairy farming. district 
bringing ín: over £2,200 p.a. Minimum fee 10/6, plus mileage 
charged at the rate of 5/- a mile after 2 miles one way. Average 
midwifery’ fee 6 gns. There is a private hospital with 9 beds. Pur- 


about 28 to 55. Premium for share 2 years’ purchase. 
9. SOUTH OF ENGLAND. — RESIDENTIAL TOWN NEAR COAST.— 


` PARTNERSHIP.—One-quarter share, after month 
Assistantship, is offered in good-class mixed Practic 

~, scope for increase. € 

. net, inclusive. Sport of all kinds and- good schools. 


“share £1,800, “£1;000 down .and -balance by :instálnents. Ingoing |^ 
Partner must be experienced, under 33, and married.. # 


10. OME COUNTY.—PARTNERSHIP.—A one-third or| two-fifths share 


` (after Preliminary -Assistantship) is offered in a very 
good middle-class Practice. averaging for last 3 years 


of over 2,000, Fees, advice, and medicine 3/6 upwards: . Suitable 


houso ‘cari be ‘rented-at £60 pio. Sport'of ‘all kintls 
schools, Premium for share 2 years’ purchase. 


11. NORTH-WEST LONDON.—Old-established middle -and working-class 
Average gross cash- rcteipts 
£&650. Panel of 400. Low expenses. Suitable boüse, with 4 bed- 
'garage, can be "bought a 81,500. Pre- 


PRACTICE, held by Yendor..7 years. 


rooms, etc. Garden ‘and 
mium £1,100. . 


12.'LONDON, WEST.—Mixed general ‘PRACTICE, with | Ophthalmic con- 
. nection attached, averaging for the past three years £900. 


` panel of over 500 an 


house can be rented. at £100 p.a. -Premium 14 years’ 


14, LONDON, NORTH-WEST.—Old-established PRAGTICE, averaging for 
ihe past three -years over £800, including: panel of 864. Scope for 


increase. House, with 2 reception, .4 bedrooms, el e. 
£1,200. Premium £1,000. - ° 


The Agency. has made arrangements for 


Suitable house can be rented at|about £120 p.a. 


appts. worth £30 p.a. Ggod scope for in- 
crease. Suitable house ‘ean be rented. Premium $£1,600. 353 


13. LONDON, ~ EAST.—Middfe and working-class PRA TICE, producing 
ubout £900 p.a. including panel:of 520. Fees 2/6-upwards. 


s' Preliminary 
having definite 


Premium for 


-old-established 
£2,740, Panel 


, and excellent 


Selected 


Suitable 
purchase. 


Garden. Price 





chaser must be able to do major surgery as surgery forms & con- 

siderable ‘part of the work. Fees-charged at the rate of usual B.M.A., 

standard. Very good bungalow house with benuiiful garden of about 
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i HOGAST RIN E 


in the: treatment of 


| PERNICIOUS ANAEMIAS 


On the Sth iu .1934, a i patient, elias lod count was 1,500,000, was given 
“HOGASTRIN,” and was treated éxclusively with, this preparation for a period of 
three months. p 

On the 5th July, 1934, examination of the patient's blood gave the following results: 


E Size and Shape of-Red Cells.—Mostly quite regul ar. 
Total number of fa o Differential Count 
Red Cells... 44601000 p. cmm. 2 P = 
k eucocytes s wee one 56% 
Haemoglobin ..., 90% ae Lymphocytes zx Ve ves 3280 
Colour Index ... “1.0 2 Large Mononuclear 
Total number of ; Cells sis Mees” eek 895 
- White Cells... 5,125; p. c.mm. ‘Transitional Cells... T EU 266 
Halo of Red [ e Eosinophile Cells .. wr. eet 2% 
Cells ... 4. 44 Basophile Cells...  ...  ... con 


No abnormal cells of any kind are seen. 
2 n : ! y 
The figures continue to improve 4 a very satisfactory manner, and they can now be said to be normal. 
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Demy 8vo. 206 pp. 28 Illustrations. Price 10s. 6d. net. By A. C. Doveras, M.B., ChB. ~ . 
Postage 6d. | Deny 8vo, -268 pp. 24 Illustrations. Price 15s. net. Post. 6d. 








FILTERABLE VIRUS: DISEASES IN MAN 
By JOSEPH FINE, M.D., B.Sc, D.P.H.(Glas., 








Crown 8vo. 150 pp. Price 6s. net. Postage 4d, AFRICA 

ABDOMINAL PAIN By, Professor J. M. WATT, M.B., Ch.B., and od 
By JOHN MORLEY, Ch. M., F.R.C.S. - ‘With an ` introduction by Pro- BRANDWIJK, Phil Doc. (Utrecht), ; 
fessor J. S. B. STOPFORD, C.B:E., -M.D., F.R.S. ~ Crown 4to, 3354 pp. 32 Illustrations, 





Demy 8vo. 208 pp. 22 Illus, net, . Postage 9d. 





"Price .10s. 6d. net. Postage 6d. Platés, Price 26s. 
| "LATEST NEW EDITIONS 
JL “eo EST Ug tae ae e er E 
HANDBOOK OF: 


By DAVID CAMPBELL, B.So., M.D., Professor of Materia Medica an 
Crown 8vo. 464 pages. 72 Illustrations. es 12s. 6d. n 








AN INTRODUCTION. TO PRACTICAL BACTERIOLOGY 





D.T.M.(Liverp.) THE MEDICINAL AND POISONOUS PLANTS. OF SOUTHERN B 
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XThe special claims of the Dunlopillo Mattress for immobil. ^: 


.isation cases are emphasised ánd confirmed by this extract! 
_ from a doctor's letter :— V - 


zs i 
. . L 
s k* a i - =. ~ 


\ PART from: its sonnet attributes asa inattress ^ 
for general use, for nursing purposes alone it is; 
more. than worthy’ of a wide sale. It- affords a‘ 
soft, stable and smooth surface, yet one offering | 
healient resistance; these qualities are peculiarly: 
` valuable where immobilisation, either. general “or. 
local, is desirable for a patient, e.g. for. rheumatic | 


.. - and joint cases, heart trouble, following ‘certain . | 
HI 





advantages over an air or water bed, and because, b 


sadily on ‘its surface. ; 


ot M to turn the’ 
ring it back to shápe ` 





IMMOBILESATEION | 


surgical - procedures, and-so-on. |t has very real: SE on 


of its stability a pétient.can move or be- moved: |. 
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` 3 Dose : bee : = ] P 4 
. acknowledged by discriminating pipe 

27 4. Smokers throughout the world to be the 

DUlIT c0 IDEAL SMOKE © s 


Fe : , < f i É ~ * 
HE Success of-the BRITISH 
j BUTTNER PIPE has been so ) 
remarkable that in addition to the’ 
well-known “ Standard” Model 
we have now pleasure in intro- j 
ducing “ De Luxe" Models. | 
The large, light weighing 
BUTTNER Filter is unique, and 
only with this specially prepared. | 
. ^ , absorbent BUTTNER Filter can 
toU 77 "=" a perfect filtering process be 
[2 72. 7o Gbfaine@, The. BUTTNER Pipe is 
S. ) 
2 Vc OTN CY] 99 . - f | 
^ "DE LUXE” MODEL 
, The Buttner new DE: LUXE Modél retains all the advantages 
"e of the STANDARD Pipe, is produced in two models of the most 
' distinguished British design, and is attractively packed, for ) 
ı presentation purposes. , 
) 
) 
) 
| 
| 
) 
| 
) 


"BUTTN 


DE LUXE * It is produced in one colour only, dark Rosewood shade. The 
ABSORBENT _- DE-LUXE Model is of the highest-quality throughout: un- 
FILTER surpassed in’ every respect, and embodies a number of out- 
` standing refinements. These “important i 
fedtutes will "satisfy: the’ most dis- 


: . No. 1 D.L, medium straight mouthpiece, length 51 inches. 
ER. N D : 43; 
0.2 L, short lovat mouthpiece, length 42 inches. 























Complete Pipe 


PX A .' _triminating smoker, who: will - thus with spare filter 
~ obtain the combination of perfection ' Post Free 1 0 6 
z in design and smoking. t in the U.K. | 





66 ph 
uud - . “STANDARD” MODEL . 
BEING | “ The popular STANDARD. Pipe (with white rim) is now 
| ^ made in two models". | 5 i ; 
PURIFIED i ' No. 1 S, fishtail mouthpiece, length 51 inches. 
IN FIRE. : '. Ne. 2 S, short lovat mouthpiece, length 43 inches. 


. The standard colour is dark Rosewood, but on request 
. vw ` a light Briátwood shade can “be Complete Pipe 
d . |, suppied. , with spare filter 

‘It is entirély British made, of finest Post Free 5 6 [4 

BUTTNER special materials. att E in the U.K. l 

x“ 1 There is only one  BUTTNER"' {i 

System? as produced solely by | 

~ THE BRITISH BUTTNER PIPE i 

s CO. LTD. Look’ for the name {( 

' C, '" BUTTNER ” on both Pipe and j 

( 


$0. ee - Carton, also the advertised prices. 
The British Buttner Pipe Co. Ltd., 


- 49, Queen Street, Glasgow, C.1. 
Please send me by return the undernoted Buttner Pipes, 





N : TS ` in payment of which 1 enclose Postal Order for ................... : 
ciw yand atbeenve No. 1 D.L, 10/6 - No. 1 S, 5/6 
BUTTNER CIGARETTE : No. 2 D.L, 10/6 - No. 2 S,.516 


Overseas customers please add postage 
(Score out what not required). 


E 


HOLDERS. Ladies’, in^ 
beautiful colours; .. 
length 6 inches, 4]-; 

Men's, 2$ inches, 3/6, ` 
each: with. 10 filters.. - 





Name 


Address... 





(Pleass use Bleck Capitals for name:and address, cr ask your 
3M. - Tobacconist; but make sure you get a” BUTINER.) z, 
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- BREAST 
CONDITIONS. 


Patierits , unwittingly aggravate this con- 
dition by wearing the bandage-type of 
brassiere. This was ` particularly true 
during the reign of the mode just. passed, 
Now, however, uplifted breasts. ‘are de-: 
manded by fashion, so doctors have little 
difficulty in ‘getting the’ co-operation of 
patients for whom they prescribe uplift. ! 





- 





EA Bust pockets of Spencer bandeau (pictured 
^ Sketch shewing Bon pendulous ; above) are made - of slightly stretchy Sketch shereing application of 
atrophic type of breasts.. Usually Spencer an Bandeau for type 
accompanied by i aa faulty material and construction of the bandeau _ shewn CN This is style 
a . post ure. No 400. 
Isaia 9 : sprovides for definite uplift without, con- : 
- striction.” Cloth insidé extends up under bust. Both bust and waist measurements are taken. 


-for this type of bandeau to insure proper fit Measurements : are ‘taken with the busts held in 


H 5 


the uplifted position. 


WHAT THE SPENCER UPLIFT BANDEAU - DOES, 


1. Tends to prevent sagging ‘of the skin and subsequent ptosis. - z 
Gives uplift and yet permits freedom in breathing. 7 i g . 


3. During pregnancy’ and for nursing mothers, provides support and uplift without 
pressure on the nipples... Many doctors recommend it as a preventive of breast . 


abscesses and “ caking.” ` aig as 
4. Gives comfort to women who have large ptosed breasts, as -well as to those who AT 
! shew a tendency ‘to breast prolapse. : = E 
Spencer Uplift Bandeaux are fashioned with cupped EE under which theié i isa fm 
anchorage of fabric fitting snugly ovet the diaphragm. , -.. ei E s 


Each bandeau is made especially for the wearer.” 


E 


Trained. Spencer RUE are resident throughout the Kingdom. E 


Name of nearest supplied on request. ' ` : 


- s 
" 


^ A scienlifically trained Spencer Corsetié re will call’ at your surgery or at your patient's home to 
take , measurémente under your ‘supervision. Spencer Supports and Corsets are never sold , 


oy 


L| G SPENCER © | 


' S 
MLLLILIEEELLELELECELLLLCEELLLEEETTCLLLLLLLCLTLELLELLLUD ipie Ara st AY UL Ceci tiu PS P PRU Eas Soeur T 


Mx BEWARE OF.FRAUDULENT SUBSTITUTION.~Spencer . Corset Ltd; : regret the necessity. of warning the. medical profession that ' 
- > - in several instances-where doctors: havé specifically-prescribed a. „Spencer * Support, a corset of: ano‘her make-has been substituted, and, 
a _ -because its makers do -not understand the Spencer principles of individual “designing; has been unsatisfactory. Every genuine 

"Spencer "Süpport bears the SPENCER label. i . 
Branch: Offices: 


Y : PU ` FOUNDATION* GARMENTS / “AND SURGICAL SUPPORTS X 
| 


Ar Phone: 
6, Regent Street, LONDON, W.1. Regent 6206 


‘Pho: 
.SPEN CER CORSETS Lid. ses: e du 


.. Manùfáctory and Head Office: SPENCER HOUSE, E MOT 
anias, Britannia Road, BANBURY, Oxon. ot 19, Church Street, LIVERPOOL, í: Royal 4021 
T 22, Clare Street, BRISTOL, 1. Bristol 24801 


Expert Fitters (Trained Nurses) at your immediate Service. 


i " Booklets Listed below obtainable on request. 
Write for booklet on the use of Spencer Supports for (check the subjects in which you are interested) 

Breast Conditions, Hernia, Sacro-iliac Strain, Enteroptosis and Intestinal Stasis, Movable Kidney, 

Pregnancy and Postpartum Support, «Men's Belts.’ We will gladly send you any or ali ‘of-these booklets. 
r P " ` 


, 
i 


Name; Drusus tut ee tei Dita nae Address n. Pref RUD DIT LEE Medal ER a is 


re 
i 4 
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The ideal |... 


EL dosndoned Mee eA. xai ue a & xv av ie 


laxative 


EGU! 


Nursing “mothers are ‘often constipated. . The 
avoidance ‘of such. à-condition is of |paramount : 
importance, and its rectification is imperative. The 
administration of an evacuant which willl act ‘mildly ` 
and not affect the infant is indicated. There can be., 
no better choice ‘for this purpose’ than: ` liquid 
paraffin.’ To. obtain its full effect it should be M 

presented in the form of an emulsion. In Regulol : aur : : 

you have a liquid paraffin- of ethe best quality, PROFESSIONAL PRICES: 
in a high state of emulsification combined with | Nominal l-lb. jars - = 1/ 10 
: Agar-Agar. es og l M Nominal 2-lb. jars - - 3/3 


s “SANOID” 
Lubri cating- Jelly U . 


tion. 3 je 
examinat veget? 
digital © mbi nation of v » le is 
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= X3 anifestly’ EM rubber § B 
X A per crepe bi marked " bk gof sical “instrument E 
j ‘etc. uc. E on of stainin free cx xygen P 
7 M | 0 N bandages, d  anóphlogist -" : Jete prevention © stralises remain in ' 
Ee drating 8? N- M \ for the comp: Polling ments may g. Also ! 
ULC ! dehy cand by. CEL ELLA i meai sterilisation e so that instet resulting Ete for 
Xe n du teri "disc M. 5 
2 effect € results in. dded to 9 slightest Ciao iger its sel OT con- 
3 Dressings Tj S water a -hout the e Steriliset ber is N 
BAND oedema. 99 A "de n" ' 


PER rapid red! t-for| yours e? 
9J- s»  pOZ. that you al mechanical W 
| this. best ^ Jadiy send a 
we 


ý ly free On 

Tr 4 inches: supports Y post T 

1 yards * Us sample perdete fbr Ue 
$ * receipt 9* ? E n F : s d. X TEES l 

: | CUXSON, .GERRARD & CO . E . MANUFACTURING CHEMISTS 
AGENTS: ! OX" n "OLDBURY, BIRMINGHAM 
AUSTRALIA MES " a gue ^ :MUIR & NEIL, LTD., 479, Kent Street, SYDNEY : 
NEW. ZEALAND ias En m NEW ZEALAND DISTRIBUTORS LTD... Smith's Buildings, 1t, ` Albert Street, AUCKLAND 
SOUTH AFRICA ... .. e. CFOWLIE &: BREGY (Pty.) LTD., P.O. Box 2515, JOHANNESBURG * 
CANADA .. | '.. s e" WELLS FLETCHER. LTD., 119, West. Pender Street, VANCOUVER " 
PU - i E Sub Agents: Creighton & Fobert, Brock Buildings, 200, Bay, Street, Toronto 

PALESTINE si e. «. HIRSHBERG BROS., 16, Tel -Aviv Road, TEL-AVIV E 
EGYPT 4. e Z « c «7 M. L. FRANCO & CO. P.O. Bex 1349, CAIRO cA 
MALTA .. s kas we J. MELI, 159 SDA, ST. URSOLA, VALLETTA 
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MIDGLEYS | "MEDICATED - 


a eae a  MEDISOAP No.. 18 


is very effective 
TOME TS IN, ` 


“ACNE. VULGARIS. 


either used alène, in the cuny TN or as an adfünat 
to ‘other ‘treatment d ‘the condition SUNT scarring. 


"ut 


‘Medtsoaps án stocked by Chemists m 


They are made by. Charles Midgley Ltd., Manchester. ; H 


- EVANS SONS LESCHER &. WEBB LTB: 


LIVERPOOL i LONDON, E.C.1 : DUBLIN 


M 


YEAST. 


EXT R A C I Marmite i isa potent source of the vitamin B UN and is therefore _ 
1 Fin .prescribed. ‘extensively i in many conditions associated with deficiency 
sof this vitamin. Itis ordered in cases of malnutrition and anorexia, to 
' guard against infectious diseases, and as a tonic in convalescence 
and general debility. Dj ; 


Children derive great benefit from the regular addition of Marmite to 

` their meals. For all infants the recommendation made in ihe Medical 

“IND o Research Council Report is: “Marmite for, vitamin B complex—a small 
É : à . quantity daily.” (Vitamins: A Survey of Present Knowledge, 1952, p. 276.) 


“ANAEMIAS 


The- pronounced haemopoietic activity of Marmite has led to its P 2 CE 
wide use in the treatment of certain types- of anaemia. Itis recom- IN JARS: Special quota- 
mended particularly in anaemias with. a macrocytic hyperchromic Tum o. cod < onsforMermite 

blood picture. i ~ 2oz ..* 10d. packed for use in 
"VELUM . ; E , S 4oz. ... fs. 6d. hospitals, cl nics,” 
ME ; ze d ] ` 8 oz. - ... 2s. 6d. welfare . centres, 

SAMPLE” AND: LITERATURE 005 21 ke. féon 48,6c T ete ^ 

ON. APPLICATION TO +~ aua : ME i Eo : 2 


THE MARMI ITE FOOD EXTRACT. co. “ETDs i ; E 
í Welsh. Houser: seething Lang) London, F.C.3. 


ZEN 
` 


| 3410/2.. 
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i MID PHEN LILLY | ; 
f 
D A COMBINATION OF Sine. PHENACETIN, "1s 
d CAFFEINE. AND EXT. HYPOCYAMUS z 
RA i te 
iN : > ; . os : to e - [5S 
E, Indicated for the. relief of rheumatic pains, neuralgia, neuritis, cephalalgias, KA 
Ñ B . . ] . a 
s ' typical migraine and dysmenorrhoea. It can often be used when x 
we morphine is contraindicated. : RA 
[ : , . aN 
D: Amidophen is a valuable alleviating. remedy in acute febrile conditions E 
VA 
D such as colds (common and e idemic), influenza, and tonsillitis. The . x 
; aN 
i ~ troublesome symptoms that accompany these infections may be relieved 2 
US for several hours. by Aumidophen without obscuring the diagnosis or x 
as 4 prognosis. Pain and aching of joints and, limbs and headache are x 
aS "ameliorated. Restlessness is subdued and a beneficient euphoria induced. +8 
BA 3% 
a Issued lin packages of 10, 40, and 500. aN 
EA e > , r Wi 
WR : = ?, st. i A D 
i Prompt atténtion given to physicians’ enquiries. RA 
i p 
p A & 
is 9 . mee: j . a x 
i Eli Lilly and Company Limited  : 
is S 
* i Lilly an ompan imite : 
as : í ' S 
"ae : - ks 
T 2, 3, €& 4, Dean Street, London, W.1. , Tel: Gerrard 2144 . D. 
K Affiliated with Eli Lilly and Company, INDIANAPOLIS, U.S.A. ` 3 
a ‘ \ x = = ae $ E pa 
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K Direct Treatment of 


INFLUENZA wirH VACCINES 


FOR PROPHYLACTIC AND THERAPEUTIC USE. 


“THE ~ VACCINE 
FOR COLDS 


.* Curative 
3 doses. 


 ANTLCATARRH ` 
VACCINE 
Prophylactic 
3 doses. 





INFLUENZA VACCINE 
l 2 doses. 


Prepared, by the Research ph ogi Ea of the Royal College of Physicians, Edinburgh. 





. Issued by and full particulars from 


‘DUNCAN, . FLOCKHART & CO., 


l EDINBURGH and LONDON ` 
` 104, Holyrood Road. 155, Farringdon Road, E.C.1. 
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PROGRESS IN THE — 
TREATMENT OF-'-— 
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While bee venom therapy has already proved its 
éfficiency.in the treatment of rheumatism, Forapin, 
the.new active bee venom salve represents a consid- 
erable advance in its technique. | HE 

Clinically tested with success in cases af Myalgia,. 
Neuralgia, Arthritis and Sciatica. . Forapin is pain- 
lessly administered. Inexpensive and -easily applied. 
Packed in.two strengths in graduated, EIRP RIS 
tubes.. 


No.l.(Normal) 5/6 a tube. No.2:(Strong) 6/6 a tube. 


Samples and literature available to the medical profession on 
application to sole concessiondires for the U.K. and Dominions: 


oa & Cooper Ltd., 94 Clerkenwell Read, London, E.C.l 
























The old way— 
mise seitself. E 


The-new way with 
. Forapin Salve. ` 











-LEO MYCOCTEN Preparations 


‘for use in Mycotic Eczema, especially Epidermophytosis 


LEO MYCOCTEN Preparations. contain. ane oxybenzoic ethyl ester with salicylic acid and in 
addition one of the ointments contains,mercury. They are only supplied on ithe prescription « of . 
a physician. The preparations are obtainable as follows :— 


` LEO MYCOCTEN POWDER in tins - . Price 2s. 3d. each . 

- ` LEO MYCOCTEN SPIRIT in 8.oz. bottles oe Price 3s. 6d. each : 
.. LEO MYCOCTEN OINTMENT (with. or. without ad 
mercury) ‘in collapsible tubes ... ss... Price 2s. 6d. each: 





One. m of: LEO - MYCOCTEN Preparations’ should prove sufficient ‘for even: the most. “obstinate 
cases, of Epider mophytosis. 


Svend Lomholt, O.B.E., D.M. (Chief Physician of Finsen's Lut Institute, Copenhagen), stated at 

the B.M.A’s - Annual - Meeting at Bournemouth, when a discussion was "opened on -Fungus 

- .. Infections of .the Feet, that the trichophytin test was regularly used at the Finsen 

Institute. He recommended - treatment with Mycocten (see British Medical Journal, August 18th, 1934, 
pages 322-323), : e 


` After a test carried out in London we. réceived a report which finished as follows: um = 
“I have no hesitation at all in thoroughly recommending the product-for its rapidity of cure, its rapid 


relief of symptoms and its lack, of any disagr eeable factor in its:use. - , ‘Signed: Physician, M.D.” 
` i ^ 5i S N - 
. E Sole ‘Concessionnaires for the British Empire: dg Parente, I cae cura 
2 .C..L. BENCARD (1934) LTD., - 
; “YA LDING HOUSE, » 152- 156, ‘GREAT PORTLAND. STREET, LONDON,. W.1 
°- "Sole Agents for the. Midlands: Sole Agents” for Soyth-West England : Sole Agents far Scotland + ' Sole. Distributors for South Africa: 
JAMES WOOLLEY SONS & CO., LTD., FERRIS & CO., LTD., ud T. & H. SMITH, LTD.," ^. „LENNON LIMITED, 
` Victoria Bridge, Manchester. . Union Street, “Bristol. T DRE and 'Glasg gow. P.O. Box 235, Port Flizabeth, 


EAQUE - s ` " OUO si bt E and all Branches. 
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do you weis. Sergey 


A well-known pharmacologist “computes ^ that. 02 pr “FORMULA: SS 











j : some six hundred preparations, of iron arẹ, available Ferrous sulphalė - > -4 grains. 
WU for the treatment Of anaemia, but-of these very few possess + Pu (as exsiccated sell ; 
; any real value. Modern clinical research has placed on-a- - » ^ x Medicinal yeast. =, -,—. 23 grains 
quantitative basis the study. of haemoglobin | regeneration dns a go . Manganese- hypophosphite . 
secondary anaemia, a disease which has been shown by improved’ methods. rer agent Copper sulphate" EA a a. 1/33 grain 
f diagnosis to be far mo : WE: 
ire agn re expreysjenr: than previously imagined. 1 i PRICES: 30 Io 13; 100 dor 3J-; 500 for 107- 
Vionase tablets ‘each contain fifty milligrammes of Won. in the active: - . less usual ‘professional discount. 
ferrous form—ihe only form in-which iron is absorbed; three tablets: daily s You are cordially invited to apply for samples and literature. 
are sufficient rapidly, to restore the haemoglobin percentage. to its norma : 
figure. In addition, they contain, controlled traces - of the c - essential as DISTRIBUTORS :- . WILCOX JOZEAU- & CO. LTD., 


115; Great St. Andréw St, W.C.2 & 19, Temple Ber, Dublin. 


. catalysts. copper. ahd . manganese, together ^ with " medicinali dried yeast, a. 
-~ well-known stimulant of appetite: and “digestion and in ny . : 
cases a valuable haemopoietic. Me A 





Vionase brand tablets are specifically indicated in cases $ E 


of hypochromic . anaemia’ “where intensive haemoglobin ; TE. 
regefieration is - 'Recessary.. a . tar 0070 v 7,7 27 BRAND TABLETS 


VIONASE BRAND: TABLETS: ARE MADE IN ENGLAND S AE «—-active-iron-& yeast —— 





VIONA 


PROSTATIC. ENLARGEMENT 
. FREQUENCY OF. MICTURITION 


LINICAL evidence has shown. that- the admihistration of Hlmagon results in a 
diminution in size of the enlarged prostate gland, accompanied by a.corresponding 
relit of urinary : ‘symptoms. This is a special action of Halmagon. apart from its 


"general effects. OS 2D” l 
NE. Clinical Bulletin No. 2.—" The use of Halmagon' ín the control of prostatic 


enlargement and frequency of mickirition" may be obtained post free on request 


ALMAGON 


Halmagon „is a carefully devised formula of the halogen compounds of magnesium in 

tablet form; given in a single daily dose. 

Halmagon Tablets are issued in boxes of four unlabelled tubes containing sixty tablets, 
‘sufficient for one month's course. : Price 2s. 6d. net. 

Halmagon Emulsion is available to physicians for intra-muscular. injection. Price 4s, 20 
, net per box of six ampoules. 

Physician's |Case, cloth-bound, plain and free m all lettering, containing 2 unlabelled 

tubes of Halmagon Tablets. Price 8s. 6d.” 

Loose tubes, each containing, 15 Falmagon Tablets.. Price 7s. 6d. per dozen, carriage 

J tpaid; or in special cartons containing 4 3 gross, 225. 6d.;. & gross, 45s.; 1 gross, 90s: 

“(less a ‘special discount to physicians of 10 per cent... p ent 

From all. chemists and. factors “of pharmaceutical products, . 


F 








Physicians who do not possess a copy of. | 
“The Role . of, Metals in intracellular 


TONICITY LABORATORIES LTD., Manufacturing Chemists, 
Reactions," 80 pages, which deals fully with i- . ` 26, Great Ormond Street, LONDON,-W.C.1. — - 


the therapeutics cf. Halmagon, may obtain J Telephone : i - Telegrams: 
it post free on request, together with a full’ Holborn: 3349" & 8345. 7 ` Busbuil, Holb:, London. 
clinical trial supply of Halmagon, Tablets. " E 
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Tut ro FOOD THAT RESEMBLES HUMAN MILK MOST CLOSELY 


s aiso FP UEOOD 


l, By basic reconstruction from cow's. A The only fat present is milk fat in an 





€ i 


milk, the ratio, ef lactalbumen to casein is emulsified condition. . 
- brought up to approximately the same ratio - : ; : : 
as is found in human milk. 5 
Instantaneous, low temperature Spray 


2 Tactalbumen fü present dn suficient process dehydration ensures that the chemi- 
: ~- cal, physical and vital characteristics of the 


proportion ‘to act as a protective colloid to : : 
7 : 2d. a i milk rem i i i 
. the casein and this colloidal condition is : ain unchanged. Active lactic acid 
organisms are present. 


retained ‘intact by the Trufood „process. of 
dehydration. 


3 ' The Vitamin (A and D) content is 
The only sugar present is milk sugar ` ` sufficient. Iti is correctly adjusted with regard 
and in the correct proportion. = to Lecithin and to Iron. 


` 





- HUMANISED TRUFOOD Literature and Samples free on request from Trufood . 
CEA - Limited, The Creameries, Wrenbury, Cheshire, un ; 











| "Because I have not found. 
, anything. to equal. them” 


It was a surgeon speaking Abou Anusol- Suppositories 
.in the treatment of haemorrhoids and other rectal diseases. 


He found that before the operation Anusol Brand 
Haemorrhoidal Suppositories relieve pain, reduce inflam- 
mation and congestion, control bleeding, and in this ‘way 
prepare the field for operation. After the operation, 
Anusol Suppositories, in addition, soothe, protect, promote 
healing, and make evacuation painless by softening the 
contents of the rectum. a 


Yet they are safe, because no narcotic, anaesthetic or 
analgesic drug enters into their composition. 


me og TRIAL SUPPLY ON REQUEST. 
EE. - WILLIAM R. WARNER & CO., LTD., 
300, Gray's Inn Road, London, W.C.1 


(Sole Distributors for Great Britain and Ireland) 
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 XEGISTERED TRADE MARK 





A modified ‘Raylene with special indicibus: 


| This product combines the letoxicating action of Kaylene with the flatulence 
I reducing. properties of highly activated vegetable charcoal: Specially 
- indicated in cases of. gastric flatulence.. and intestinal fermentation. ` 


CARBOKAYLENE is con posed- of— 
1. Kaylene, the ‘adsorbent of election for bacterial 
. toxins, toxalbumins and toxic -or sensitising 
: proteoses. 
- 2. Highly activated vegetable charcoal, an adsorbent ` 
! .^. embracing simpler substances, e.g, , alkaloids, E i 
Ha? "3 ' — putrefactive amines; „organic acids, toxic alcohols, 
1 = = and gases. y 
Supplied. in 8-oz. Cartons at 2/4 and 4-Ib. Tins at 15/6: Usual Medica! Discount, 
A x 








Samples sbtainable from the ANE NEAN 


[5 . s .KAYLENE LIMITED; 


- saute WATERLOO ROAD,‘ LONDON. N.W.2 , 
























In *' Alasil ” the. desirable 
therapeutic effects: of acetyl- 
PR yu acid . aré, well- exhibited 
by-. calcium -acetyl-salicylate 
moiety, while the presence of ‘‘Alocol’’ 
(Colloidal Hydroxide of "Aluminium), a 
“+ powerful: gaséric ` sedative “and antacid, 
Óbviates any- tendency to gastric irritation. / 
The superior absorbability of','"  Alasil "" over 
p 'salicylate .compounds and’ its freedom 
. from the risk of'liberating free salicylic acid in 
the' stomach ‘have been well proved by- careful 
experimentation.- '' Alasil'' can” be prescribed 
with perfect safety - to- patients of all ages 
and in larger “doses than ordinary salicylate: 
compounds. É ecd 2 


diverse ` analgesics’ which 
have been evolved by modern ! 
chemical’ research,  acetylsalicylió . i 
acid retains its reputation as one of.the '' 
safest ‘and most effective. Its tendency 
to liberate salicylic acid—the irritant s 
properties of which are well known | 
physicians—has,, however,, caused “hany lo 
hesitate to employ it as widely as it deserves.. 
f. Exhaustive tri a in hospital-and private practice 
.proves that ‘\ Alasil'^. definitely, solves the 
, problem of administering acctyl-salicylic acid’ in 
an effective form, being,free from the tisk of 
irritating the stomach or bowels or of causing 
general reactions. : 


AS MONG thé: many aad 





A. . WANDER, Ld, Mees “Chenists, n 


vo 


- 184, Queen's, "Gale, Loridon, S.N 7." u^ 


i Lavoratore and Works: KING'S LANGLEY, Rin 


A supply for clinical trial with 
- full descriptive literature. sènt" , E 
free on' request. i 
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d 
apr aves 
A DAUE Halse 


PRODUCTS OF DEFINITE.. 
"THERAPEUTIC. VALUE 


3 


"Phóne-LANGHAM 2441 


Pico Joint Affections, ete... 


. MART 


12, NEW CAVENDISH STREET, 





Rtn? 217° 


v 

















A definite advance in the application of Crude Coal Tar in Skin. - 
Affections, ` ° f . l : 


“METHYL ASPRIODINE" BALM anv LINIMENT 
Clinical. evidence supports the value of this new ‘compound in 


AMYL “NITRITE "STERULES" 


etc. also employed in threatened fainting and collapse. E 





,LONDON; w.t l 


X Rt - TÉLEGRAMS- MARTINDALE (CHEMIST LONDON 1 H. 


“gy ETHER SOLUBLE TAR PASTE “ESTP.” 


‘A standard Nope for relief of Angina Pectoris, Spasmodic Asthma, f i 
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"TREATED. WITH, e^ 


po  "HEPASTAB nA T 


Intramuscular Liver Extract--Boís. 


- 


"At present clinical 
trial, is the ‘only 
available method_of § 
assaying” potency." 
The Lancet, 1933, 2, 84, 





Every batch" of 
Hepastab is subjected 
to: ‘completes ‘clinical 
trial  unde£ rigidly 

- controlled conditions, M 















Reticulocytes aso ws t 
Haemoglobin wem ase 
Red Blood Cells snanmnssemsee 


-, 30 40 
" DAYS UNDER TREATMENT 


The above chart shows response to treatment. with HEPASTAB 
SUPPLIED IN 2 cc. HERMETICALLY-SEALED AMPOULES. 
Literature sert on request., 
.Boors PunE DRUG Company: LIMITED 
“Nottingham. ~- = s e e England . 





Tryparsamide i is a pentavalent 
` arsenical preparation for 
intravenous use in the treat- 
ment of Neurosyphilis, 


Literature sent on request 


MAY & BAKER LTD 
Dagenham - London 





Tæ, 








' and its stability in hotclimates. 


Insulin “A.B.” was the first 

: British insulin offered commar^ 

cially to the medical profession, 

Its manufacture on an indus 
trial scale was thé direct result ` 
of research carried out by £he 
joint manufacturers in their 
physiological and chemical 
laboratories; its, supremacy 
has been fully maintained by 
the persistent :work of the & 
xésedrch staff engaged in dts FJ 
production. 


Insulin ‘A.B. has a “world f 
wide reputation for its strictly 
safeguarded sterility, its care- 
fully standardised strength, its 
freedom from toxic reactions 
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Joint Licences aud. Man acu d 


The British Drug Houses Lad, Allen & Hanburys Lid. 





In the form of a fine emulsion very pleasing to the taste. 
It-relieves constipation i in a safe and effective manner and is non- -habit-forming. 


** Sagradol ”, because of Js mineral oil content, moistens and softens the 
faeces, causing complete and easy evacuation, without griping, and allaying 
~- irritation of the colon, tectum or anus. 


its cascara content promotes peristalsis and exerts a tonic action on the. bowel. 


Its fine emulsification enables the: mineral oil to mix more completely with the 
.faeces and guards against anal leakage. ' — m 


Expectant and nursing mothers 
may take "Sagradol" with 
equally- good results. 


No damaging side effects will 
result from the use of 
“Sagradol” such as those 
produced by phenolphthalein; 
Y orharsh cathartics!- 


eae IS: Sze: 7 and [5 fluid ounces 


THE ANGIER CHEMICAL CO. LTD. (Del. 5.5), 86, Cleave Road, London, EC. 


“ " SAGRADOL "Isa combination of Mineral Oil. and Cascara Sagrada ps 


















10 cc. (200. 
25 c.c. (500, 


40 units per c.c. 
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Süpplied in three strengths : 


'20 smg er C.C. 


ed in bottles 
: C concinne: 
5 c.c. (100 units) 1/10 each 
») 3/6 ,, 
2*5 ) 8/6, n 


Packed in tee 
contain 


~ 5 cc. (200 units) 3/6 each 
80 units per c.c. 
Parked in di : 


5 cc. (400 unia) el each 


Full particulars and the 
latest hterature will be 
sent free to members of 
the Medical Profession. 


P 





"a E 
LAXATIVE EMuision 
i ARA eto senda 
> MINERAL on. 


esta s etn 





ERN “oh ^^ 
[o Pane a NOE 
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“BRITISH | BEE- VENOM” 


For: the treatment of RHEUMATISM - 








As the name inple, this: is a BRITISH oi whicli makes use of ihe 
sting of the bee for the alleviation -of _ pain. and subsidence of acute 
symptoms in RHEUMATISM. : i 
The -treatment being b paul sübcutaneous ` injection is able to 
reach-the root of the. trouble, which ds: - usually too sca for external 
applications to be effective, E. AE, = : 

For. the use of the Medical Profession only’: ‘ajd “obtainable under the 
National Health Insurance Beteri E a NE 


12 Graduated Ample : ae Sd zo. 0 


te 


: E i [fie Laboratories: W. 


ANTIBODY. ‘PRODUCTS “LIMITED 


l  WATFORD, HERTS 
ethene Dow (BOM: BRITISH. 


"Phone: WATFORD 4708 




































1. For General Practice— . 
WHOOPING COUGH © K 
“ PNEUMONIA 2 

ASTHMA ` 
HAY FEVER 


Also for. Respiratory 
Emergenzies— 





SHOCK 
GAS’ POISONING 
DROWNING 
ELECTROCUTION , 
HYPNOTIC POISONING 
ALCOHOLIC COMA 
ASPHYXIA 
NEONATORUA 
AFTER ANAESTHESIA 






P2 












Sir, . E 

During one single hour of general practice last week the value of carbon 
dioxide ‘resuscitation was very strongly brought home to me by three 
events: (1) A mother with *respiratory failure under. chloroform, (2) the 
child—before it breathed, (3) as soon as | had returned to^ my home a road 
accident—multiple injuries. ! feel confident that many 'of our road 
fatalities are due to respiratory failu re within the first few moments after 
the accident, which carbon dioxide, made available by a portable supply, - - 
might do much to prevent,— al am, Sir, yours faithfully, G— B—,U.B., M.C. 





(Pricho i in British Isles) 


RESUSCITATOR * “J” Sise (as illustrated), 32/6. BULBS of CARBON DIOXIDE “1” 
- Size, for use with Resuscitator. Box of 6, 10,6. Refilling, 4/6 


"THE SPARKLET POCKET 


| 


 RESUSEITA 


` Descriptive Booklet on application from Sole EER SPARKLETS LTD., ` LONDON, N. 18, or 
1 in U.S.A.. rien SFARKLETS: CORPN,, 231, Fast iste Street, NEw YORK: 4 


Te . x - 
g a 





: " OF ALL 
"LEADING 
‘SURGICAL : 

INSTRUMENT 
HOUSES 


M P Qc MORD S k > r 
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COMPOUND: syrup. or MYPOPH IOS PHITES 


MET 


là 


















im: 


; 


IDE 
TRIPS. 


n; (TRADE MARK): 


2 ^ 


(to overcome the marked “mineral depletions caused by suche ETA infec- 
tions as acute bronchitis,’ coryza, the debility of old age, and Perens : 
< tive conditions: . 


fe vee Compound Syrup Td Hopoohéspiiites ^ *Fellows" . contains all the ` 

-, essential elements in. a perfectly balanced solution, Unbalanced cell 
‘metabolism -induced-by a depleted mineral content is speedily overcome 
when these elements are supplied in’ a ‘form. which: the” body can 
readily assimilate: ' ` 


.'. Compound: “Syrup of Hypophosphites ‘ 'Eéllows" does this effectively. ; 
‘It ‘therefore’ becomes -the ‘one most - valuable . preparation in these .* 
LORE OPS A if : 


| - Sugg gested dose: . One teaspoonful - three ' times® a day. well ‘mixed: 
with water. DN js. o. - uu» 


£ 


Wes £ SAMPLES oN’ REQUEST BO A SB E U a TA 


FELLOWS MEDICAL MFG. CO, LTD. © 007) 
. 286- St. Paul Street, West; Montreal, ` Canada. aes eae 





aes 


PNE) 


~ OINTMENT. FOR.. NON-ADHERENT: DRESSINGS - 
AMPOULES FOR. COMPRESSES. 


4 


d E PORE E 2 - SAMPLES. AC "LITERATURE ` FROM. z du LAS &mogd 


MK M DS - MEDICO" BIOLOGICAL LABORATORIES “LTD: . >+ ~ : » iei 
'"TELEGRAMS" ,..CARGREEN *ROAD. -- ! E "TELEPHONE S 


BIOMEDIC- SOUTHNOR-LONDON' a sour NORWOOD. LONDON. SE2S5 ` z f “LIVINGSTONE: 3628 





- u X = 
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In the v various cond isset 
-with' metabolic: disturbances of 
“ovarian origin great relief has ` 
resulted from the -administration 
`.of comparatively large doses of 
Oestroform, the standardised 
. preparation “of the crystalline 
- ovarian follicular hormone. 


Oestrotorm is issued in solution 
for injection and in tablets for 
. oral- administration ; the solution 
is standardised to contain 1000 
international units per cc, 
and the tablets to contain 
1000 international unifs per tablet. ‘For the treatment of those conditions which 


respond only to’ large doses: there is available a solufion standardised fo contain `- ‘ 
10,000 international unifs per Cc. . i . , 


 OESTROFORM 


S . E. v. Lied and sample on € 


* THE BRITISH DRUG HOUSES LTD. LONDON Ni 




























POM CHR z 
is a palatable preparation- containing Iron, Extract, of 
Yeast, Malt Extract and other ingredients-specially compounded , 
for the administration of Massive Doses of Iron ^ 

















Each. frid ounce contains 90° grains of. Iron and, Amonin Citrate 


Recoinmended. for the Treatment of. ` > : 


SECONDARY 'ANAEMIAS di 


} 
| 
C 
| 
i 





ANAEMIAS, FOLLOWING’ ACUTE: 

f DE .AND'' CHRONIC HAEMORRHAGE- 

eo^ ' _ANAEMIAS OF PREGNANCY. UM 
acca AN | a . VORNE. AS. A : GENERAL. -TONIG: 

1 an a Game han Bias ut , i " : a i 

| ES PEAS = a FLUID OUNCE BOTTLE --- 2 |. 
POLAT OARETAD “OY THE Puevnca. = : T 
i ; : 8 FLUID OUNCE BOTTLE - 7/8. 
DISCOUNT TO THE MEDICAL’ PROFESSION’ LITERATURE . SENT ON. REQUEST 


OBTAINABLE. FROM : 
ANY BRANCH OF^ 


EUR 


* 


Red 





; x FROM mE SC 
WHOLESALE: LAND EXPORT DERARTMENT - - 
BOOTS PÜRE- DRUG CO. LTD 
NOTTI NGHAM - - ENGLAND 


rame ~ à 


~ atg ` a 


1 : 5 


, i * B E ^ ! 
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“<THE ANTISEPTIC - WHICH DEFEATS 
THE MOST STUBBORN INFECTIONS. 


SNUFF unisce 
‘TABLETS Goes 


SUPPLIED TO THE LONDON COUNTY COUNCIL 
" FOR. USE. JN “HOSPITALS AND  INSHTUTIONS. - itus 


oi Send. for: fuil particular and reprint of “Lancet ” tests to ; 
DIMOL LABORATORIES, LTD.; ^40; LUDGATE' HILL, LONDON, E.C.4. 





Becially prepared. under hcenda |i 
fbmechic & k intestine! Disini i 



















AM, Conds 
Distefoutloe Aot. rd bM. 
Led., 288, Euston Road, Londonit 








"The. Original Preparation ;. 
English" Trade Mark No, 27647 7 (1905) 


"The Safest and. most: Reliable Recai | 
Anaesthetic for all Surgical. Cases. | 











COCAINE FREE Pray eee T4 — 77 THE OLDEST ` 
LOCAL . m.s AnA Toy AND STILL: 
. -ANAESTHETIC. . z THE BEST. | 





ET en isi 


ee D 
Ws 


SS For ` use in . all cases sof Local and Spinal Anaesthesia. 
a MEM . : E Supplied in > 
E Powder. >°, A Ampoules of Solution. ` . 
Tablets of various Sizes. P ` Ampoules of Sterilized Powder. 


Does not come under.the Restrictions’ of the Dangerous Drugs Act. 


.WRITE FOR LITERATURE, 
THÉ SACCHARIN ‘CORPORATION LTD., 72, Oxford Street,. London, W.1 


Telegrams“; SACARINO, RATH, LONDON - ec Telephone? , MUSEUM 8096 
Australian Agents: J. L. BROWN & co., T New Zealand Agents: THE DENTAL & MEDICAL SUPPLY CO., LTD. 


4, Bank Place, Melbourne, C1. — 128, Wakefield: Street, Wallington, 


S) - 


DPI BL ou | ec uS 
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jd HS : 
E L E NOE Aa A C TT A T EER 


Ml 


PHYSIOLOGICAL - TREATMENT 
ANT _OF CONSTIPATION 







` ITS USE 





IN 087 | 
TABLET ` She DOES ‘NOT 
PUM " X LEAD TO HADI 
E , COMPOSED OF MR = Es 22 To 
Du "EXTRACT OF. THE. “INTESTINAL 
GLANDS - | Ex 
^ '' which. strengthens the ilandular M of: the: 
organ, «So i 





BILIARY: ‘EXTRACT | 


i which regulates the secretion ot the bile: 


j i1 
m AGAR-AGAR - oe | 
. which rehydrates, Ms om contents. at the intestines, l 
LACTIC FERMENTS > 2c 


pug reduce bacterial action of the intestines. 


| Clinical samples gladly sent on request 


“CONTINENTAL LABORATORIES Ltd. 
. 30, Marsham Street, London S.W. 1 


Taxolabe, Sowest, London. asd d 2 Victoria 2041. 


er, - 0 f Tro E Á Bus veu oe 3 Ae ee P ea eS 2 Be , m P: EAR 
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BRAN has long been used in correcting common constipation. 
This known value of bran has been substantiated, in the past 
three years, by a number of interesting laboratory tests. These 
investigations have added many new facts to the scientific knowl- 
edge of'this cexeal. Today, for instance, we know that bran—seryed 
in proper quantities—furnishes thee“bulk” needed for proper. 
elimination. We know, also, that-bran is an excellent source of 
vitamin B—one ounce contains 45 vitamin B units. In addition, 
bran has been demonstrated to be rich in blood-building iron. 


LÀ 


. ` M EA 

Except in such.isolated-cases Kellogg's ALL-BRAN may safely be” 
ace for constipation. The special processes of cooking, 
avouring and erumbling used in the preparation of Kellogg y 
ALL-BRAN make it exceptionally fine, soft and palatable.- It ab- 
sorbs a large amount of moisture within the body, and forms a 
soft mass which gently clears the wastes out of the intestines. 


. Kellogg’s ALL-BRAN has the advantage of being extremely palat- 
.able and is enjoyed by the patient. Served with cold milk or cream 
sí {t-ig delicious or it can be cooked into, biscuits, bread, etc. A i 
ESL - +. ~ fall-sized- packet will- be sent free to any doctor requesting it. 
i 9d. per pkt. (Not LF.S.) - 2 2E. 


fé 


~~ ALL-BRAN > 


9 












E CM the gentle, natural way to relieve 
i E ; 
| CONSTIPATION «s 
wc = ~ . " 
i ade in Canada KELLOGG COMPANY of GREAT BRITAIN, LTD., Bush House, London, W.C. 2 
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Sample and Literature on request from:— : 
BAYER PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 
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is Common Cold. and | 
~ Anticatarrh- Vaccine. No. 3 


Ds "This Waceue has Been used. for many: . yeas” a i j^ Tm 
"or Lo for the prophylaxis’ of “ Common Cold” "with .  . 7 
) sia s e Considerable. success. . The' best results are’ ^"^ ^ ] 
oe , obtained if the course of three graduated doses aon, d 
PRAE J is commenced a few weeks prior to the season ~~ e 
a ^ ^ ' . when the patient is liable to infection. f 
f SEU EA ` ‘Prepared from: a variety ‘of strains destatid: from actual : 
gt ee Qa s D cases. ; "- ; 
: Each’ c.c. cántillis: — num ee ES 
a <> ^ ' Micrococcus catarrhalis u.. 200 million ` EE US : j 
A 1 i :* . Diplococcuá pneumonia .. 200 ^, Xr LM E 
E ate: 2 E Streptococci El .. 200. ,- ws hcm TE 
D 2 ENS x . d Bac., Friedlander“. T UN ;; 100 ., n bcd j We 
: ^8 Soy o Bac. Septus, >... .100 |, up 
Um Staphylo¢occi (alb. e aur) 200 ,„ us x Sum! a . 
. zi AES Micrococcus tetragonhs - 100: ,.. : ‘ = 


Baciilfis influenza... " .. 100 5 


, 5 4 


"Issued i in 1 c.c. ampoules, and’ 5 c.c., 10 c.c., and 25 c.c. rübber 


: .. capped bottles, and i in ‘boxes: of graduated doses, ; 
PAT de | su =. pe Obtainable’ froin all Chemists ; i i MES A 
M * » ‘ A PRODUCT; OF vang BIGLOGIGAL INSTITUTE: : D : , à l 
EVANS SONS: LESCHER &. WEBB. LTD... 


LIVERPOOL —— 7 - -LONDON,. P d M DUBLIN. od o 


s "n ^ - ^ 
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r [ Yj | 
VN OG EN ` Mali-Casein-Mineral 
^3 TNS MAr Food . p 


í z 
` 









'' Bynogen' contains the glycerophosphates st sodium, calcium, 
magnesium | and iron, soluble milk proteins, and soluble extract. 
of malt and whole wheat. The soluble milk proteins contain 
a large proportion of casein, which, in addition to the 
glycerophosphates, is a source ‘of phosphorus. Calcium, 
sodium, dnd magnesium also play important parts in 
metabolism, while the: necessity for iron in blood-formation 
| scarcely calls for mention. ° 


These constituents, with the nutritive 

malt extract, give 'Bynogen' its 

_restorative value, and the agreeable 

flavour of this product is one of its 

points of superiority to móst other 
= products of its class. 


In bottles at 3/- and 5, 
and tins at 9l 


“Allen & Hanburys Ltd. 


! London, E.2 


Y Wy 777 Telephone: : “Telegrams: - 
Em € m d E YI. 7 -Bishopsgate 3201 (12 lines) “Greenburys Bs h London" 
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A Non- -Griping and Palatable Preparation of Senna 


^ *"Wixemn" | 






























































































BRAND 
" Laxative Lozenges. | Elixir of Senna Pods, 
a vee ath em Contain “ Lixen" in a fruit basis. | An extract of senna prepared by a 
: PR 3 Really pleasant to take. - : , „Special cold process. 
Wr. ES Free from all other purgatives. | ^ Non: -griping. Agreeably flavoured. 
DOES Us Appeal particularly to children. Į. An advance on the various 
sl Tu PU va Ld ut Each lozenge is equivalent ., Syrup preparations. 
xt " een el - "to 6 large senna pods. ^ «| * ^ 1 teaspoonful is équivalent 


aii "| ` In boxes of 12 and 24 df . -  tol0large senna pods. 


: - lozenges. - uf 
] E D For Prescribing, 4 oz. and 8 oz. - 
For Dispensing, 40 oz. and 80 oz. 








Descriptive literature and clinical sample 
will be sent on request 
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"YES, A PRIZE WINNER — M EN 
BUT NOTA SPECIAL CASE . | 


Baby Ryan has won 2 silver (cups, 1 silver medal... 

‘and 10 other prizes He is.typical of thousands oe 
of fine children who have. been "weaned on ` i 
Robirison’s ‘Patent’ Groats and, milk ; . “v. ` 








- The weaning diet ‘of infants is all-important. From thè age of - 
six. months, the: -delicáte digestive organs must be educated to 


. the task of | digesting easily and: properly the solids which, 


ultimately become the staple diet. For this purpose, Robinson's, 
'Patent' Groats and milk is ideally suitable. ` It is easily 
‘assimilated and contributes materially to the development of. 
l bone and muscle. The slightly. laxative properties of the Groats 
counteract any constipating jeridencies- of the milk. Robinson's 
“Patent ' Groats also supplies _ carbohydrate in a form which. 
does: not ferment as do the ordinary $ sugars—a factor of impor- | 


` fence in the prevention of diarrhoea and vomiting in children. 


ROBIN ON'S 


PATENT" GROATS 





at) 


Descriptive 


“Cvs—83S 
` application. 


a 


























‘pamphlets 
KEEN, “ROBINSON '& “CO. LTD., Dept- V-83, CARROW WORKS; NORWICH. #24 slinical trial sample 


will gladly be sent on 


RN t 


1 
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RELIGIO- MEDICAL. 


" 
Xo o Rao Gs 


" - 


4 
1 
i 
| 
TRADE ; 


weno 


MARK 





"Prepared. from: ‘the “organisms. 
Pneumococcus, ; M. catarrhalis, 


"coccus and Streptococcus. * 


attribute the secondary symptoms of a a t 
"to infection- with < ‘these: organisms: ^. | i Mn 


br a ow. dE , ER cl 


Each c.c. contains : 





= 


B. hofmanni 7 H 
B. friediánder, | 


p 


SERIES, No. 89—VEDIC 


` 








"Bc Romain’ n d 
B. Jriedlánder, :....' 4 
. members ‘of the B. influenze- group, Staphylo-. oum 


. Many. workers - - 


-ra 


Prices | in London to the 


Nu PUR 


i ae M. catarrhalis, A. Germ: proof containers of 1 c.c. at 2/8 
: f ` Staphylococci, 2 i d 5 0n o mn Un *10 ce. p 15)- 
. mixed, of; each 50 million E aay wo *26 ec n 25f- 
> Pneumococci, 5 i : ec ` M i 
; Streptococci, : ES ; * Obtainable in the British Empire Overseas to special 
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THE ALL-HEALING SOMA PLANT WAS THE CENTRE OF THE 
VEDIC RITUAL PERFORMED FOR' MAGICO-MEDICAL PUR- 
POSES. IN ONE OF THE HYMNS THE VERY PESTLE AND 
MORTAR USED IN POUNDING IT ARE INVOKED AS DEITIES. 
THESE IMPLEMENTS WERE MADE OF THE SACRED UDUMBARA - 
WOOD AND HAVE PERISHED, , THEIR MEDIEVAL DESCEN- 
DANT HERE REPRODUCED IS "MADE OF STONE AND WAS 
USED IN COMPOUNDING MEDICINES, —The intoxicating juice of 
the Soma,. when drunk with the proper rites, was believed to bestow 
immortality and to be a most powerful healer of disease; stimulating the 
“brain, it awakened eager thought; for its influence upon "the voice, it was 
called “Lord of Speech’’; it made the blind to see and the lame to walk; 
it bestowed. fertility; ‘psychologically, it dispelled sin from. the heart, 
destroyed falsehood and promoted, truthfulness, Exactly which plant the . 
Vedic. Soma was is not known with certainty, nor whether the Soma of 
later times was identical with it, but lit is supposed to have beenthe 
aselepias ac‘da or sarcostemma viminale. 


Date: ` From c.41300 B.C. The illustration is medieval. 
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DIGILANID. 
THE EPITOME OF DIGITALIS THERAPY 


Remarkable researches by Stoll and his collaborators working in the 
Sandoz Laboratories bid fair to` revolutionize the digitalis treatment of 
-cardiac disease. 


Hitherto the clinician , treating cardiac failure has, been faced with an 
unavoidable therapeutic dilemma. Either he could employ one of the known 
glucosides of digitalis, or else he must perforce rely on the galenical 
preparations, e.g., infusion or tincture. The former course has the advan- 
tages of certainty of dosage and comparative purity of drug, but with the 


‘disadvantage cf limited action,” since it is established that no single 


glucoside hitherto isolated has the same complete pharmacological effect 
as a reliable galenical preparation. yes Pu 


The use of the latter, however, carries with its therapeutic superiority a 
liability to decomposition, a variability of glucoside content and an indeter- 
minate amount of impurities, some of which produce undesirable side actions: 


Turning away from the time-honoured species, Digitalis purpurea, Stoll - 


- and his co-workers investigated Digitalis lanata, which has. recently. been 
. shown to be much richer in glucosides. 


By ‘means of special protective methods they succeeded in isolating a 


. complex of three lanata glucosides untouched by enzyme decomposition, 


‘the bugbear of all previous attempts to recover the digitalis glucosides. To : 
this complex they have given. the name DIGILANID and its three component 
glucosides have been designated respectively, A, B and C. ` 


The DIGILANID thus obtained is of constant composition which foreshadows 
unvarying pharmacological and therapeutic action. Each of its three com- 
ponents has its own pharmacological peculiarity, especially in regard to 
cumulation and rapidity af, action, with the result that the natural mixture, : 
A+B+C produces an-effect which is an expression of their reciprocal 
interaction. : 


DIGILANID is given by the mouth in solution or tablet form and also 
intravenously, according to the clinical indications. 


-Full particulars regarding DIGILANID may be obtained from 


J. FLINT, SANDOZ PRODUCTS, 
134, Wigmore Street, London, W.1. . 
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For us, his posterity, Harvey i is s the first to 
threads of experiment and observation begu by Galea 
in the correct deductions from his lesions of the spitial 
cord in frogs and rabbits, continued by Aristotle, and^ 
thereafter broken for 1,500 years, and he ig styled the 
“ Father of modern phvsiology.'" .From the manner of 
his work in experiment and in observation of proofs he 
is the inventor ôf modern methods of research. From the 
law which he laid, down..of '' Omne. vivum ex ovo" he 
. is the starting-point in the idea of.evolution. From his 
inspired flight of, thought . expressed in| the words 
“ Epidemic, “contagious, and- ` pestilential diseasés scatter 
, their seeds.and arè propagated to a distance|through ‘the ` 
air and in hidden fashion silently ‘multiply themselves 
by a kind of generation,” he is the prophet of bacterio- 
logy to come. He is the discoverer of- the irculation of 
the blood. "To his colleagues ‘and to his patients he was 
the '' beloved physician,” “and in this College he receives 
. homage upon each St. Luke' s Day as its- móst illustrious 
` Fellow. 
' Harvey’s exhortation to us is '' To’ iurc out and dis- 
cover, the secrets of Nature by experiment and observa- 
tion." The first -experiment is in a flight of thought ; a 
wandering of the mind-which begets a sudden new idea, 
a flinging away for the moment of all we have taken on 
trust as gospel, or'sometimes an attempt to explain in 
words to others what we ourselves do not understand, has, 
brought discovery. No one ever made. successful experi: , 
`: ment but^he had already.. conceived that something 
would happen from it, nọr an invention ch an | the idea’ 











as to’ how it would work. However much Harvey may 
have denounced mere speculation in óther yet guided 
by his careful observation it was his primary. method of 
work, He had, surely, a firm conviction that the. blood 
did circulate, and. in a.certain way before he’ put his 
experiment into being. He had surely conceived that the 
"f to and fro,”’ ‘‘ ebb and flow ". movements of the blood, 
which had been' gospel’ sincé the-time of Galen; could not 
be, arid was driven by dissatisfaction to make his great 
discovery. fz 
There , is no method in distovey- : *uoindtimes there 
appears to be a high element of fortunate chance.- Great 
knowledge is not always essential ; at times it seems a 
hindrance: to. personal “progress; for much df- a very wide 
knowledge- is of necessity ‘taken on trust} without even 
reasonable personal analysis. A castle builded in the ‘air 
by a highly knowledgeable fancy in the corse of a wees- 
TR Z 
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ind of aiio, and.a lifelong plodding with microscope 
and stains, have both 6n occasion brought an equal 
advance in medicine, though the. labour entailed in the 
two events is so unjustly. different. It is remarkable that 
in former times, «when knowledge of medicine was scant, 
. fhe pioneers, in expressing their brief views upon physio- 
` loy and disease, and particularly i in teaching their, pupils, 
gave explanations that would sum up in a nutshell our 
accepted knowledge.of the present day aíter à century of 
discovery and proof. Such flights of thought, such lucky 
hits upon the real truth are, I submit, dismissed by 
posterity as dreams without discovery and without appre- 
ciation’ of their greatness." They are in reality potential 
discoveries not followed up,.probably. from lack of con- 
tinuing interest, certainly from the lack of methods and 
of knowledge . as to how.to find proofs... In attempting to 
hold: your interest upon inventions and their effect on the 
' progress and present outlook in neurdlogy, I shall draw 
your attention to several prophetic flights of thought, alt 
‘of Which "were great; and some of which resulted in 
important advances in knowledge. ; 

I have chosen the word ''invention " as best fitting 
the bringing in of a new “jdea—an invention of the niind, 
which may: prove to be a discovery of the truth or may 
fail as a false hypothesis—as well as the bringing in of 
a demonstrable fact or of a new method. Wonderful 
' inventions for the study of the-structure of the nervous 
system and tireless researeh have'resulted in knowledge, 
practically complete, of the most intricate and marvellously 
beautiful network, with input paths leading from the out- 
side^world and output, paths leading to the muscles for 
action, almost incredible in its extent; everywhere con- 
tinuous, and so complicated that it is impossible to prove 
or to conceive how it'works except in a few of its lower 
and grossly mechanical regions- This vast and solid edifice 
of proved knowledge of structure has added little to our 
' knowledge. of function and disease. But it, is a very im- 
portant little, ‘for iti is all we have, and it is concerned with 
the lower and more grossly mechanical regions of the 
spinal cord and: brain stem. This quarry has been worked 
out, and labour in it has well-nigh ceased. Delving into 
the function - of the, nervous system by experiment has 
| reached so ‘high a refinement that the signals by which 
' each part works can be made visible and audible. Always 
` the same signals in every part alike, only more and mote 
rapidly repeated as the message becomes stronger and 
more urgent, and the end-result of these fine labours is 


: : [3850] 


« 
oy Si. 


` 


-708 Ocr. 20, 1934] 


— 


INVENTIONS AND THE OUTLOOK IN NEUROLOGY 


Tue British | 
MEDICAL JOURNAL 











some knowledge as to how the lower and simpler regions 
—namely, the spinal cord and thé brain stem-—work. To 
the greatest of living physiologists who has spent a long 
life in the experimental study of ‘the nervous system, 
the Rede lecturer for'last'year, Sir Charles Sherrington, 
the highest and largest part of the nervous system, the 
»rain, is still mainly a form and a series of events,-and 


-ais ignorance of much of their relation bids him despair. : 


Yet proclaiming himself an optimist, as opposed to a 
defeatist, he puts the question: '' Will it ever 2 posible 
to understand the nervous system?” 

In the recognition and distinction of the nervous diseases 


the past century has brought an ever-increasing and- now: 


almost complete knowledge, which does not yet, and will 


not, reach finality, for disease is- subject to. evolution and - 
. The’ 


devolution and disappearance at least for a. time. 
causation- of many of the diseases is now clear, and in 
recent „years studies of biocheqnistry. and virus infection 


' have brought suggestions of what the future may discover 
Methods . 


in maladies of which we do not know the cause. 
of treatment, though far behind those of diagnosis, are 


advancing, and at the moment we seem to be in possession ` 
.. of means of diagnosis and treatment which will surely - 


remove the terrible -diseases general paralysis and loco- 


motor ataxy from the community. Yet the fact remains- 


that the four-most prevalent and relentless ofthe nérvous 
diseases—disseminated sclerosis, progressive muscular 


' atrophy, paralysis agitans, and most, of the. vascular 


diseases—come before us without any.clue as to their 
cause, and without any ‘means whatsoever of their pre- 
vention, nor even, as in the case of progressive muscular 
EP of the slightest amelioration. 


‘Cerebral Localization of Function 
The means by which invention begins, the - -arousing 


of that lasting interest which does not rest until discovery 


is made, is often intangible and a thing perchance and 
of personality, but sometimes it has been recorded, and 
I may introduce the great discoveries in neurology with, 
an ‘instance. At ‘the end of the eighteenth century a self- 
conscióus lad pondered upon his disability promptly to 
answer in class the things he knew well, and concluded 


that “it was because nature had not given him a fne. 


forehead and prominent eyes. His interest in the brain 
and speech never thereafter left him. He became a “very 
great anatomist of the nervous system, and he proved, py. 
his. dissection, the definite structural path.from brain to 


muscle partly crossing in the medulla—the pyramidal path . 
—and his proof was then and there accepted -by -the |. 


knowledgeable-world for all time. 
not the first to perceive this, 


Like Harvey, he was 


deny it. . 
Gall’s discovery of a definite pathway cohveying move- 


, ment: from brain to muscle was ‘the foundation of ali 


subsequent work on’ the paths of function within the 
nervous system. In his early days he laid down the trucst 
conception of the brain as the exclusive seat of the highest 
nervous functions only. By his conception of speech as 


‘a function of the forward’ part of thé brain he was the 


originator of the idea of localization of function in the 
brain. It does not detract from’ the greatness of the 
discoveries of this remarkable man that he went over to 
phrenology and died discredited, torn: from his high 
position by the prophetic denunciation of Flourens that 


F „there are no separate highest functions to be localized in 


the brain, but that all are interwoven. Round Gall's 
conception of cerebral localization such à war.was raged 
during the nineteenth century—complete defeat at first, 
then, after years, complete triumph, and later, defeat not 
yet complete—as has stimulated more'inyestigation and 


produced more, useful discovery than any other event in. 


? 


| Canada  balsam. 


"but, like Harvey, ‘he. 
.gave such proof of its truth at no: one wished to 


is reflex action. 








Xhe'history of neurology. At the moment the localization 
of function in the brain is presumed by our physiologists,- 
but’ admittedly without means of scientific proof. The 
only proved localization of function is that of the con- . 
' duction tracts—the input and output paths which connect 
the animal with the outside world. 


: _ Invention of Histological Technique 

An 1835 Purkinje, an Austrian priest of gipsy family, 
became possesséd of a microscope. In a short space of 
| time he had; discovered the nerve cell, and this discovery, 
added to that of Gall of the nerve tract, was the instiga- 
"ion of all later work. He had invénted a hardening re- . 
agent, bichromate of potash, which would allow sections ` 
of soft tissue to be cut ; a machine, the microtóme, “ta 
-cut the.sections a stain, carmine, which would bring . 
-out: the details; a clarifying reagent, oil of cloves, 
-which would make microscopical examination possible ; 
and a method of making permanent preparations with 
` Purkinje's work was epoch-making 
in the progress it caused. As the fruits.came at once 
the establishment of the cellular theory of tissues 
from Schleiden and Schwann, and the.cellular pathology ' 
of Virchow. Rosenthal demonstrated that the nerve 
tract was. made up of fibres springing from the nerve 
cell, and Schwann found the insulating sheath which 
protects . the “nerve. fibres. Wallér, by his methods 
of dégeneration, commenced the tracing of the nerve 
tracts within the nervous system. - 

Thereafter, with the wonderful discoveries and patient 
work largely of the German School, in which the names 
of Weigert, Edinger, Cajal, and Golgi are prominent, the 
structure of the nervous system has been made known 
with such delicacy of detail, such intricacy of connexions, . 
such énormity. in amount, as to be altogether outside the 
possibilities of present-day. comprehension of the relation 
of structure to function except in its lowest and least 
complicated regions. It is referred to nowadays as one 


entity, “the nervous network,” just as it was first 
named the ''"serforium commune '''a century and a half 


ago. - Ns 

- Discovery of Keflex ‘Action 

In 1784 a professor of anatomy in Moravia wrote a 
"very short account of the nervous system,-and in.attempt- ' 
ing to explain héw it worked said that '' physical and , ` 
.inental stimuli acting -upon ascending nerves are con- 
veyed directly through the ganglia and network of nerve 
threads, to be reflected thence by means of descending 
nerves with a result in action." This wonderful discovery 
in thought of reflex action, arrived at so far as we know 
without definite experiment, is the foundation of most 
'of what we now know concerning the way in which the 
nervous system works. I will ask you.to compare these 
words of Prochaska with those of Sir Charles Sherrington 
in the Rede Lecture for last year: '' Brain and nerve 
are but a skilfully laid train of powder between the 
muscles it fires and the restless world outside which fires 
it. The question; who pulls the trigger, is -easily 
answered. It is the outside world.” And again:, ‘‘ An 
animal’s motor behaviour where the brain nets -are large 
excels in variety and nicety, but it fails to offer anything 
radically different from reflex action elsewhere." By 
‘actual experiment Sir Charlés Bell, at the Middlesex 
Hospital, Magendie in Paris, and others’ discovered the 
function of -the spinal roots as input and output paths by 
which reflex action is carried on, and Bell most impor- ' 
tantly first conceived of the long reflex processes which 
went as high as the brain. Now all unconscious action 
_ The great Pavlov and others have: 
shown us how large a part reflex action plays i in conscious 
action and behaviour. 
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It is when we arrive at those processes in. the "brain “yast expansion of the "brain, in the words of Sherrington, 


which are not traceable to outside stimuli. and: cannot -be 
reduced to the principle of refléx action that our know- 
ledge of the working of the mechanism fails rapidly. and | 
finally.” I may perhaps give'you a simple example of the 


: utter dependence ‘of high cerebral function upon a reflex 


‘nerve terminations in the eye, 


process. When I speak to you my speech does} not flow, 
out from well- trained spéech cehtres in the, brain as does 


water from a full cistern.: I must have an immediate and | 


delicaté reflex return reaching me by my ears and by the 

‘sensation of movement of my lips; which, keep me in- 
stantly informed as I go along that what I am saying is 
in correct pattern. If anything blocks the path of both 
those reflex actions I shall not be able to, finish even a 
sentence, my speech, though long practised, will break 
down at once into an inarticulate jargon in- which ‘both 
words and pattern disappéar. If through a faulty atten- 
tion to’ my reflex signals I miss out an important word, 
my meaning tends to become unintelligible to my listeners 
and my speech an vee function. ’ me 


E 





The Hypothesis of Nervous Funetion 


Hughiings Jackson, who is the pride of English neuro- 
logy as Harvey is of English medicine, greatly influenced: 
and moulded,:the present position of neurology. ' In: 
method he was the ablest deducer from what seemed to 


be the minimum of observation, but his Ghief genius was’ |` 


that he was a relentless dreamer, who criticized with a 
positive inquisition all his flights of thought, and appar- 
ently only gave to the world thóse which survived this: 
ordeal, for there is hardly a thing of his which has not 
borne the test of time. He ‘conceived’ that Nature had 
builded the nervous system- upon the same pattern; of 
‘function in its several‘ *parts: that, at the lowér stations, 
the.local requirements of the individual segménts of the 
body. were looked after, but that, at higher levels, the 
requirements of'everything below were subserved in in- 
creasingly compound proportion ; and that, at the highest 
levels, the nervous system was concerned With the require- N 
ments of the animal as a whole—perhaps some of “these 
concern some parts of the brain more than others. : 
This remarkable conception, which arose when' popular 
belief was convinced that centres for separate functions 
in the several parts of the brain were ascertained facts, 





- is substantially the proved knowledge of the 1d day. ' 


The supporters of the belief in local centres of {function in 


the brain, had forgotten their. parent. Gall, and| the simple | 


but emphatic statement by which he was overthrown : ! 
“ There are no such separate functions for localization.” 
I may perhaps put it like this: the functions of seeing, 
hearing, and feeling are clearly, separate so|far as the 
ear, and\skin are con-~ 
cerned, but when a stimulus from one of these organs 
reaches the nervous network it becomes modified by all’ 
‘the other stimuli which are in-coming at the moment, 

‘and the higher in the nervous system it spreads this. 
modification increases, so that it becomes more and more 





. difficult to think or to speak. of it as a stimulus in one 


isolated’ function such, as vision, hearing, or feeling. 
Hughlings Jackson wrote: ‘‘I cannot conceive any fun-- 
tion of vision apart from the function of movement.'" 

It seenis clear that the local loss of function which one 
sees daily from lesions of the brain is the result of:the 
blócking of the input and output paths, ànd I have 
arrived at the conclusion that when mental defect occurs 
from a not-too extensive local lesion of ^ the | brain 'it 
results from. à' block ‘upon, thosé important racts which 
put the several regions ofthe brain im touch with one 
another, and hever fróm lesions of the highér regions of 
the brain, which were formerly supposed’ to “subserve 
mental functions exclusively. Therefore we Have now the 


io as.an input and output signalling system-which is "newly 
“arisen as a gigantic combining, mechanism Mor the signals 
from the ‘outside world and as a dominant part.of the 
nervous system which tends, to deal with the requirement 
of the animal as a whole more than does any other part.” 


~ 


: L Usépmiater Ataxy and Peripheral. Neuritis 

One of ‘the most remarkable discoveries in the flight of 
thought, and one which became a proved principle a 
century later, came from the distinguished founder of 
King’s College Hospital, 
attempt to explain lead paralysis to his pupils. He said: 
“ I believe that the muscles and nerves are early affected, 
and that ata later period the nerves "centres may become 
implicated. The nervous.system is thus first affected at 


its periphery in the muscles,ind nerves, and the poisonous | 


influence, continuing the contamination, gradually advances 
towards the centre.” Recently it has been shown by 
Aub and others that in lead paralysis accumulation of the 


' lead occurs first in the affected muscles, and that the 


poison-seeps up through the nerve endings into the ‘nerves, 
and reaches the central nervous system. It is now gener- 
ally accepted. that the. nerves are protected by their 
fatty sheaths against the advent of poisons and infections. 
everywhere save where the nerve endings are exposed in' 


posed terminals that noxious agents can gain access, 
and that. they travel by a process of seepage along the 


nerve filament to gain the central nervous system. -` 


Viruses that affect the nervous tissues travel in the same 
way, and seemingly spread universally. As the only nerve 
terminals: exposed to the outside world are the olfactory 
terminals in the nose, it follows that virus infections of 
the nervous system must be acquired by droplet infection 
of the nose or by wounds which expose the nerve filaments 
to infection. 

' Dr. Todd, who was by far the greatest clinical neuro- 
logist Britain had produced until the time of Hughlings 
Jackson, was the first to. begin the breaking up of the 
spinal diseases, at that time all classed as “ paraplegia,” 


. by his discovery of locomotor ataxy as a distinct clinical 


entity. He did this with his usual vivid imagination and 


. his cu$tomary absolute faith in his own powers of clinical 


and post-mortem observation. He stated that the antero- 
lateral region of the cord was the path for common sensi- 
bility, and that the cerebellum was the organ commanding . 
position and posture, and that the posterior columns were 
subservient'to the cerebellum in conducting to it peri- 
'pheral impressions of position for its guidance, and. he 
made thè' separation for the first tine between spinal 
paraplegia and spinal ataxy? Todd wrote this four years 
"before Romberg wrote his work, eight years before Russell 
Reynolds described the disease as ‘‘-rauscular anaesthesia," 
and. eleven years -before Duchenne christened it '' pro- 
gressive locnmotor ccs iol 


` 


Bue ttg Lumbar Puncture 
‘In the year 1891, and in a quiet way, came an expéri- 


| ment which slowly led to the most astounding progress in 


‘our knowledge of nervous disease’ and of its diagnosis, 
differentiation, and treatment. No event in the history of 


neurology has brought so many assets as has the intro-: 
Quincke of -Magdeburg 


duction -of lumbar puncture. 
conceived that he might relieve the symptoms of hydro- 
Cephalus by draining the cerebro-spinal fluid. Six years | 
previously Cotning'in America had’ drained thé fluid 
for the treatinent ot tuberculotis meningitis, but Quincke ` 
was the first to make his work known throughout the 
world. ` The discovery of’ changes indicative or charac- 
teristic of certain diseases in this hitherto unimportant ' 
: A 
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the extreme periphery, and that it is only in these ex-' 


P 


EL 


710 ae 20, 1984] ~ 








fluid s soon followed, and lumbar puncture has become a 
routine in diagnosis and treatment. 

_It has given us the means of speedy- relief from the 
agonizing- pain and danger of increased intracranial pres- 
sure, the cure of epidemic meningitis, of cerebral uraemia, 


‘of, bromide and barbitone poisoning, ‘and it has given us 


spinal anaesthesia, It has:led to the- discovery of the 
clinical features of meningeal. haemorrhage., and its common 


: cause in leaking aneurysms, to the easy recognition of 


the many forms of meningitis, and.gives definite indica- 


-tions of prognosis in, the sugar, chloride, and cell content. 


^ 


Pressure upon the spinal cord and occlusion of the cerebro- 
spinal space are now easily ascertained.by the increased 
protein in the stagnant fluid, and the 'exact site of the 
pressure can be made visible by the injection | of lipiodol, 

which is opaque to x rays. By the constant discovery of.|. 
Changes in the protein content: of the cerebro-spinal fluid 
and by the. presence often of large numbers of cells therein, 

our whole conception of peripheral neuritis has; been 
changed from that of an affection of the peripheral nerves * 
to that of a malady creeping upwards along those nerves 
into the. roots and central. nervous systein. “Lumbar 
puncture has shown that spirochaetal infection of .the 
nervous system occurs at quite an ‘early stage, and this 
infection often dies out. . Those subjects in whom signs 
of infection persist in the cerebro-spinal fluid are alone 


. liable to the advent in after years of general paralysis and 


locomotor ataxy, and in the early treatment of. such 
patients with malarial infectior, mercury, and arsenic 
we have; we think, a certain. means. of stamping. out 
altogether these terrible diseases from the community. 


The “Encaged” Virus 
Von Economo in 1921 conceived of a virus which, 
gaining access to the nervous system by the expssed 
olfactory terminals of the nose, becomes an “ encaged " 


virus within. the nervous system with no.means of- 


getting out, and which, if not conquered by the natural 
processes, might remain indefinitely to cause either re- 


" currences of symptoms from time to time or, alternatively, 


“progressive degeneration and death of the nerve elements. 


On this hypothesis -he would explain the varying results, 
of lethargic encephalitis—now a permanent cure, now a 


' series of ‘recurrences, and often. again an advancing and 


resistless break up of nervous function long after the 


‘initial infection and when the- primary symptoms had 


been slight. He would „explain the absence of case-to- 


-case infection in lethargic encephalitis. and’ in poliomyelitis 


as due to the fact that the virus is encaged by the time 
the symptoms appear and cannot get out to infect others. 

Infection can only occur from carriers and in the’ pre- 
symptomatic period of these diseases when jhe virus is a 
surface saprophyte in the nose. Nicolau and Galloway 
at the Pasteur Institute have shown how the viruses in- 


' fecting the nervous system travel along the nerve threads 


to the remotest parts of the nervous system, and that any" 


. peripheral nerve twig, if dissected out and placed in the 


‘nerve fibrils. remain as evidence of its passage. 


nervous system of another animal, ‘will cause infection. 
In the course of the universal spreading of the virus the 
rémarkable brightly staining '*inclusion bodies-" in the 
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only means-of continuing the species and infecting other 
members of the .comminity. After that flowering the 
virus within the nervous. system dies as does the annual 
plant in the garden after its flowering. -But it may 


happen that the, debilitated nerve along which the virus 


is able to discharge is,a motor nerve, in which case the 
virus is unable to flower. It may, bowever, give rise to 
much commotion with lymphocytic swelling in the nerve, 
and this is undoubtedly the cause of’ many of the motor 
nerve patalyses for which we have hitherto had no causal 
pathology, the commonest being ‘Bell’s facial paralysis 
from exposure tq cold. Von Economo’s principle of an 


‘infection encaged within the nervous system, existing: and 


producing changes, without causing symptoms or altera- 
tion of function perhaps for years, and finally destroying, 
‘is likely ‘to bring important developments in the future. . 


‘As a clinical fact it has been known for long years~in the . 


end-results of- spirochaetal infection, unrecognized at its 
advent and symptomless perhaps for half a lifetime. 
That disseminated scletosis never appears before the age 


‘of puberty means, I submit, that it takes fourteen years 


or more'for the pathological process to run before symp- 
toms occur. A single transient characteristic sign of this 
disease, lasting but a few days, often appears as long as 
twenty-five years before the progressive relentless dis- 


‘ability - begins, and I suggest that the process of demye- 


lination is all over and’ irretrievable as soon as the pro- 
gressive symptoyns are’ present. We are faced with the" 
inevitable scarring which long progressive and symptom- 


‘less demyelination must entail. We -must find’ some 


means of detecting the subjects of.this disease during the 
symptomless stage if-we are to treat them successfully. 


‘It is-a remarkable fact that while’ disseminated «sclerosis 


affects the céntral-nervous system indifferently and every- 
where; its ‘destructive potentiality falls upoh the younger 
elements of the nervous system orily, ‘those that have 
been.recently acquired—namely, the pyramidal path, the 


‘co-ordinating mechanism for the upright stance and the 


finer movements of the hands, and for the recently © 


„acquired functidh of speech. The ‘older functions of the 


special senses with touch, pain, and temperature are 
never progressively desttoyed. — 


„Louping-il in ‘Sheep and Benign Lymphocytic Meningitis 
; in Man . ‘ 

-Recently accident has revealed a prhiciple which may 
have an important bearing upon neurological discovery 
in the near future. A virus expert was working at the 
Lister Institute upon the disease of sheep which is called 
'louping-ll'' or “ staggers.” This is a virus disease, 
which, entering by the usual nasal route, passes along 
the nerve threads to the cerebellum, and there kills every 
nerve cell while leaving the.rest of the nervous system 
entirely unharmed. One day this pathologist became 
severely ill with acute’ meningitis, which’ was supposed at . 
first to be tuberculous, but from which, however, he made 
a complete and rapid recovery. "He went to America to 


‘carry on his ‘tesearches upon louping-ill. Shortly after- 


wards two of his co-workers and’ two’ of his laboratory 
assistants were seized with severe acute lymphocytic 


nerve cells and the lymphocyte exüdations along the „meningitis, from which they rapidly recovered, and it was 


This 
complete invasion of the nervous system may occur 
without producing any symptoms at the-time. 

In the case of one encaged virus—that of herpes zoster 
—it seems.clear that a local Jowering of vitality-of part 
of the nervous system by reason of injury, exposure to` 


‘cold, arsenic administration, and other causes, breaks the’ 
-encagement, and the virus discharges outwards along the 


debilitated nérve to flower upon the skin in the character- 
istic shingles, and that flowering upon the skin is the. 


p 


proved from the serological reactions and by infection of | 
animals that the recoverable meningitis in man was due 
to thé same virus which caused destruction of the cere- 
bellum in sheep. 

The principle is that an infection in an animal which 
gives rise in that animal to a definite and incürable 
diséase may produce in man an entirely different and 
curable disease. "We already had: this principle demon- 
strated in the opposite sense in the virus of herpes 
febrilis, which in man produces an insignificant event but 
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- when introduced into the rabbit is apt to modi a fatal 


inflammation: of the nervous system. ‘Nervous diseases 


are common in animals, and-it is to the closer [association 
of veterinary and hüman neurology, and the wide investi- 
gation of the two together, that we look ‘with hope to the 
discovery Of cause and treatment in those common ner- 
vous diseases which are at present entirely mysterious. 


Toxic Absorption and Neurology 


The origin of disease and of tissue degeneration as the 
result of toxins from bacterial infection has entirely 
dropped out of neurology; except in the cases of the three 
exotoxins of tetanus, diphtheria, and botulism, which 
differ entirely from the elusive factor in what is commonly 
referred to as, toxic absorption, in that they are real, they 


can be isolated'and put in a bottle, and their effect proved. 
-A few years ago the origin of- pernicious , 


by experiment. 
‘anaemia and of subacute combined degeneration of the 
‘spinal cord in toxic absorption from intestinal infection 
seemed to have good-foundation on clinical 
mental grounds, but subsequent discoveries in gastric and 
hepatic function have swept all such ideas away, and 
have introduced a deprivation . origin for these diseases 
with highly successful ‘means for their prevention and 
amelioration. Toxic absorption, at present forne spoken 
of, will probably be similarly-discarded -from Other cea nia 
of medicine within reasonable time. $ 
> It is highly interesting that the exotoxin of tetanus, 
by entering into combination with the protoplasm of the 





nervous system, does produce. a train of-events identical . 


with that of-the virus of-hydróphobia, by living within the 
nerve protoplasm.; in one case the highest degree of over- 
function in.the fatal spasm, in another a tomplete loss 
of function in the toneless paralysis just like that of severe 
peripheral neuritis. It is-probable that the| many condi- 
tions of'peripheral neuritis, at present without known 
, cause'and which seem to be.increasingly common among 

us, may be due to virus infection, and fthe- relapsiug 

tendency after partial recovery is like*the| beháviour oi 

an éncaged virus. .The difficulty in.this investigation is 


and experi- - 


` disease. 


The clinician and his inseparable pathologist . 
have at the present time a fertile field where regional 


` diagnosis has become well-nigh -perfect in which to carry 


on the separation begun by, Thomas Parkinson a century 
ago, and to'show the easy recognition of new and distinct 


.nervous diseases: Thus the thirty years of' the present 


century’ have given us subacute combined degeneration, 
dystrophia. myotonica, armyotonia congenita,  epiloia, 
Schilder's , disease, narcolepsy, -the meningeal haemor- 
rhages, the cerebral aneurysins, the many pituitary 
syndromes, and other distinct and- easily recognizable 
maladies. It is-astonishing how much. more common a 
malady becomes when it has- once been well described. 
There is scope for a riclt harvest in the future, especially 
in the realms of peripheral neuritis, the muscular 
atrophies, and the vascular diseases. The virus worker 
and the biochemist have probably the greatest immediate 
future before them, herflded by their’ collection'of the 
plüms of the immediate past in their researches on polio- 
myelitis, tetany, pernicious anaemia, and insulin. The 
closer association between - botanical, veterinary, and 
human medicine which'has made a beginning will, I 
think, - have’ an outcome in much advance, for nervous 
diseases are"common in animals, and have not received 


- sufficient attention. 


The psychiatrist struggles with his most difficult burden 
of ádvance almost alone. The anatomist, physiologist, 
bacteriologist, virus worker, and biochemist have not, as 
yet, done anything material to clear the path for his 
progress as they have for the neurologist. Just as the 


-highest functions of the nervous system allow of ro 


physiological or anatomical analysis,.so do its disorders 
at. present admit no pathological and causal conception. 
The primeval forest of psychiatry, with no pathways 
cleared to look-around, is hard beset with an ever-growing 
jungle of intricate terminology. The progress of neuro- 


‘logy in my lifetime has.been amazing, and its present 


the discovery of a susceptible animal, without which we | 


cannot find or-prove a virus as the cause of disease. 

. Deprivation conditions are likely to prove ja fruitful field 
in the development.of our knowledge--of ithe- caüses of 
nervous disease. We have already establishéd that tetany, 
subacute combined degeneration, beri-beji| and pellagra 
are "due to known deprivations. The pigeon fed on 

- polished rice, and therefore paralysed almost.to death, 
which can be restored to cómplete strength) and action in 
an hour by the administration of a few drops of infusion 

_of rice husk, is a miracle of the effect] that vitamin 
shortage and vitamin administration can make: within 
ihe nervous, system. . It has recently béen suggested 
that disseminated sclerosis may prove to be a deficiency 
disease. 

The recent discovery of Sir Henry Dale that efferent 
stimuli in the -vegetative nervous system! produce their 
effect by the liberation of a chemical intermediary of the 
“choline group, and that stimulation of the sympathetic im 


otherwise denervated, skeletal muscle results -in tonic con- ` 


traction, seems to me to open up the poss ibilities. of great 
advance in our very scant knowledge of the pathology 
~of the myotonias, myasthenias, and myopathies. 

In the progress ‘of neurology the all-essential labours of 
the physiologist and of the anatomist hav ! almost reached 
finality. Much addition to the wealth of their discoveries 
is not to be expected in the future.. 
similarly, seems to have added all that is possible from 
his researches." Not éven the. Absorption|of hypothetical 





toxins troübles us as a- factor in the. can xntion of nervous 


The bacteriologist; 


Ey 


position is highly advanced for a civilization which Sir 
Grafton Elliot-Smith insists is not yet sixty centuries 
removed from primitive man. - And yet X doubt not that 
neuralogy has but made.a highly ‘successful beginning. 











Ip his Hatben Lecture on '' The Diagnosis of Small- 
pox ‘and ‘the Investigation of Vaccinia by Laboratory 
Méthods,’’ delivered before the Royal Institute of Public 
Health on October: 8th, Professor W. J. Tulloch, M.D., 
laid down five points which should be emphasized to 
members of the. medical profession, and by themr to the 
public." (1) Vaccination- gives complete protection against 
both,small-pox major and small-pox minor for several 


years, ahd partial protection for the greater part of the 


span of life. (2) The reql value of the procedure as far 
as the individual is cóncerned.is that it protects against 
small-pox major. So fat as the community is concerned 


its value as a protection against small-pox minor is not 


unimportant, for the control of'the minor malady is 
sometimes rather costly’to local health authorities. (3) 
There is a potential danger at least. that small-pox major 
may gain a footing at any time in this country. (4) We 
owe’ a' debt of gratitude to the neighbouring countries 
which do enforce compulsory vaccination. It is signi- 
ficant that this measure is* rigidly enforced in those, 
European lands—Bulgaria, Czechoslovakia, Austria, and 


"Hungary-—whose geographical position is such that the 


disease may be introduced from the East. (5) The danger 
of grave complications following vaccination, notably 
encephalitis, is very. slight when the procedure is per- 
formed early in life, but it is by no means negligible when 
primary vaccination has perforce to be carried out during 
the school years. In the absence of universal and com- 
pulsory. vaccination, accurate, methods of diagnosis in 
doubtful cases constitute à valuable addition to our arma- 
ment for limiting the. propagation of the disease. 


' good immunity was obtained by the ' 


- Ms of other ' 
` very rarely causes ‘ 
: for people who show a a positive Mokesy e reaction. ` ' 


~ three, or even two, well-spaced doses, 


es several Ways. 
lc. cm. to'all children under, 5, and at “this age trouble-. |. 
'some.. reaction is rare. 
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a From a recent paper I note with some, perhaps forgivable,- 


téndency to a breach of the tenth commandment that 


` when Dr. W. H. Park in New York wishes to.compare 


the relative values of different methods of immunization 
—for example, by toxoid, given in different doses . vat 


nn . different intervals,’ and with or without the addition “of 


alum-—he first investigates the problem, as.we do, with 
laboratory animals, and then repeats the same investiga- 
tion simultaneously on large groups of comparable children 


` regard but with’ envy. Qur English evidence has more’ 


and E after taking ” flavour. 


` 


of- the ** before oo 


Immunization In Diphtheria : 
Dudley recently recorded that before active immuniza-^ 


. tion there were at the Greenwich School abou’ forty-three. 


cases of '' diphtheria ’’ each year, while im a comparable. 
population, after immunization was adopted, the notified 
cases. of diphtheria averaged eight each year for five 
years ; of these cases only eight were clinically recog- 
nizable as diphtheria,. and in ‘six of them the boys 
were not yet inoculated. Our own endeavours enabled: 
us.to say that from 1921. to 1932 we had kept almost 
entirely free from. diphtheria ‘a school of about 600 


' children in which twenty cases had recently occurred. 
. Similarly, it has been possible to keep the nursing staff 


of a large hospital almost entirely free from diphtheria 


` for some five years, without causing any interruption of- 


duty ‘owing -to reactions.. Two years-ago Dr. Parish 


. v shewed-that with toxoid he..could, produce -within about, 
7 ‘six: weeks a-state.of complete. Schick-negativity in. 95 per. 
` “cent. -of-children in-a home, and an appreciable.immunity - 


im.another §-per cent.: thanks to the -Moloney-Fraser | 


'.. intradermal. toxoid ‘test immunization could be carried out 


without interference. with school work.- Those who wish’ 
to consider what has been done in England will find the 


. details abundantly recorded in Dr. Forbes’s book. 


I£, we look at the recent past we find -that ‘reasonably . 
‘mixtures ?* toxin- 
antitoxin or toxoid-antitoxin, and the-first sound evidencé 
that immunization on the large scale was practicable | 
At present the 
,are gradually losing favoür, except.toxoid- | 


was provided by: these prophylactics. 
*' mixtures "' 


'antitóxin floccules (T.A.F.), which apparently contains. 


’ toxoid precipitated wifh serum globulin and is 
‘ non- “specific substances. At all events, it. 
and is the,antigen of choice 


‘ pure’ 


* reaction,” 


s Vive PT ‘TOXOID AND. ALUM-TOXOID 


Toxóid' alone is being more freely employed. all. over 
the world, and on the large scale in"Caríada; In Europe 
and the U. S.A. it has been foünd to make well over 90 per 
cent. of Schick-positive reactors’ negative when given in |" 
Toxoid is apt to. 
cause troublesome local reaction, except in very young 
children, but this tendency, is being ‘circumvented ' in? 
: Some ‘workers administér, a full dose of 


" For older children the Moloney: . 





* Read ins opening. „a discussion in the. Section of Public Health 


at, the Annual Meeting of the Pritish; Medical Association, Boüme: ? 
- mouth, 1934. 


x h . : ‘ t é 


is oe " ` 9 


in .schools—an opportunity which we. in England can 


t. Fraser intradermic test may be applied: the full dose of 
: Fasia is injected. into the Moloney:negative reactors and 


T.A.F. into the Moloney-positive. “A good plan is to give 
what we have called the '' universal ’’-dose to all children 
‘for’ example, 0.1 c.ciü. or 6.05 c.cm. -Dr. Chesney of 
Poole injects all children with a small “ ‘ detector.'' dose 
to identity those likely to suffer reaction after inoculation. 
Toxoid combined with an, immobilizing agent—for - 
example, _alum—is also being much used. Innocuous ' 
tapioca has’ been demonstrated by Ramon. to have the 
same property—that is,-of causing a retention of the 
toxoid locally over a long‘ period. “Glenny and Buttle 
' showed that the tissue at the site of inoculation when 
excised 5 ,Some days later and injected into another animal 
immunized this second animal, -and recent American, 
‘evidence indicates that toxoid may be present in the local 
.'' lump " for a much longer period, during the whole of 
which At is being slowly * -absorbed and. is producing 
immunity. 

^, What of the future? Alum-toxoid—a discovery. made 
‘By Glenny, Pope, Waddington, and Wallace—has recently 
-attracted the deep interest of the medical. ‘public : .the 
antigen has proved of remarkable service in animal 
immunization. in the laboratory,-but I am not yet 
“wholly convinced that it will,-for human immunization,- 
displace’ formol-toxoid, which in two well-spaced doses 
immunizes rapidly. Apparently in certain '' sénsitive ' 
‘children there is a liability ‘to reaction due- to the 
remaining: nón-spefific materials present in the toxoid, 
as well as the tissue reaction or induration caused by the” 
-foreign’ body, alum, ór a, complex, alum-toxoid. In 
"the U.S.A. special regulatiohs have been framed for 
ensuring the "potency and other requirements’ of ` alum- 
toxoid, but it is'understood that the’ ‘possibility of a 
reaction is. giving the responsible “authorities some 
concern. C. G. Pope has tested intradermally and 
‘subcutaneously in guinea-pigs a number of precipitated 
: toxoids: kindly -supplied by: American’ colleagues ‘and ‘in. 


-wide clinical use: 7While-the-tendéncy- ‘of "different: pre- ^ 


*parations to’ cause local reaction in'.the animal varies 
*considerably, the -evidence does ‘not ‘Suggest -that the. 
‘American preparations "provide better. results in this test" 
than some of our own, which seem to be attendéd by 
an undesirably high incidence of reaction in ‘the limited 
number of human observations hitherto open to us. These 
persistent “lumps " and .rafé “ sterile, abscesses "' 
.disturb the picture. C. G. Pope has recently carried out . 
a long examination of the phenomená which happen when. 

„various percentages of alum are added to toxoid under 
different -conditions, and’ has prepared precipitates with 
,a minimal content of alum but'a very high toxoid content. S 


The work is promising, and is being pursued. 


- If we had clinical opportunities we should much like to 
test whether we can immobilize toxoid for a sufficient. 
period in the tissue ‘with substances less irritant and mors ' 


„absorbable than alum, which would slowly release the . - 


. toxoid: and maintain antigenic. stimulation dor & sufficient : 
Md : S. 
SPECIFIC "AND NON-SPECIFIC SUBSTANCES ` 


~ What are our ‘further aims?- When the diphtheria, 24 
_ bacillüs gróws in broth, there are fińally present^at least 
three substances, or groups of substances, "which, must be; 
‘dealt with before the ideal immuñizing prophylactic can 
“be prepared : i : NE. * 
` 1. The first is specific toxin, This, as we know, 
turned into harmless but antigenic toxoid by various agencies, 

: the most convenient of which -is formalin; -producing “the well- 
known ‘toxoid called bi * formol- toxoid,” or, on ‘the Continent, A 
* anatoxine.' . 
2. Secondly, there are a “large number of “ non- specific '' 
 Substances—for example, various proteins, amino- -acids, salts, 


ei 
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etc.- —in i the original: broth, and- also others of the kind pro-: 
duced by the metabolism of the growing diphtheria bacillus.’ 
Many. attempts have been made to ‘get rid of these sub- 
stances. By precipitation, by dialysis, etc., most of, the 
nitrogen can be removed.” My colleagues, Mr. Pope and Miss 
Liewellyn Smith; -made toxoid containing only 2 per cent. 
of the original nitrogen per Lf unit. By modification of thé 
alum method of” precipitation, elimination o hitrogen- 
containing bodies can bé carried still further, ' | 

3. Thirdly, it almost appears as if the diphtheria bacillus, 
when building up molecules of specific toxin, gives rise to, 
as part of the same molecule, another substance lundestroyed | - 
by heating, which in certain individuals causes the well-known 


'pseudo-reaction." If this supposition is corréct we shall ; 


sensitive '' 
people to local and genéral reactions after the] injection of 
any diphtheria prophylactic unless we can jdeprivé the 


not entirely abolish the liability of unusually f 
diphtheria toxin molecule of this ''' pseudd " constituent, for 


apparently the same’ substance; -or complex, "ne Mol the.. 


' pseudo ’’ reaction, the positive reaction in the Moloney- 
Fraser test, or the local reaction.in the ‘‘ anatoxi-reaction "' 
described by Ramon, and the, troublesome. loca] and general 
reaction which may follow the injection of prophylactic. 'This 
supposition is reasonable, for .the percentages ' of people 
showing these three phenomena are related. 


When the chemist can make pure cry talline toxin- 


as he now makes ferments. and vitamins we can expect 
more rapid progress. The biochemist is making always 


f purer ”. toxin and toxoid. Jensen has prepared con-. 


centrated toxoid of high Lf value. C. GJ. Pope kindly 
allows.me to say that by absorptior methods he has 
recently prepared .a toxin with a very much smaller 
nitrogen content per L--'or Lf than he fhas ever pre- 
viously succeeded in.doing. Further progréss-along these 
lines is eagerly awaited. I believe that juntil we can 
eliminate the ' pseudo ”’ 
glad farewell to the, local, swelling and general malaise 
which may follow inoculation in certain people. Before 
leaving this aspect of the subject I may be pardoned 
for again calling attention tò the efficiency of the method 
of dealing with an institutional epidemic |which was de- 
scribed in 1923 (Brit. Journ. Exper. Path}, 1923, iv, 29) 
—that is, Schick-test and -swab everyone ; immunize 
immediately the Schick-positive children ; jahd isolate and 
examine daily: the Schick-positive and swab-positive 
children, for it is in this group tbat you will catch 
all the cases of diphtheria. (Within the past ‘twelve 


months we haye a record that diphtheria attacked: 


more, than one-quarter of the nursing staff of ons 
moderately large he pita: ) HM: 


TYPES OF DIPHTHERIA BACILLUS . 


The interesting. investigation of the|-‘‘ gravis" and 
* intermediate '" types by McLeod, and} his -school sug- 
gests. the question, Will.our current methods of immuniza- 
tion secure immunity against all types’ of diphtheria? 
Robertson and, Marshall: in their Manéhester work, rez 
corded eight cases of the throat.a ection long ago 
described by Harries. as “ tonsillitis in Schick-negative 
carriers PN they "also recorded one ''severe " and three 

“ moderately severe ” infections with | gravis bacilli in 
people recorded as Schick-negative (t e ful immuno- 
logical data were not. reported). Dudley’ s „exhaustive 
work at Greenwich. suggests that the -Sc ick-negativé con- 


dition produced by immunization. with |the ordinary pro-' 
phylactics gives a slightly lower degree of immunity, |. 


against gravis infections than against mitis, but his con- 


> clusion is that, even .in infection ofi the -throat of a. 


Schick-negative child; the clinical result is usually ‘trivial. 
Further, Parish injected-a considerable! number of gravis 
-cultures, in fatal doses, into more than “fifty guinea-pigs 
which hac been rendered Schick-negative by the ordinary 


prophylactics of various. kinds, and found that the animats 


- were immune. 
"human beings in America, Canada, and on the Continent, 
- prophylactic made from the. classical Park-Williams 


constituent we |shall not bid. 


-about half the children. 





Ju n field ida " on huge numbers of 


8 strain seems to' have given adequate protection. We 
are justified, therefore, in the absence of other evidence, 


_in directing all our éfforts at the. moment towards an 


improvement of the type of prophylactic hitherto made 
from the Park 8 strain. . 


1 x 


IMMUNIZATION “AND THE CARRIER RATE . 
- Has inoculation any remote effect on the uninoculated? 


Dudley has recently recorded that, following immuniza- 
_tion of -part of a group of boys in the Greenwich School, 


the “virulent carrier- ate ’’ rose,’ and therefore the 
tisk of attacks of clinical diphtheria increased for those . 
not yet inoculated. Dudley, with his characteristic 
caution, ` warns against assuming that this phenomenon 
would happen generally. I was naturally deeply inter- 
ested in this suggestion. I believe I am right in saying 
that a similar argument was at one stage.urged in oppo- 
sition to the proposal to introduce antityphoid inoculation 
in India and elsewhere, and that experience provided no 
justification for the argument. ` 

We had ourselves, in several instances, watched a small 
group of people during immunization, and.had seen no 
indication of increased danger to those not yet immunized. 
LI wrote to.a number. of leading authorities in the U.S.A. 
asking what their experience had been, and received 
permission- from E. S. Godfrey and W. W. Lee and 
others to say that.they were impressed with the fall 
which follows immunization, and that, so far as their 


“experience and consideration of American figures formed 


a guide, they found no evidence that the morbidity or 
mortality rises even temporarily if a partly immunized 
community because of the suggested rise in carrier rate 
among the inoculated: I know that some other leading 
authorities in the U.S.A. hold the same view. I may 
here refer briefly to a recent review by Das. It -has 
always ‘been something of a-mystery that clinical diph- 
theria is so rare in tropical countries. The Schick- 
negative rate is high and the virulent carrier rate seems 
to be substantial, yét diphtheria rarely occurs among 
either natives or introduced Europeans. There is no 
indication that by any laboratory test the bacilli ‘existent 
in these ‘regions differ in any way from those causing 
severe and fatal diphtheria in temperate countries. These 
still rémain something to explain. - 


M ' Scarlet Fever Immunization 
In cognexion with immunization aga‘nst scarlet fever, 
there is, unfortunately, little new to report. Active 
immunizatign with a smdil series of doses of toxin gives 
high protection against scarlet fever. J. G. FitzGerald 


. (Canadian Pub. Health Journ., 1933, xxiv, 455) found 


that, since all Dick-positive nurses at the Children’s Hos- 
pital, Toronto, haye been regularly immunized, the inci- 
dence of scarlet fever has been from 0.4 to 0.7 per cent., 
whereas previously it was from 5 to 6 per cent. It will 
be remembered that Harries and Benson in this country 
supplied similar satisfying evidence a few years ago. : 

Several workers have aimed.at shortening the tedious 
course of four or five injections. -In 1929 Ramon and 
Debré (Compt. Rend. Soc. Biol., p. 1035) formalized toxin 
and injected children, The immunity “obtained was 
moderately good, though the course could not be reduced 
to less than three injections, and reactions occurred in 
From the absence of recent 
publications,- it may be concluded that.the method has 
not vet established itself. Ando and Ozaki, in the Dairen 
works, perhaps provide the clue. ' As the intensity of 
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formalinization is increased, the toxicity is reduced, but, 
unfortunately, so also 
Veldee has studied the method extensively, during. the 
past few years. He inclines to the view that formaliniza- 
tion must not “be carried tod far ; unless approximately 
500 skin test doses of toxin per cubic centimetre are left, 
‘high immunity is not ‘secured, even with three dose’ and 
with the addition of alum. Here again it must be pointed 
out that experience indicates that progress would-be more 
rapid in England if opportunities for immunizing large 
comparable groups of children were available. R. A.-Q: 


O'Meara and.H. J. Parish kindly: allow me to say that. 


they havé been "working with toxin-antitoxin mixturé and 
with floccules as immunizing agents, but the few results 
available do-not yet warrant publication." 


~ + has been: endeavouring to immunize rabbits rapidly by 


P 


xs 


a 


X 


_ offers considerable hope. 


. Several modifications of. the ordinary methods.and by the 


use of the toxin of unusually high value described by 


..O’Meara, but has not yet obtainéd results that satiety, him. 


5 Whooping-cough . 
"The work of Madsen in Scandinavia and Sauer in v. S.A. 


. people vaccinated 25 per cent. escaped infection, whereas 
only 2 per' cent. of 450 non-vaccinated people: escaped. 
Sauer found that of 380 young children who were vac- 
cinated and suffered exposure not one became infected. 
‘An odd feature is that, while Madsen finds that children 
rapidly become immune, Sauer does not expect adequate 
‘immunity to develop for about four months. 
Sweden. vaccinates adult volunteers -who have; had an 


_attack-in the past, and hopes in this way to raise the titre, 
of the antibody i in the blood, thus obtaining an equivalent 


of the invaluable “convalescent measles serum""" for 
‘protection of- groups of young’ children “in contact with 
_ Sufferers from the disease. - 


A 
Dl General Note. gre 


Two" thoughts; ‘may. occur to the practitioner who is 
‘interested in this -field of work. . Reflecting on the resis- 
tance’ of- the average parent, to - vaccination. in any form, 
he will, perhaps ‘conclude that if the enthusiast” gets his 
way there will be-too much immun'zatión. He iust then 


remémbér that ‘diphtheria alone causes 40,000 to 60, 000 : 
-casés a, year in England and 2,000 to 3,000 deaths, and 
— that if we adopt Dr. Glover's ‘estimate of the loss of tirhe ' 
` due ‘to infectious’ disease in large schools .tbe lost educa: ` 
tional time must cost the community a huge. sum each, 

year., ee . 
"The second thought will probably be one of some. regret 


‘that „progress is so-slow. The” lag is almost wholly on the 
‘human side. "The immunologist, in England at all events, 
'is always far. ahead of the ` clinical investigator ;. with 
` greater opportunity of” using, - “under proper: safeguards, 


differént antigens on large groups ‘of children, we. should’ 


‘Progress faster. 











Yi 


G. Serdaris (Thàse de Paris; 1934, No. 64): describes, the 
aritimalarial campaign carried out in a „period of six 
months in a small area (Rhododaphnia), of the ,Peloponnese 


" under the auspices of the International Health. Division 
. of the Rockefeller Foundation and the School ‘of Hygiene - 


“of the Athens Ministry of Health. Although -a definite 
' opinion cannot be expressed until the end of three years, 
the results. hitherto obtained have been very" good. The 


number ‘of A`- maculipennis and A. superpictus has con? |: 


siderably, diminished, and the splenic index has decreased, 
_ while’ the „haematological index has increased. Quinine 


7 i aif : e 


is the immunizing efficiency. . 


G. A. H. Buttle 


Madsen states that of 1,800 


Jundell ii^ 


within the scope of this -paper: 
, that’ no doubtful case has been included, and we-are . 
confident that, the rigid criteria, adopted would be ' 
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In Septetibsl: A927, .one of us (F. G. C.),.with Dr. 
Carlyle Potter, published a follow-up of cases of malignant 
intrathoracic tumour treated by x rays.. The results 
were most discouraging, for out of fifty-nine cases one 
alone survived. The result i in this case, however, was so 
remarkáble that it was impossible to do otherwise than 
encourage further trial’ arid further development of the 
-treatment. The patient, a young woman- aged 25, was 
.under the care of Lord Horder im St. Bartholomew's 
Hospital in 1923. She was desperately il with a large 
mass in the mediastinum,, many large glands in the neck, 
and bilateral pleural effusion. . Microscopical examination 
of a ‘cervical gi€nd‘‘showed lymphosarcoma. She still 
survives in excellent health, and the skiagram is abso- 
duy normal. : 

‘The’ authors of the article were unable to répost any. - 
prolongation of: life, apart.from this one instance; and: 
only temporary or no appreciáble alleviation of syniptoms. 
In the last few years, howevér, the résults from: treatment 
‘have ‘seemed to the present authors ‘to be better. Many 
impressive cases of relief of.symptoms have been noted, 
and also the complete disappearance of the mass in the 
chest in- several instances. It seemed desirable, there- 
fore, ‘to. make amother investigation - “into” the results of 
treatment in a series of more recent cases. í 


Diagnostic Criteria ` 


^ The first criterion. is the proof positive— namely, micro- 
` Scopical examination of a section of the thoracic growth or 
of a metastasis; This” must’ be. accepted as ‘the most 


convincing evidence, in spite of occasional difficulties of - 


interpretation. The material for examination has been 
Obtained by.’ ‘thoracotomy in seven cases, -by bróncho- 
'SCopy; in seven' cases (this excludes cases sübsequently, 
confirmed by ‘post-mortem examination, otherwise’ the ° 
"number would be larger), by removal of a “metastasis 
,in fve 'cases,.and from post-mortem , material. in nine- 
teen casés. 
` The second: criterion. is clinical evidence : 
signs, course of the’ disease, and exclusion of other con- 
ditions- by special investigations. 
logical evidence. 

It would «occupy, much space if we attempted 1o 
elaboráte the last two criteria, nor is it perhaps quite 
We can say, however, 


acceptéd by all workers as adequate proof. The few 
difficult or doubtful cases are described in some detail 
later. j x 

. Our material consists 'of 'seventy cases from St. Bar-: 
` tholomew’ s Hospital, the Royal Chest Hospital; - Victoria. 
Park Chest HOM and private practice, from 1927: 
to 1933. iae 1 - 


raptos . 


The third is: ‘radio- 


r . ros 
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- We are indebted to the iow physicians and. 
' Surgeons: 


Dr. Geoffrey Bourne,’ Professor “Langãón Brown,. Drs. J. B. 
Christopherson, E. H. Colbeck, E. R. Cullinan, Geoffrey 
Evans, H- Morley Fletcher, Professor Fraser, Drs. E. A. Gow, 
G. ‘Graham, :Sir. Percival Horton-Smith Hartley, Dr. R. 
Hilton, Lord Horder, Drs. C. M. Hinds Howell, D. “Barty 
King, A. J. Scott Pinchin, Arnold W. Stott, B. E. Symes 
Thompson, F. E. S. Willis, W. B. Wóod. ' 

Sir Thomas Dunhill, Professor Gask,- Sir Charles Gordon- 
Watson, Mr. L. B. Rawling, Mr. J. E. H. Roberts, Mr. 
H. G. B Russell, Mr. R. M. Vick. 


The cases presented are as follows :, 


DE Cases 
. 1. Bronchial carcinoma treated by x rays Mo 44 
« 2, Bronchial carcinoma treated by radium or 
- radium emanation  '... 12 


8. Malignant tumours’ other than’ bronchial 
carcinoma treated by x rays: 


4) Primary in the chest E ‘san vee 2 
(b) Secondary carcinoma nee ec sa» 0D 
(c) Secondary sarcoma..." ^ ... hee. sce 2 
' 4. Tumours of doubtful naturé ies (e 6 


. In each of the cases treated by x rays at did ten 

applications weré given.- In a gréat number of other 

. cases treatment was abandoned in the early stages of the 
. course, and theše have been E*cluded from. this series. 


E Teien by Irradiatiog , 

It must always be assumed in dealing with neoplasm of 
the lung that the glands of the mediastinum are involved 
or are likely to, be involved, and' must therefore be 
thoroughly treated.- Lymphosarcoma requires a much 
smaller dosage, than carcinoma, and endothelioma, Occa- 
sionally the early treatments can only be applied from 
one or two directions owing to the patient being too ill 
to be moved. Later in the treatment, as tbe' patient 
improves, other ports of entry can be used. The treat- 
ment is spread over two, three, four, or five weeks, and 
is given on five or six days each week. e. 


p of "Trains 


' 1. To give a sufficient dose to the whole growth iid: to' 


"s lymphatic glands likely to. be affected. 


2. Without restricting the dose-on he growth, to give 


as small a volume dose to the general tissues of the patient 


as is consistent with efficient dosage to the tumour and i 


lymphatic glands. 
: ` 8. To damage the lung as little as possible. Lung 
which has been the site of old inflammation, tuberculous 
Or otherwise, is very radio-sénsitive, and exacérbation may 
result. 
4.*To cause no damage to the skin beyond a severe 
erythema,* which ultimately ‘clears up. With lympho- 
_ Sarcoma only a-mild erythema will be necessary, but with 
carcinoma. a severe erythema.” verging on blistering is 
usually required. | 
' 5. Some workers, including one of us (N. S. F.), con- 
sider lipiodol undesirable in a lung which is to be subjected 


to irradiation, on the ground that residual lipiodol gives | 


out secondary radiations of long wave-length, which cause 
damage and necessitate curtailment iun thé requisite course 
Sr treatment. 


"Technique of Treatment 


—— 


7 Various techniques | have been used in our cases. “As a 


rule a number of ports of entry are employed, but OCCa- 


sionally, with a very radio-sensitive .tumour, only anterior 
and posterior fields are necessary. Various different plans 

` "have been used according to the situation of the growth: 
if in the anterior part of the. niédiastinum, a number of 
relatively small ports of entry are used converging on the 





mediastinum ; but, if the growth extends far into the lung, 
larger fields are usually employed—generally four—at an 


“angle of 45 degrees to the direct anterior and direct 


posterior, taking in both the lung growth and the 
mediastinum, and decentred towards the-side of the 
growth. In other cases, where thé growth is almost 
entirely on one side and far into the lung, à direct anterior 
and posterior field is used, slightly to one side of the 
middle line, and this is supplemented by-a lateral field 
on thé affected side. ~ 

In most cases the filtration has been about 0.5 mm. of 
copper and 1 mm. of aluminium, and 180 kV continuous , 
current on the tube, but in our later cases a Thoraeus 
filter has been used, whigh is equivalent to about 2.7 mm. 
of copper, with 200 kV continucus current, and at the 
present time we are using for our private cases’ an even 


- higher voltage, up. to 300 kV Villard circuit current with 
& filter of 0.6 mm. tim + 0.25 mm. .copper + 1 mm. 
- aluminium, equivalent, with the wall of the tube, to about 


4 mm. or more of copper. With the increase in filtration 
the number of roentgens (7) to produce an erythema dose- 


'increases considerably, and the number of roentgeris neces: 


sary on the growth also increases.. 

For a lyntphosarcoma or a very radio-sensitive tumour 
it is necessary to give about 150 to 180 per cent. of 
an erythema dose, spread over a fortnight; a larger 
dosage must be given if it has to be spread, over a longer 
period, owing to the patient not being ; able to tolerate the 
ordinary dose at first. © 

With a carcinoma of the lung or resistant growth, about 
250 to 300 per cent. is given, spread over a month or six 
weeks. 

The érythema dose we reckon with 0.5. mnm. copper arid 
180 kV.is 650 roentgens: the: erythema dose with a 
filter equivalent to about 0.4 mm. of copper and 300 kV 
is approximately 1,000 roentgens. 


Effects of Treatment | 


. It is always difficult to reach a definite conclusion at 
to the results of any particular line of treatment, and 
care must be taken in assessing the results. This diffi- 
culty applies particularly in the case of bronchial 
carcinoma, because the criteria of improvement are diffi- 
cult to define on account of the well-known spontaneous 
variation of symptoms. 'In the first place there may be 
obvious clinical relief of urgent pressure symptoms ; 
secondly, the effect of treatment on the size of the tumour 
may .be observed in serial skiagrams ; ; and lastly, the 
result as regards the duration of life may be considered. 
The first of thése criteria is a matter of clinical observa- 
tion. ‘Ih calculating the size.of the tumour on the x-ray 
film only very “gross changes should be admitted, for the 
direction and penetration of the rays may caüse minor 
apparent changes which are of no great significance. We 


‘therefore propose, in judging the effects of treatment on 


the size of the tumour, only to include cases in which 
the shadow has prattically disappeared. Finally, the 
duration of life from the date of the beginning of treat- 
ment may be considered ; the advantage of this is that 
it, provides a fixed point from which calculation may be 
started, and it is'thus more definite than calculations 
which are based on the total duration of symptoms, in 
which case no very definite point of commencement can 
usually be fixed.  - ` - 

The forty-four cases of bronchial éarcinoma treated by 
x rays can be divided into the following groups: 

:1. Cases which, Showed Great Improvement. —Twenty- 
three cases are included, in this group, primarily on the 
groünd ‘of symptomatic benefit. In ten of these relief of 
pressure symptoms was rapid and the result dramatic. 
In eleven.there was gradual improvement over a period 
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of weeks. In-the remaining two cases the shadow in the 
x-ray film disappeared, but it is noteworthy that there 
was -little or no improvement in the condition of the 
patient. Serial skiagrams showed almost complete dis- 
appearance of the shadow cast by the primary growth in 
nine cases, and complete re-expansion of a collapsed lung 
in two cases. The ultimate fate of the cases is as follows: 
five are known to be alive at the time of writing, thirty- 
two, thirty-one, twenty-four, six, and five months respec- 
tively after the commencement of treatment. In the first 
three of these -cases it is probable that life has been 
greatly prolonged in addition to the symptoms being 
relieved ; in one of these the diagnosis has been confirmed 
histologically. The remaining eighteen patients are all 
known to have died, and the average duration of life after 
beginning treatment was 9.7 months. Only three patients 
survived more .than fifteen months, dying respectively in 
thirty-six, seventeen, and sixteen months. i 

2. Cases which Showed Slight Improvement.—In seven 
cases there was incomplete but definite relief of symptoms, 
and in this group the average duration of life was 8.6 
months. The fact that the average duration of life in 
these two groups is about the same would appear to 
suggest that great symptomatic.improvement_er disappear- 
ance of the shadow in the skiagram does not Decem 
indicate prolongation of life. 

3. Cases which did not Respond to T — di: —In 


-fourteen cases there was no change in the condition of 


the patient after a course of treatment. In two, the 
date of death could not be’ ascertained ; the average 
duration of life in the remainder was 5.4 months. : 

It does not seem that x-ray treatment has any great 
effect in prolonging life in this disease, except possibly 
in rare cases; it is quite definite, however, that this 
treatment can relieve the more urgent and distressing 
symptoms in about two-thirds of the cases, and can cause 
local disappearance of the tumour. In our opinion there 
is sufficient evidence of symptomatic improvement to 
justify the adoption of this line of treatment in all cases 
in which obstructive or irritative symptoms are present. 
The changes in the size of the tumour, as demonstrated, 
are sufficient to justify the hope that improvement' in the 
technique of treatment will in the future yield greatly 
improved results. 

4. Cases Treated by Radium.—In ten c cases in which 
radium or radon was introduced directly into the growth 
through a bronchoscope the average duration of life after 
the operation was 2.4 months. In no case was any 
dramatic improvement recorded, and, in two, death re- 
sulted from haemorrhage shortly after the operation had 
been carried out. The results in this series arg there- 
fore definitely discouraging. In two further cases radium 
was inserted into the tumour thYough the chest wall. In 
one of these marked temporary diminution of the tumour 


occurred ; in the other there was decided improvement, 


in the general condition of the patient for a few months ; 
death occurred eight months after, the operation. 

Other Intrathoracic Tumours.—Nine cases of malignant 
tumour other than bronchial carcinoma are included in 
this series. This group is composed as follows: 


g 
g 


Secondary hypernephroma 

Primary sarcoma sie "T one 
Secondary sarcoma ? appendix nee aes 
Secondary sarcoma ? bladder ass aise 
Secondary carcinoma breast... . 
Secondary sarcoma fibula 

Secondary carcinoma thyroid, - 
Endothelioma ? from thymus 


$ 


pet deed put ed ped t ent IND 
~ 
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In four cases the treatment did not appear to have any 
effect. In two cases, secondary to hypernephroma and to 
carcinoma of the bladder, haemoptysis appeared to be 
controlled by irradiation ;. the intrathoracic deposits in 
the case of sarcoma of the fibula diminished greatly in 

~ e 


size under the. treatment, and the cough was much 
relieved. 

The remaining two cases are remarkable in that the 
patients are alive eleven and-twenty-one years respectively 
after treatment. 


The first was a patient uda the care of Sir Thomas 
Dunhill and Dr. Thursfield. A -mediastinal tumour was 
present, causing breathlessness, swelling of the neck, dis- 
tended veins over the back and chest, shoulders, and arms, 
and a gland: or prolongation of the tumour in the right, 
supraclavicular region. A sternal fap was made and the 
tumour exposed. This was thought to be an infiltrating 
sarcoma, and nothing more was done. Microscopical exam- 
ination of the portion: removed revealed an endothelioma of 
apparent thymic origin. Courses of x-ray treatment were 
commenced in August, 1923. The tumour entirely dis- 
appeared, and the patient is alive and well at the present 
time. 

The second was also a patient under the care of Sir 
Thomas Dunhill. She was first seen in November, 1913, ` 
when a nodular goitre on the right side was removed. Section 
suggested malignancy. In 1918 a small nodule was removed 
from the extreme right edge of the scar. Section showed 
an almost solid mass of epithelial cells, resembling thyroid 
cells. The patient remained well until ‘1927, when a 
haemoptysis occurred (half a cupful). The skiagram at this 
date showed rounded nodules in both lung fields: These 
increased rapidly, until there were many nodules of a per- 
fectly rounded shape in both lungs. X-ray treatment was 
therefore commenced in March, 1928. The haemoptysis 
ceased and the pagient remained in good health, and has 
done so until the present day, although the nodules have 
grown in size and number. 


Finally, there are five cases to be considered in which 
both the clinical picture and the x-ray appearance 
suggested malignant tumour, in which either cure or great 
relief has occurred. Unfortunately, in none of these 
cases have we histological proof of the nature of the mass. 
They are of such interest that they are worth describing 
in detail. 


- ‘The first was a case included in the original follow-up in 
1926. The patiente E. M., was under the care of Dr. Robert 
Hutchison at the London Hospital in 1924, with swelling of 
face and neck, and a shadow in the skiagram suggestive of 
growth in the right upper lobe. The diagnosis was malignant 
growth. X-ray treatment was given, and the patient made 
a complete recovery. He was seen by one of us (F. G. C.) 
in “1926, when it was thought that the original diagnosis was 
probably mistaken, and that it was a case of dense fibrosis 
and, not malignant disease. It fortunately happened, how- 
ever, that we were able to keep in touch with the after-history 
of the case. He died in 1933 of intestinal obstruction, when 
a columnar-celled carcinoma of the descending colon was 
found post mortem, and, through the kindness of Dr. W. 
Smith, we were able to obtain the result of the examination. 
There was marked dilatation of the azygos vein, there were 
universal pleural adhesions on the right side, and a firm ‘mass 
was present at the hilum of the right lung, about two by 
one and a half inches in size. Some fibrosis was presenti in 
the lung itself. Section of the mass showed merely much 
fibrosis with round-celled reaction. The pressure symptoms 
originally suggested malignant growth of the lung. We can 
make no further comment.' 

The second patient,* a woman aged 34, was under the care 
of Lord Horder and one of us (N. S. F.) in 1930. The 
skiagram showed an enormous mediastinal mass, extending 
into and occupying most of the left lung field. This was 
treated by x rays, and the entire mass disappeared, and the 
patient is alive and well to this day. There must remain a 
doubt whether this was a primary mediastinal lymph- 
adenoma or a lymphosarcoma. 

Case number three was a man aged 57, seen by one of 
us in 1930,'at the City of London Chest Hospital, Victoria 
Park. The patient complained of cough, shortness of breath, 
loss of weight, and haemoptysis. There was clubbing of tho 

* There has been a recurrence in this case in May, 1934. .She 


has again been treated by x rays and the shadow has again dis- 
appeared, and there is now no evidence of disease.—N. S. F, 


- 
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fingers. The skiagram showed a dense mass filling the whole 
_of the right upper lobe. Exploratory thoracotomy was per- 
‘formed by Mr. Romanis, when a large inoperable ‘growth ’” 
was encountered. Unfortunately no, piece was: taken for 
Section, It was'assumed to be a carcinoma, and the opèra- 
tion was abandoned. He was then transferred to St. Bartho- 
lomew’s Hospital, where he was given twenty applications 
of x rays. The mass almost entirely disappeared, leaving 
considerable fibrosis. The patient. is still alive. and "well, 
but the nature of the mass remains in doubt. 

The fourth case was that of a lady aged:55, ‘seen privately, 
(F. G. C.)-first in July, 1932. There was pain-in the back 
and shortness of breath.and. loss of weight. She had been 
fairly well until a. year previously, when the symptoms com: 
menced.. When first seen the patient was extremely ill, 
with dyspnoea, stridor, and slight clubbing of the fingers. 
` There was intense dullness over most of the left side, almost 
down to the base, where she was resonant, and where breath 
sounds were present. Over the dull area breath sounds were 
absent and vocal resonance diminished. There was a loud 
-surging murmur to be heard in the second intercostal space. 
She was explored deeply on two or three occasions, when pure 
blood .was.-obtained with great ease, the syringe. rapidly 
filling. The heart was displaced away from tbe mass. She 
was so il that an exploratory thoracotomy was considered 
to be unjustified by Mr. J. E. H. Roberts. The diagnosis 
was a large-innocent tumour or a lymphosarcoma: Wasser- 
mann reaction negative. On going further into the history 


it was found that three years previously she had bus severe |. 


pain in the left chest, which made her faint. 


A full course of deep x-ray therapy -was given, after which - 
she made a most striking improvement, afthough the shadow . 


remained unchanged. “This improvement continued to 
- December, 1933. The patient was able to take long walks 
and drive a car, and felt comfortable and almost free from 
symptoms. In “Décember, however, 
choking attacks, and a further course of x-ray treatment. was. 
given. She was very.ill both during and after this course, 
but is improving again, and able to lead an active life. 
The improvement in symptoms was most striking and 
dramatic, but again there was. no change in the -shadow. 
The nature of the tumour remains in doubt. 


Thé fifth patient was a man aged 54, seen at Victoria Park 
he complained of pain in the right chest . 


Chest Hospital ;. 
and axilla; much dyspnoea, loss of weigh’ and some cough. 
There was a large homogeneous shadow in: the skiagram, 


. €ccupying'the middle -zone of the right chest, and extending 


from -the periphery ‘inwards, almost touching, ` but. not 
apparently involving, the hilum of the lung. The shadow 
looked like a localized pleural effusion. Several exploratory 
punctures “were made, however, and nô fluid was found. 
The Wassermann reaction was negative. It was regarded, 
' therefore, as a malignant tumour, and twenty applications 
of deep x rays -weré given, from February to April, 1933. 
The tumour practically. disappeared, and the patient is still 


- alive and in reasonably good health. Within. the last few 


weeks he has developed headache with papilloedema, almost 
certainly due to an intracranial metastasis. 


: Conclusion ' 
There can be little doubt that since the publication 


mentioned at the beginning of this. paper the results of. 


x-ray. treatment have-improved- very greatly. We have 
been able to quote^many cases of great relief or complete 
disappearance of. symptoms, and. some where the un- 
doubted malignant mass. in -the chest bas- entirely dis- 


. appeared. While we cannot yet claim to have arrived 


at a cure, we, have been able to quqte two, and possibly 
three, cases in which this has apparently, been’ obtained ~ 


. In two instances, where thé diagnosis has been proved 


beyond all manner of doubt, there has_been a complete 
and lasting cure, but neither of these tumours was of 
bronchial origin. : 
In view of these conclusions we shall: often be xe 
in making the decision, whether to advise this treatment 
to an individual patient or not. Relief from ‘pressure 
symptoms can be expected in a certain proportion.of cases, 
and if thesé are severe and ‘distressing we can -hafdly 
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deny the treatment if it is available. In other cases, in 
view of the unavoidable expense of the treatment or the 
inconvenience caused by moving the patient to an insti- 
tution, and the impossibility. of guaranteeing a result 
and the severe reaction that may be suffered during or 
shortly, after the cessation of the treatment, we may find 
it very difficult to makeup our minds. A decision may 
have to be left to the patient or to the relatives. This 
attitude will not hinder the progress and development 
of the treatment of carcinoma or other malignant tumours 
of the lung by radiation therapy, because there will 
always be a large number of patients who will demand 
active measures; and who, particularly in the early 
stages, will demand - -this or some other form of active 
treatment., 

In conclusion, we 'must not forget the dendi 
improvement in the individual case in surveying the final 
result x the treatment critically and dispasstonately. 


" " REFERENCE 
ii 1 Lancet, 1927, ii, 596. 
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The organization required for prolonged treatment of 
diabetics has become of special interest, since, through the 
discovery of insulin, even severe cases of diabetes may: be 
kept ‘in a good condition -permanently. Yet sin actual 
practice, although the. average duration of life among 
diabetics has increased (Joslin'), periodic examinations 
have often demonstrated the results to- be disappointing. 
According to Loewenberg and Noah,? one year and a half 
after discharge from the.hospital only 10 per cent. of tbe . 
patients were. without glycosuria,’ and a large number 
showed, increased fasting blood sugar or even acidosis. 

On, extending his investigations over a period of six years,” 
Reinwein! stated that, about 40. per cent: of the patients 
had, died.; of the remainder, 42 per cent. did not carry 
out" the insulin treatment proper, and 28 per cent. 


„admitted“ that they had not strictly adhered to the diet 
. which had been prescribed for them. As a consequence, 


the largest Berlin. panel organization '(Allgemeine Orts- 
krankenkasse) found that the incapacity present among 
diabetics in most age groups was on the average twice 
as greateas was the case. among patieñts suffering from 
other MEA (Pryll*). bs ] 
c ee of Unsuccessful Treatment ` 

There are different reasons for the fact that the ultimate 
results in ambulatoty practice are so unsatisfactory as 
compared with the success obtained through hospital 
treatment. The patients may find a certain diet which, 
although: suitable while at rest in hospital, is insufficient 


'while.they are at work. By taking inadequate food they 
-lower their tolerance, and the ‘condition becomes worse, 


though very often exercises bave a favourable influence on 
carbohydrate metabolism. 


‘This has been proved by experimental as wall as by clinical 
observations. After partial extirpation of the pancreas in 
the dog physical work diminishes glycosuria, but has no 
influence-on it when the gland has been removed completely 
(Seo,* Allen’). Correspondingly, clinical workers have found 
that in 'suitable cases exercises could improve the carbo- 
hydrate tolerance of diabetics (Trousseau,' v. Noorden,® 
Buerger,? Allen, Stillmann, and Fitz,!? Hetzl,u Lawrence, ix 
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Further, the condition of a patient may deteriorate if he 
is prevented by his professiori or for any other reason from 
having his meals at regular hours. Disappointing results 
over a long period may often be due to the financial diffi- 
culties of thé patient, causing him to neglect, the treat- 
ment. Statistics have, shown : that disablement” among 
diabetics depends to ‘a great extent on their financial 
condition, the average, duration of disablement being 
invérsely proportional to the income (Pryll^). ` Patients 
are as a rule prepared to adjust themselves to a diet and 
to the demands of insulin administration, 'but lack of 
money leads to neglect of the treatment, then to a 
decrease in the carbohydrate tolerance, and to complica- 
tions which may even endanger life. 

Such relapses compel’ diabetic to undergo repeatedly 
& strict regime in hospital, because at home only a small 
number of intelligent and self-controlled patients will allow 
the physician to catry out the measures necessary in severe 
acidosis or in the complicating infections. Diabetics 
fherefore become in-patients, not only for short control 


- examinations, but also for longer treatment in order to 


regain a bearable degree of carbohydrate tolerance. 


According^to Pryll's statistics, the average stay in hospital 
for these patients is a rather long one. Likewise, Loewenberg 
and*Noah state that 37 per cent, of their cases were in-patients 
for from one to three months and 9.5 per cent. for over 
three months. - E 


Apart from the high expenditure incurred by the long 
Stays in hospitals, the costs for the insulin became very 
high. For instance, in 1931, 155,000 prescriptions, cover- 
ing 57 million units of insulin, were issued by British 
insurance practitioners.! Therefore, for all organizations 
having a large number of diabetics under their care, the 
problem was to find a way to keep these patients in a good 
condition and, at the same time, to diminish the costs of 
treatment. f 

Several proposals have been made in an attempt to find 
a solution for the problems raised above. Lyon,!* Earl,!* 
Lawrence,’ Taterka,!* Rostocki,!? Gottschalk,*° and others 


have written -on the subject of clinics for diabetics. 


Joslin" suggested the foundation of diabeti¢ centres and 
the education of nurses, each nurse having eventually to 
take care of a large number of patients. v. Noorden?^ 
considered periodical in- patient treatment to be useful for 
purposes of control. In order to combine dietetic treat- 
ment with individually adapted muscular work, Katsch** 
established a home for diabetics. 
* -Certain essential conditions must be fulfilled in order 
to athieve a permanent success that is to establish in 
the diabetics a balanced metabolic condition. It is neces- 
sary to have regular medical advice, the diet fnust be 
adapted to changing circumstagces; and it must be im- 
pressed upon the patient that his co- operatión and šelf- 
control alone can lead to, lasting good health. 2 
With these'ends in view, and in «order to diminish, if 
possible; the expenditure for the treatment of the 
unemployed diabetics, I, together with Dr. Liebenow; 
stellvertretender Stadtarzt (municipal officer of health), 
organized a consulting clinic for a Berlin district of about 
360,000 inhabitants, about one-third of them receiving 
unemployment benefit. The organization and the experi- 
ences dealt with in this report are concerned with these 
120,000 unemployed people. 


s 


Organizat'on of a Consulting Clinic 


About 500 diabetics regularly attended the clinic- held 
by the writer and his collaborators in a hospital of the 
district durihg three mornings in the week. All analyses 
were made in the clinic itself. Qualitative and quantita- 
tive urinary examinations were carried out at once, but 





whén the blood sugar was examined patients either waited 
for the results or attended the following session of the 
clinic. Two to three technicians were occupied in per- 
forming the chemical examinations, in dispensing insulin, 
and in secretarial services. A registration card was kept 
for each patient which gave clinical dates, the results 
of the analyses, and the prescriptions issued. A rapid 
survey of the condition of the patients could thus be 
obtained. 

. Dangerous cases—for example, gangrene—were taken to 


‘the hospital to which the clinic was attached. Patients 


attended at least once a month, but if minor cases were 
continually in a good condition they only came about 


every two months; on neglecting to come for control 


examinations they were communicated with by post. 
The practitioners of the district were instructed to send 
their unemployed diabetics to the clinic, and they received 
written reports on the findings of the clinic and concern- 
ing the prescriptions and instructions given. The work of 
the clinic was strictly limited to the investigation and the 
treatment of the metabolic conditions of diabetics. The 
practitioners were in continual contact with the clinic, and 
attended the patients in connexion with all other aspects 
of their disease, and with any other complaints from which 
they might be suffering. , 


Consultations 


. Every patient had to bring a sample of urine which had 
been collected difring the previous twenty-four hours ; 
some of them were asked to come whilè fasting for blood 
sugar examination, or, if necessary, for a sugar tolerance 
test. The basis upon which diets for diabetics are 
prescribed will vary according to the outlook of the 
physician conducting the clinic. He may prefer a diet 
rich in carbohydrates, eventualy to be combined with 
large doses of insulin (Adlersberg and Porges, cf. Joslin), 
or a diet containing much fàt and a minimum of protein 
and carbohydrates (Naunyn, Petrén) He may believe 
that a restrictéd diet is a chief principle in diabetes 
treatment (Allen)e All these forms of treatment can be 
carried out among out-patients. 

As the patients of the clinic were ot the ‘poorer classes, 
the economic side of dietary prescriptions had to be con- 
sidered. It must be borne in mind that the victual prices 
in different seasons vary to a great degree, some.types of 
food being cheap in summer and expensive in winter, and 
conversely. We had therefore to change the proposed 
dishes according to the fluctuation in the actual prices. 
The patients received detailed dietelic instructions through 
leaflets drafted for this purpose, and each patient obtained 
also a diet sheet suitably prepared according to the needs 
of that particular case. Forms were given them which con- 
tained equivalents of the different carbohydrate foods, as 
well as combinations suitable for single meals and for a 
whole day's menu. Moreover, the costs for these dishes 
were calculated according to the market rates. 

It soon became evident thatthe expensive diabetic diet 
could only be made available for necessitous people 
through some financial aid. The municipality not only 
assisted them by giving free treatment and medicaments, 
but also by contributing towards the cost of' suitable 
foodstuffs. The scale of assistance given was based on 
thorough statistical calculation of prices of the foods 
necessary, and on the degree of severity of the disease 
and the xequirements of thé case. Patients requiring 
insulin were taught how to disinfect and to use their 
syringes. They received simple printed instructions as to 
the time relation between insulin administration and 
carbohydrate intake, as well as information concerning . 
the signs of hypoglycaemia and how this can be avoided. 
When patients were unable to inject insulin themselves 
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- they were treated at home" by nurses. ‘Visiting r nurses patients, ‘and only exceptional "cases. were taken to the 
“also attended'them, when confined to bed, reported to-the. -hospital for this. purpose. -As-all unemployed diabetics 
clinic, and delivered moas samples necs for éxam- | of this district,’ when requiring: in-patient treatment, had 
ination.. " ; 1i .|'to be sent to the hospital connected with the clinic, we 

The ‘consultations’ were” supplemented ‘by’ a series of. were-able to conclude’ accurátely that the frequency of 
„popular. lectures explaining “in full .the subjects which hospital treatment decreased among these patients. Again, 
could only be briefly. mentioned during the consultation-|- as most patients were able to- prepare- the diet at home, . 

=. hours—for instance, the character .of the. disease, the "the food supply of thé hospital] kitchen was necessary only 
general treatment and hygienic measures, the _different | in a few cases. - 


types of diet, hypoglycaemia, ànd the various complica- “Collaboration with the practitioners proved to be both 
tions. In the hospital kitchen patients had| the oppor-, practical and effective, ‘as the clinic worked exclusively on 
tunity of learning how to prepare their diet. -'. , |a corisulting:basis. Thus they considered the clinic as a 
£ Het > "Ic ‘| welcome help, ‘and - ‘practitioners from other. districts also 

_ Experiences at. the Cline aha _ | sent us cases. As regagds the-financial side, the additional 


allowance for extra diet distributed monthly was 10 marks 
in about 25 per-cent. of the patients,.15 marks in about 
‘ination without having: been reminded, ‘and this was 95 per cent.,.and 20 marks in about 40 percent Aew 
particularly so among ‘the severe- cases. A con- cases which did not require an expensive diet had no 
siderable imber of * hose e attending fdr the first extra allowance granted to them It may be added that 
time were in .an unsatisfactory e. "Though | We had intended to'issue to all our patients. a booklet 
receiving large doses of insulin, they often |showed high: containing, apart from personal data (name, age, address, 
glycosuria, or Acetonuria. This wa$ caused: by "neglect occupation, membership of any panel.or dva iu ide 
of diet for ‘the reasons explained above, or through faulty’ |. ‘ization), the patient's medical history any importan 


Some forty to seventy patients attended the clinic during 
8 single session. Most of them came tor cóntrol exam- 








or erratic insulin administration, as well as hrough failure “clinical P eti N ‘ d 
to observe the time relation between. insulin adminis- vo m.m Summary 
tration and carbohydrate -intake—in fact, this last point The ‘organization of, and experiences “with, a special 


often caused-the greatest difficulties. Génerally the insulin | clinic for diabetics are described. By suitable and regular 
consumption was high, as the patiegts often. continued | supérvision metabolic relapses were avoided, and, in 
to use the amount" originally prescribed although: the | general, the patients remained in a good condition per- 
tolerance had changed. Some patients had Utilized their Mmanently. For organizations having a large number of 
., -insulin rather carelessly through lack of supervision. Most ‘diabetics * under their’ care’ such consulting clinics are 
of them, when doing muscular work, found it intolerable, | ‘practicable. | Also, a considerable saving may be made by 
"both physically and mentally, to take less than four lessening” in-patient treatment through the constant adjust- 
ounces_of ‘bread daily. However, wher’ p tients became | mient of ‘both. the’ diet and the dosage of insulin, and by 
aware that insulin doesnot cure the disease, but controls: "buying insulin in «large quantities at wholesale prices. 
_it, they-usually made the required. effort ‘to adhere stet In this last way alone the consulting clinic on which this 
“to their dietetic prescriptions. report is based saved several hundred marks monthly. 
Experience has shown that in a great humber of patients | .It was, proposed to issue a form for diabetics which 
the form of diet had to be varied- For instance, we often would describe. briefly the condition of the patient for 
found it necessary to include vegetablé “days, or, ‘especially > -the use of any pliysician : in case of emergency. 
in cases with a tendency towards acidosis, ‘an oatmeal. 
day followed by a vegétable day, in order. to keep patients, 
‘in good metabolic condition.. A great demand for 'ex-- i 
planations was apparent at the lectures, "usually attended REFERENCES ` 
-by several hundred persons: ‘These lectures likewise gave | -1 Joslin: Treatment of Diabetés Mellitus, 1928, i, 134. 
a good opportunity for the lecturer to expose the remedies | * Loewenberg and Noah: Deut: med. Woch., 1928; i, 912; Manch. 





Iam greatly indebted to Dr. W. Susman for his assistance 
in tianslating this paper. 


' 
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of quacks, so numerous im connexion. ‘with diabetes | ~med, Woch., 1929, i, 109. . 
] mellitus.: ? Reinwein: Kongress" für. innere Medizin, Wiesbaden, 1931, xliii, 
i :-- 398. 


After considering the "results of the: regu ar, ond uniform “Piyll: Sociale Medizin, 1928, i, 182. 
treatment given within the relatively short time that the | * Seo: Arcli. f. exper. Path. u. Pharm., 1908, lix, 341. 
‘clinic existed, I feel. justified in concluding that the"ini&ia] | ‘Alen’ Boston Med. and Surg. Journ., 1918, clxxiii, ii, 743. 


hy Clini Medi l de l'Hótel-Dieu de Paris, 1862, ii, 
„aim of the ‘clinic had been: acconiplislied. ` Rélapses in|, ad inique Medical de ~ á 


metabolic conditions dccurred but seldom, ‘and the toler- | *v.‘Noorden: Die Zuckerkrankheit, 1907,'p. 286. 


i | °° Buerger: Zeit.-f. d. gesamte exper. Med., 1917; v, 125; Arch. f. 
ance improved continuously in many cases; ." This was also exper, Path. u. Pharm. 1920, xxxvii, SED Kongress fis 


proved by the fact that no ` patient leveloped coma, ' inneré. Medizin, Wiesbaden, 1921, xxxiii, 303; ibid., 1928, x!, 
although about one-third of all the cases were- Severe. |.. 249. 


V Allen, -Stillmann, and Fitz: Monographs of’ the Rockefeller 
Consumption of insulin’ decreased considerably owing ‘to ., Institution for Medical Research, 1919, p. 468. 


-the improvement in the patients’ condition ‘as a result of | i Hetzl+ British Medical Journal, "1995, i, an 
the-described method of medical mea The first | ' Lawrence: Ibid., 1926; i, 648x- 


200 patients treated had previotisly. received about 100,000. | !* Jostin:: Loc. cit; p. 879. 


14 
-units of insulin monthly, but only about the same amount | - CH tho Ch Chief. ¿Medicál “Officer of the Ministry at 


was required’ ‘by the clinic for about '500 'atients.. “A con- | ss Lyon: Med. Klinik, 1924, ii, -1195 ; ^. Arch, f. Verdauungskrank- 
‘siderable monthly saving, amounting to]several hundred | ` > Peitem, 1930, xlvii, 380 ; ‘Deut. med, Woch., 1998, i, 1176. 


marks, ` ‘was' also made by the purchase of insulin in.large- um iod ea edi ournal, 1927, i, 831. : 
quantities. For instance, the price which the clinic had-| 18 Taterka:. Dett. med: Woch., 1928, i, 914, 1176. 


to payin’ February, ' 1933, varied from 45 to. 60 ‘pfennigs jae Rostocki: Kongress i innere Medizin, „Wiesbaden, : 1931, xliii, 
for 100 "units, while previous to its cee insulin was | . 415, 2 : 


20. 
_ purchased at retail pricés (about douDle|thé cost): Even | a pe Med Woch; ; 198, d i. Talis, 1831. 


in severe cases the adjustment ‘of thé. diet and of the doses Jom v. Noorden: Loc. tit, p. 298. ,^ 
. of insulin. was. made wale the patients attended ‘as out- as ‘Katsch: „cE. Lublin , and Korner, Das. "Diabetiherleim, 1932, 


` 
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Much has been leqrnt during the last few years about 
both pernicious anaemia and the simple achlorhydric 
microcytic anaemias described by Witts, but, although 
Whitby, in 1932, wrote a paper on '' Anaemias in Preg- 
nancy," the practical importance of these anaemias has 
been insufficiently realized. The reason for this is not far 
to seek, because the onset is so insidious and the symp- 
toms are usually ascribed to the pregnancy. The result 
is that a really dangerous degree of anaemia, most fre- 
quently of the microcytic type, arises without its presence 
being even suspected, and if such a case comes untreated 
into labour the danger of.obstetric shock, even in the 
absence of any blood loss, is very great. è 

Some slight diminution ia the haemoglobin content and 
red cell count of the blood is physiological during preg- 
nancy on account of hydraemia, but in addition to this 
there is very often a superadded true anaemia. The 
common anaemias of pregnancy are the simple types which 
may occur apart from pregnancy, but their onset is 
masked and their gravity accentuated by the drain of 
the foetus on the maternal organism, particularly in the 
latter third of gestation. They may thus be subdivided 
into five kinds: the common microcytic type, the more 
rare megalocytic or pernicious type, anaemia due to 
haemorrhage, anaemia due to haemolysis following sepsis, 
and lastly the rare acute idiopathic haemolytic anaemia 
of pregnancy. . 

Microcytic Anaemlas 


The microcytic anaemias arise from a break in the 
erythron, or chain of red cell development, at the level 
of the normoblast owing to lack of iron. This may be 
due to one or more of three factors—deficiency of iron in 
the food, deficient absorption, and excessive utilizatiorf. 
Deficient- absorption is mainly due to the observed fact 
that throughout pregnancy there is a reduction of the- 
secretions of the stomach, including the hydrochloric acid 
content. Strauss and Castle found that in 75 per cent. 
of cases there was hypochlorhydria during pregnancy with 
immediate recovery in the puerperium. The remaining 
25 per cent., with normal stomach contents in pregnancy, 
showed a puerperal hyperchlorhydria. The effect of 
excessive utilization is seen in the last three months of 
pregnancy, when the red cell count falls rapidly owing 
to the fact that two-thirds of the iron make-up of the 
foetus is then supplied. The blood count is typical of 
the microcytic form of anaemia described by Witts, in 
that the haemoglobin is diminished out of proportion to 
the red cell count, giving a low colour index, and in the 
absence of signs of haemolysis or rapid blood regeneration. 
Dyspepsia, dysphagia, soreness of the tongue, and enlarge- 
ment of the spleen are all sometimes present. ~ 


The Rarer Types 


The megalocytic type of anaemia of pregnancy is less 
common and appears to be due, as in true pernicious 
anaemia, to a break in the erythron at the level of the 
megaloblast. It differs from the latter only in the fact 
that achlorhydria is not a necessary accompaniment, and 
that the condition arises during pregnancy and is spon- 
taneously relieved by parturition.- The blood picture 
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shows the usual high colour index and leucopenia, and 
cases generally react well to liver so long as neglect of 
treatment has not allowed them to fall into an aplastic 
phase. i . 

There is no need to discuss here anaemia due to haemor- 
rhage or haemolysis, following haeniolytic streptococcal or - 
anaerobic infections, but a word may usefully be said ' 
about the acute idiopathic haemolytic anaemias, which 
are less rare during pregnancy but are probably related 
to the infrequently seen haemolytic anaemias occurring 
during other phases of life. 

The symptoms of dyspnoea, oedema, syncope, transient 
amaurosis or paralysis, fever, haemorrhages, etc., are of 
sudden onset, usually becoming manifest in the latter 
two months of pregnancy, and are unaccompanied by any 
signs of infection or toxaemia. They may occur in primi- 
parae or multiparae, they tend to recur in subsequent 
pregnancies, and the mortality is in the region of 30 per. 
cent. The blood picture usually shows a megalocytic 
anaemia with active blood regeneration as evidenced by 
leucocytosis, and the presence of nucleated red cells and 
polychromasia. There is excessive haemolysis, causing 2 
positive van den Bergh reaction, and the fragility of the 
red cells is temporarily increased. Examination of the 
gastric contents may show no abnormality, but the liver 
and spleen are sometimes enlarged. The cause of the 
anaemia is unknown, and treatment consists of blood 
transfusion, and, if the patient's condition warrants it, 
immediate inductiol of labour or Caesarean section. 
Liver treatment also seems to be of value in some cases. 


Recognition and Treatment of Microcytic Anaemia 


Although for the sake of completeness it has been: 
necessary to mention the rarer types of anaemia of preg- 
nancy it is the common microcytic type whose importance 
and frequency it is most necessary to realize. The onset 
is so insidious and the danger is so real if the patient 
be allowed to come into labour without previous treat- 
ment, that it would seem to make at least a haemoglobin 
estimation at the seventh month a reasonable routine pre- 
caution in ante-natal care. Moreover, the anaemia should 
be recognized early, as it is in this stage, before there is 
any tendency to aplasia, that a quick reaction to treat- 
ment is to be expected. 

The best method cf treatment is the administration of 
iron in large doses or liver, according to the microcytic 
or macrocytic nature of the anaemia, but the fact must 
not be lost sight of that both may be needed, and this is 
particularly obvious in the type of case in which there is 
originally a high colour index and under treatment with 
liver the cell count improves and the colour index falls, 
but the patient does not regain her full quota of red cells. 
In such a case a little iron will usually complete the 
recovery. lf the patient reacts well to treatment the 
pregnancy should be allowed to go to term, but if the 
anaemia shows a tendency to aplasia then termination of 
the pregnancy must be considered whenever the patient 
appears to be in a fit condition ‘to stand the shock of. 
labour. In those cases in which severe anaemia is dis- 
covered only at term labour should be postponed as long 
as possible to allow of treatment, and, when it com- 
mences, Caesarean section with simultaneous transfusion 
probably affords the least risk of obstetrical shock. 


Four Illustrative Cases 


There are two points that it is particularly desired to 
stress: the frequency of a moderate degree of microcytic 
anaemia in pregnancy, and the consequent risk of obstet- 
rical shock following delivery if the anaemia is not treated. 
These points, and also the insidious, occult nature of the 
anaemia, are well illustrated in the following case reports. 
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f Case 1.—This demonstrated. ihe Teal risk of obstetric shock | ..- i 
in a megelocytic anaemia of pregnancy. - Mrs. C.; ;jaged 42, a Clinical- Memoranda 
multipara of five, gave a history that for three, leeks before v REDE 
^, her last pregnancy, nine years ago, she. had severe vomiting, ^ p s SUPERI OR MESENTERI c THROMB OSIS 


and that she,was very ill for some months afterwards. - For |. 
five years she apparently had.had a recurrent urinary *nfec-'| In connexion with an aiticle on the above subject by. 


tion. Within a month of again becoming pregnant. ‘she began f Mr. R. M. Sargent, published in the Journal'of July 14th 
to feel ill and vomited.. . She: was admitted: to hospital seven ` Np. 64), it máy be .of interest. to report a case of spon- 


š l 
months pregnant ‘in. a- very “serious “condition, -very- pale, and: taneous. .recovery-from: a ‘superior mesenteric thrombosis 


' weeks later, after a normal delivery, ‘it had risen to 78 


', no albumin, the blood, pressure was 130, and the blood .urea 


à normal delivery at term. 


with oedema of the feet and. abdomen. The urine contained which -onbutred Rt the flerefon dshire General Hos pital 


under the care of Mr. .E. W. Du Buisson, -who ep 
‘allows me to réport it. - 


A woman, aged 54, was admitted in November, 1916, with 
abdominal pain and -vomiting—pulse 120. “An old right 
femoral hertiia was reduced by taxis, and" the patient, relieved, 
insisted on. going home. The next morning she was sent in 
by her doctor as a possible '' reduction en masse ” with acute 
‘abdominal pain' and vomiting. The pulse was now 180. At 
. operation the hernia was fpund properly reduced. The in- 
cision prolonged upwards, however, showed one and a, half feet 
of small intestine near the caecum much dilated and rosy red 
in'colour. There was lymph in the coils and a thrombosis ot 
. the mesenteric trunk. The contents were milked down, the 
hernial sac was.removed, and peristalsis noted before the 
abdomen, was closed; She recovered well, though enemata 
“were, necessary for some weeks. _ 

“Hereford. ES B. E. W."SrALLARD. 


was 22 mg. per cent. The, blood count showed a haemoglobin 
of 80 per cent., ‘red cells‘ 1,300,000, colour index 1.1, and: 
white count of 6,000., A film -showed slight | agisocytosis and - 
polychromasia and a few nucleated red cells, ‘The patient was 
treated with liver extract, iron, and transfusion, but after a 
week she-had but little improved, The urine|now contained , 
albumin, and the blood count was unaltered. Two days later. 
the patient came into labour, which was rapid and -normal in ` 
every way, and. gave birth to'a live child weighing 4 lb. 10°oz. 
The total blood loss was estimated at- -under 10 oz. "The 
patient, however, became very shocked and died , four hours 
later, 

Case’ 2.—Some of the. difficulties of diagnosis, even. in a 
very severe grade of anaemia, were. shown in this case. 
Mrs. G., aged 25, a multipara- of three, was admitted to 
hospital, seven months pregnant, for toxaerhia of pregnancy» 
She gave a history that.for the past month- she had felt, 
tired, had had frequent headaches, and had lately begun’ to 
“ swell up.” „On admission there was gross, oedema of: the _ 
legs, abdominal . wall and vulva. She was pale, but the | 
pallor was masked by telangiectases on the/cheeks. The blood ` 
pressure was 120 /80, ‘temperature’ 999, pulse 100-110. - Tbe: 
urine ‘was of 1020 specific” gravity, “and! contained. a trace 
of albumin. Blood urea was 18 mg. per cent. Blood couni: 
haemoglobin 22 per cent., red cells 2,120, 090, colour index 0.5, 
white cells 8,800. A film showed slight anisocytosis and few 
nucleated.red-cells. On treatment with. massive: :doses of-iron, | 
within: two weeks the.patient felt quite well, all oedema had 
góne, and the haemoglobin was 50 per |cent., with a, colour 


index, of 0.8. - A test meal was-performed and showed com- 
plete achlorhydria. The patient came jinto labour and had ciations, come into contact with no other persons (except 


a normal delivery at term, the.blood count then being— ‘their Parents, who are allowed to visit them on one day 
haemoglobin 80 per cent., red cells 4,000,000, colour index 1. “only in a month), since the home is right in the country 
Case 3.—A typical case of microcytic arigemia of moderate -and some way from any neighbouring dwelling. 


degree.’ Mrs. H., aged 29, a one- -pafa, gave a history of 
vomiting and ` giddy attacks: since seven | months’ pregnant. Bon ed n aged 3} A mee one at pp children 
When seen-at the eighth month a blood count ‘showed a pee pi d S MDC OX; P had; OH. the 
haemoglobin of 43 per cent., red cells 4,150,000, colour index y of admission, ber frst crop of berpes zoster, localized 
0.5, and white cells 4,600., On iron [medication fhe haemo- | to Se um aol scant on the e Vip t ud cd 
.age, her attack of shingles was in all respects completely 

globin rose to 55 per cent. during the! next month, and three typical; and was well. developed when he “was (ae wade 
by me on Lr 24th, ten days after its beginning. 

Betty H., aged 3} years; was one of.the same batch of 
* children admitted on May 14th: On June 6th she developed | 
a few vesicles, suspiciously like early varicella, but had’ no' 
fever.. In the light of the other cases, and because of the 
subsequent course of her rash, there is no doubt, that she had 
| an attack of varicella. ES 








VARICELLA AND HERPES ZOSTER 
The cases described below, which would’ appear to show 
a ‘clear clinical. relation between herpes zoster and vari- 
cella, ‘seem "worthy of record. The Barbara-Edith Con- 
valescent Home for Childrefi at Blechingley is staffed by 
a-matron and a nurse. There are, in addition, three 
'domestics.. Apart from these’ people and .myself, as 
honorary medical officer, . the twelve children,’ admitted 


per cent. ] Í 

Case 4.—Another case of. moderate degree of "—: 
anaemia. .Mrs. T., a multipara of two, was seen when seven 
and-a half months. pregnant, complaining ` of paroxysmal 
tachycardia. -On examination the heart appeared normal and 
the mucous -membranes were slightly pale. A bloód count 
showed a haemoglobin of 68 per - scent., red cells 3,860, 000, 
colour index 0.88. On ‘treatment with iron the haemoglobin 


rapidly rose to 79 per cent., the Wee ceased, and she had. of children admitted to the home on: May 14th. On Tune 7th 


—that is, on the twenty-fourth day ` following that of her 
admission—-she "developed a ‘crop of vesicles in all respects 
like early varicella, and ran a temperature (up to 1009 F.) for 
forty-eight hours. By the third day there was no: doubt that 
she had -this disease. Since their admission,the above three 
children had.come into contact with .nó outside persons, 
‘except on a visiting day, which happened on June 2nd, and 
which therefore allowed too:short a period: of incubation for 
them to have been infected on that day. ’ 

On June 22nd Sadie G., aged 44 years, was seen with 
_ typical, first-day -varicella. -She had .no doubt been infected 
by one of the two ‘preceding cases. 


Unless the varicella took At. least twenty-four days’ in 
incubating, which is exceedingly improbable, there seems 
little doubt that it must have been communicated from 
the child suffering from herpes zoster, who was a free 
-contact with.all the other inmates of the home. 

Blecüngey.  DovGLas Rosertson,. B.M., M.R.C.P. 
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A conference:on “ Youth. and -Health :- What can we 
do to Help?” organized by ; the British Red: Cross Society, 
was held: in London last Ju Be and ‘among the speakers 
were Dr. Ralph "Crowley:-and ' Dr.. Margaret . Lowenfeld. 
A full report of, the discussions has now been published- 
by ‘the ‘society at.'14. Gro venor Crescent, S. W.1, m 
pamphlet form, price. 6d.- T 


there- as convalescents from London hospitals and asso- - 


Poppy B.,eaged 4j years," was also one of the same batch ' 


« 
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DERMATOLOGY ` 


F or many years the handbook on Diseases of the Skin by 


` the late Sir Malcolm Morris was one of the leading 


> 


authorities on the subject in the English-speaking world, 
and its popularity may be: estimated from the fact that 
no fewer than seven editions were needed within a little 
over twenty years. ‘It was always kept thoroughly abreast 
of the modern developments of the specialty, and in pre- 
paration of the three last editions Sir Malcolm Morris was 
assisted’ by Dr. S. Ernest Dore. 
last edition has now been out of print for some years, and 


has necessarily fallen, out of dat&. Dr. Dore felt that it ' 


should once more be brought abreast of the- times, and 
began to revise it for that purpose. But.as. the revision 
progressed it was found that although the original structure 
and -classification might “be” pfeserved, so much fresh 


matter hàd to bé introduced that the book became prac- i 


tically a new one. Hence the volume now before us is 


the production of the joint authorship of-Dr. Dore and of | 


his colleague Dr. Jonn L. FRANKLIN.' Curiously enough 
it is somewhat smaller than the parent work, but-it is 
extraordinarily concise, and contains all the essentials of 
the subject. 

Although, necessarily and'propeily, greater spàce has 
been devoted to the dermatoses which are most frequently 
met, with in clinical work, mention is made of very nearly 
every pathological change in the skin, however rare it 
may be. 
pleteness is ‘advisable in a book interided for students 


“and practitioners. ‚To some extent it tends to give the 


uninitiated a distorted view of the ‘subject. The vast 
bulk of patients, both “in hospital clinics and in general 
practice, suffer from a very limited number of diseases. 
There are, we believe, about three hundred and fifty skin 
‘diseases catalogued in nosological nomenclature. Of these 
at least two-thirds are so'rare that they may well be 
"omitted: in ‘a textbook intended for students and generál 
practitioners. They interest the specialist alone, and him 
only as museum specimens ; but when a student -finds 
a considerable portion of a textbook occupied with these 


. conditions which are all blessed with names of extra- 


ordinary length, he fancies that in order to deal with *the 
skin troubles -of daily. life. he must be familiar with 
acanthosis-nigricans and. purpura telangiectodes, although 
in all pfobability he will never see such a case in his 
lifetime. - Hence he sometimes fights shy of the dermato- 
logical department altogether, and loses the opportunity 
‘of learning to manage the impetigo and dermatitis cases 
which will comprise ‘98 per cent. of the skin patients he 
will meet with in. an ordinary practice. We „ĝo not for 
a moment suggest that the perusal of the present work 
will have this deplorable effect on the student mind, but 
possibly it would not have mattered if a few of the 
rarities had been omitted. Tt is a thoroughly good book, 
and the old bottles which have been taken over from its 
famous _predecesair in the shape of structure and pattern 


_ tum out ‘to be quite well adapted to contain the new 


wine of modern dermatology. 
The illustrations are plentiful and good (sorne of them, 
too, we recognized at once as' having been transferred 


“from the parent volume), but the authors have not been 


séduced by the meretricious charms of coloured plates ; 


. those plates which one always expects to be so graphic, but ` 


which so often are unsatisfactory! Finally, we may add 
that the book is of convenient size and moderate price, and 


„deserves to, enjoy the same popularity as its forerunner. 





'..? Diseases of the Skin. A-Handbook of Dennatólosy for Practi- 

tioners and Students. By S:; Ernest Dore, M.A., M.D., F.R.C.P., 
and John L. Franklin; M.A, M.D., M.R.C.R. London: Cassell 
and Co, Ltd. 1924. (Pp. 410; 46 plates. 10s. 6d. net.) 
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¿expected from it, and ‘with its possible dangers. 


But the seventh and ` 


In our opinion it is doubtful whether this com-- 








i BLOOD TRANSFUSION 
A monograph on Blood Transfusion in Medical Practice 


| by Dr. R. Lrkcs?.is in two parts, dealing respectively 


with indications for this procedure and the results to be 
The 
conditions in which blood transfusion may be indicated 


are placed in four main categories: blood diseases, haemor-, 


thage from the alimentary- tract, typhoid fever, and-a 


miscellaneous group described as infections and intoxica- , 


tions ; it will be understood from this that the adjective 


7' medical :’ in the title of’ the book is to be, interpreted 


in its narrower sense, since no reference is made to surgi- 


cal or. obstetrical indications. The possible - uses of blood - 
transfusion in a number of conditions in which its value. 


is perhaps not clearly established are stated fairly and 
with caution ; the same attitude animates the section on 
immuno-transfusion, in which a clear: distinction is drawn 
between three different procedures covered by this term. 


The dangers: of blood transfusion are discussed at almost | 


equal length "with its indications, and: the number of pages 


devoted to the accidental transmission of syphilis arid: - 


malaria is perhaps disproportionately large ; the remainder 


-of this section is, of course, concerned chiefly with the 
'effects of transfusing incompatible blood. - 

Alleged instances of a change in blood group which have. 
been reported are discussed. at some length, and the, 


author is inclined to believe that such a change can occur. 
This most disturbing. question is: one which evidently 
calls. for. the fullest inquiry, although those more sceptic- 
ally inclined will be content to declare that an inherited 
character-must be a fixed one and ‘to’ dismiss supposed 
examples of changed group as-due to errors of technique. 
It is perhaps unfortunate that-no emphasis is laid on the 
paramount. importance of'a direct test of compatibility ; 
if the serum of all patients likely to require transfusions 


were obtained and kept available as a róutine measure . 


these accidents would not occur. Technique, however, is 


not dealt with in this book, except that a short séction | 


is devoted to the gpecial difficulties of choosing a suitable 
vein in young children. 

To physicians: and others interested in “the medical 
uses of transfusion this book affords an opportunity ef 
comparing practice in France with that of-this country. 


. That - the” widespread use of transfusion is of somewhat 
recent development in Paris-appears from the fact that the . 


number of ‘transfusions, from donors belonging to an 
organized -sérvice has risen ‘from only 220 as recently as 
in 1929 to 3,738 in 1932. “There is a useful bibliography. 


AN INTRODUCTION TO .BIOCHEMISTRY 


It is a matter of no small difficulty for an author.of an 
introduction to a subject to determine precisely how he 
Shall interpret the word introduction. Shall the book 
present the facts and interpretations in a manner calculated 
to attract the interest of the neophyte and stimulate him 
to procéed to a deeper study, or'shall it place before the 
feader a’ mass of facts, formulae, and figures which may 
be readily memorized for examination purposes? There is, 


- of course, a place for each of such works, and under present: 


day educational. conditions the latter kind of boék will 
probably have the wider public, provided it is well written 
and the facts are put in a pleasantly palatable form. If, 
in addition, the work is up to date-and documented with 
nice selectivity, it is assured of an enthusiastic reception. 
Such a book is that-of Dr. W. R. Fearon, now before us. 





_ Sang et - Immuno- Transfusion en 
Médicale. Indications, Resultats,  Aveidents. ` Par- 
Paris: Masson et Cie. 1934. (Pp 174; 16 figures. 22 fr.) 

3 An Introduction’ to Biochemistry. By W. R. Fearon, M.A, 
Sc.D., M.B., F.L.C. London: William Heinemann -Medical Books) 
Ltd. 1934. (Pp. 313. 10s. Gd. net.) 
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. peculiar statement is that the sympathetic EE e the 


I 
. have, and will prove invaluable.to the student ‘preparing 


' 157 illustrations, on The Operative Treatment of Collum 
- Femoris Fracturgs.* 
- review -of treatment from Royal Whitnian: s original work 


.in Sweden by other surgeons. 
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knowledge makes it very difficult to present a compendium 
of facts which will not, almost: before publication, be 
superseded. The methods which are at our disposal in 
biochemical work are still crude i in most branches, and the . 


JREVIEWS 


lack of some unitary.biological theory makes our interpre- ` 


tation of experimental results often appear elementary and 
unconvincing in the face of the vast complexity of life 
phenoniens: 

Dr. Fearon deflects. A Pe .the usual practice 


^. in works of this kind, in that he.pays considerable atten- 
-` tion to the i inorganic elements, ‘but the mode of presentation 
: of.this branch is, dull, and not even the besprinkling « of the | 


text with quotations from the poets saves it, The sections 
dealing with the organic compounds of biochemical im-’ 
portance contain a peculiar mixture of whati might be 


. be’ guided and checked by #-ray control. 


called theoretical biochemistry and practical tests. The’ 


theoretical discussions, classifications, and formulae are 
excellently done, but the value of the.practical directions 
seems to us doubtful. _ This is emphatically notla book for 
the laboratory, and the biochemical tests, if they. had to be 
included, might wéll have been done ira series of separate 
sections or in an appendix. As it is, the student will 
simply have to copy out these tests should he decide to use 
the book for laboratory work, and use them |separately 
from the general text. ` Some peculiar remarks in the book 
must be noticéd. For.example, the author sees in-the fact 
that muscle glycogen does, not fall in starvation to so 
great aw extent as does liver glycogen, evidence of a 
difference between '' reserve " and": structural! glycogen. 
What '' structural glycogen '* is we do not.know. Ánother 


muscular wall of the intestinal tract. . 
The chapters dealing with intermediate 
reduction-oxidation.systems, and the pyrrol pigments, are 


etabolism, 


excel'ent; and contain a mine of valuable condensed in- 
formation. Taken altogether -this. is definitely|a book to 





for the higher examinations, as. well as for the. teacher 
who wishes to refresh his memory in. fields other than his 
own. ewes p M 
"FRACTURE^ OF THE NECK OF THE FEMUR. 


Dr. SVEN JouaNnsson, surgeon-in- -chief to the. Gothenburg 
Hospital, has published: (in English) a “monograph, with 


-In short space -he; gives a good 


up to the present day when he is able to givé|the results 
of operation after his own method on fifty ' cases, and. to 
refer in bulk to another 150 operated by the same method 
‘The author is a consistent 
and rational advocate of. osteosynthesis with la. stainless 
steel nail, but, unlike .Smith-Petersen, he ayoids „exposure 
of the fracture. . 

There seems good ground on which to base accéptanre 


of Dr. Johansson's conclusions—namely y that by | his series, 


of cases he has proved that by ‘proper reposition, and 
fixation osseous union and a fully satisfactory, functional 
result may ‘be obtained in the’ majority of cases, even in 
medial collum. fractures, and even in very old patients; 

that it is possible to obtain the fixation necessary for good 


union by means of extra-aiticular. osteosynthesis on’ the ‘| 


principle and by the method described in the present 
volume ; 
tions, ‘probably reduces the ‘mortality risk ; that ‘osseous 


union is effected in shorter time, and the, after-treatment 


simplified ; that the conservative treatment’ hitherto used, 








* The Operative Treatment of, Collum Femoris - Faama. . By 
Sven Johansson, M.D. Copenhagen: Levin. an Munksgaards. 1934. 


(Pp. 148 7 n $ 


157 7. figures.) Pe y 


that the method, in Spite of its wider indica-. 
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. Biochemistry i is a young science, and the rapid Increase i in |:as well as operative ireatment with exposure of the 


fracture, should thereforebe abandoned and replaced by 
extra-articülar osteosynthesis as the standard method. 
We must.not be taken to suggest that such a method 
.can be placed in the hands of every surgeon. Special 
experience .of orthopaedic measures, as well as of the 
apparatus employed, is necessary, and every step must 
The object 
‘must be to provide enough centres to which patients can 
be brought for early treatment, rather than to attempt 
to place highly meee and experienced operators in 
every town. 


D 


-HYGIENE FOR NURSES ` 


‘To write briefly and well for nurses, who although not 


medically trained are so closely in touch with the affairs 
of medicine, is perhaps not very easy on any medical 
topic. In the case of hygiene it is especially difficult, 
since there is on the one hand so much to say because 
i€ is important, and on -the other so much to omit lest 
it overweight thé reader. In the fifth edition of Dr. 
WmurrBv's handbook* the essentials of the subject are 
well presentéd, and little appears that is superfluous, un- 
less it be McKinnel’s ventilator, with diagram, which is 
scarcely worthy of the space it occupies. Particular at- 
tention, has been paid to infection, food, and personal 
hygiene. In the chapter on infection, prevéntive medicine 
is happily described as a practical large-scale application 
of ‘the aseptic technique of the operating theatre. Im. 
munity is well summarized, and what is said on the 
Schick test is sufficiently_informative. The part played 
by milk in spreading typhoid fever nowadays’ might 
‘| perhaps have been more emphasized. The advantage of 
.the cresol derivatives in disinfection is properly 'indi- 
cated; but.it would, we think, have been of service "to 
lay- more stress on the, respective values of concurrent 
and terminal disinfection, since the former, which is 
mainly the nurse's duty, is ‘now to be regarded as the 
more, important of the two. In the chapter on “food 
‘the canned tomato is noted as a good source of vitamins. 
' Ptomaine poisoning is described as ™ of rare occurrente,” 

which is a step in the right direction. In:the: chapter on 
personal hygiene an hour’s tennis-is preferred to stereo- 
typed muscular exercises, which is good advice. The 
above’ remarks, where critical, merely reflect shades of 
difference of opinion. ' We have found no errors in the 
‘book, which is coricise and lucid in style, and well adapted 
for reàding by ntirses. "We commend it to their teachers 
also; who will find it a reliable guide in deciding not only 
what to say but how best to say it. — ` 


The State: examination in hygiene for nurses now 


of knowledge expected.is different, is comparable with 
that professed by the student of medicine. With a view 
to helpin the nurse-to prepare herself for this ordeal the 
Sister Tutor of Middlesex Hospital has published a guide 


The questions for the written examination appear to be 
well chosen. A numberof them have doubtless already 
been set and. the rest are such as might be. .The answers 
given ‘are of suitable length, and should satisfy. the 
examiners. A useful feature is the inclusion of specimen 
oral examination questions, the answers to which are not 
expressly supplied, being contained” in the text elsewhere. 





An Elementary Text-Book. 
P. D.P.H. Fifth edition. 
(Pp. 174; 23 figures. 


s The Nures Handbook of Hygiene d i 
-E. H. Whitby, M.A., M.D > i 

Faber and Faber Ltd. 1934. 
A Guide to 


4s.. 6d: net.) 
? Aids! to Elementary Hygiene. 

State Examination. By Evelyn C. Pearce. London: 
Faber-Ltd. 1934. (Pp. 163. 3s. net.) f 


By L.-E. 


the Preliminary 
Faber and 


covers a figld which in scbpe at least; though the standard : 


to the examination in the form of question and answer.'- 


' quick, and precise enough for practical purposes. 
- none of the disadvantages attached to the various means 
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$ Notes on. Books 


New editions of, two large and well- illustrated - textbooks 
of histology have reached us from America., One is a 
sixth edition’ of a work by Dr. Harvey ERNEST Jordan, 
professor of histology and embryology in the University of 
Virginia ; the other is a second edition, reshaped typo- 
graphically throughout; of the work by the late Professor 
WILLIAM Broow, of the 
University of Chicago. ; 


~The” Craniocerebrale 


Y 


Schemaia für die Roentgeno- 


graphische Lokalisation,® by Professor A. SCHULLER and, 


Dr. H. Ursan, are intended- to „help the radiologist in 
localizing intercerebral disease and in determining the 
exact situation of foreign bodies. , The method. is simple, 
It has 


` of localization of intercerebral disease by contrast methods. 


The authors claim that endocranial foreign bodies—in- 
cluding projectiles and air pockets, abnormal calcification 
and ossification of the skull (so-called ‘‘ cerebral stones ’’), 


` calcified and ossified tumours of the brain, its membranes, 


and vascular system—can all be accurately localized, as 
can also traumatic defects. A detailed description is 
given of,the radiographic technique, which is very easy 
to carry out. The ,Tadiologist will find the ''.Cranio- 
cerebrale Schemata " a valuable addition to the many, 
methods of localization. 


No. 13 of the medical pamphlets issued under “the 
auspices of the: Medical Society of Individual Psychology!? 
comprises two lectures by Dr. ALFRED ADLER -and an 
address by the late Dr. F. G. CRooKsHANK, together with 
some miscellaneous matter. These .pamphlets are how 
edited for the society by Dr. J. C. Young. 


First Aid in Defence against Chemical Warfare, by 
Major-General D. J. Cottins and Major H. STUART BLACK- 
MORE, is a booklet issued by the British Red Cross 
Society. 1 ‘It was first published in 1929, and a second 
edition has now appeared. The subject is one of 'consider- 
able’ topical interest, for reports from the Continent show 
that great attention is being paid there to rnéthods.for pro- 
tecting civilian populations in cities against aerial gas 
attacks. The book giyes a short and clear'account of the 
chief types of gas used in the Great War, and of the 


methods that were then elaborated for treating gas casual- 


ties. “An intensive gas attack on a large city is a horror of 
which at present we liave no éxperience, but medical men 
who had much to do with gas casualties in the Great Wer 
can visualize some of its probable effects. A chapter is 
devoted to ‘the protection of the civilian. population based 


-on the recommendations of the International Red Cross 


i an ambulance service, adequately protected 
' by masks and clothing, for the collection of 


, 


~ appropriate to mention here a paper on '' The. 
'Chemist and .National “Defence,” which was 


Committee. The “general idea appears to be to organize 


casualties and to tell the rest of the popula- 
tion not.to give way to panic.. It may be 


read by Mr. J. Davidson Pratt before the Glassen Section. 


` Of thé Society of Chemical Industry on, October 5th, and 


^. has since appeared in Chemistry and Industry. 


The 1934 edition of the Register of Members of the 


.Chartered Society of Massage and Medical Gymnastics"? 


covers the period July, 1920, to April, 1934. A new 


_section has been made for those who are not practising, 


Company. 





‘A Textbook of' Histology. By ‘Harvey Ernest Jordan, AM. 
Ph.D. Sixth edition. London and Néw York: D. Appleton- 
Century Company Inc. 1934.- (Pp. 738 ; 610 figures. 30s. net.) 

54 Textbook of Histology. By Alexander A. Maximow and 
William Bloom. Second edition. Philadelphia and London: W. B. 
Saunders Company. 1984. (Pp. 662; 530 figures. 30s. net) 
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isation. Von Professor A. Schüller und Dr. H: Urban. Leipzig and 
Vienna: F. Deuticke. ‘1984. (Pp. 8; 17 figures. M.4; geb., M. 5.) 
* V Individual. Psychology ‘and Sexual Difficulties. (in: By Drs. 
Alfred Adlér dnd F. G. Crookshank. London: The C. W. Danigl 


1934. (Pp. 58. r 
u London: Cassell and Co., (Pp. 68. 6d; net.) 
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esale of goods. 


- Fun Sizer 


‘closed up into the form’ of-a probe 


"| stone. 





or whose addresses have proved untraceable. Some in- 
convenience-had been caused in the past by failure to 
distinguish these. In other respects the new issue 
resembles its predecessors, there being in addition to 
the main register.of masseuses and masseurs a useful 


.place index, which. énables a medical practitioner in any 


part of the country to discover quickly those who are 


-at work in his neighbourhood. Additional qualifications 


which are aléo noted include those for medical gymnastics, 
medical electricity, and medical hydrology. It may be re- 
called that these masseuses and masseurs undertake no 
case except under the direction of a medical practitioner ; 
do not advertise except in recognized, medical and nursing 
papers; and do not sell goods to- patients in a pro- 
fessional capacity, nor accept secret commissions on the 
They merit, therefore, the strong support 
of the. medical profession, which is thus safeguarded 
against the. unregistered and uncontrolled practitioners 
of massage whose training has been less carefully regu- 
lated and whose work is not under supervision. 








Preparations and Appliances 


f KNIFE FOR SUBMUCOUS RESECTION OF SEPTUM 


. Mr. ARTHUR Mirer, F.R.C.S. (London, W.1), writes: The ' 


knife here illustrated has been designed and used by me for 
the submucous resection of the septum. It is double-edged 
at the sides and somewhat oval-shaped atits extremity. The 
incision in the mucosa begins in the uppermost angle of the 
nostril, and is continued in one sweep right down to the floor 
of the nose. The lower cutting edge starts the incision ; 
about half-way down the septum the extremity of the knife 





takes it up ; then “the upper dui edge is engaged ; ; and, 
finally, the extremity is-again used to complete -the incision 
on the floor of the nose. The advantages claimed are: 

facility of producing the incision with one single sweep right 


down to the floor of the nose ; the impossibility of penetrating 


the septum ; and the-fact that it takes the place of a sharp 
dissector to detacit ‘the muco-perichondrium. “Mayer and 


"Phelps of 59-61, New Cavendish Street, .W., are the makers 


of. the. instrument. ~ 


- "| CALCULUS FORCEPS 


Mr. Conat CHARLESON, F.R.C.S.Ed., honorary surgeon, Perth 
Royal Infirmary, writes: The difficulty of removing certain 
calculi from the bile ducts and ureters has Jed me to devise 
the: instrument shown in the accompanying illustration. 





PAAR MELE BEA LENE ELE, RN, 


Basically these forceps consist of 
an outer sheath in the form’ of 
Máyo's gall-stone probe, enclosing ; 
a fine wire terminating in three 
claws activated by the handles. An 
opening is made in- an accessible 
part of the duct and the instru- 
ment is passed in with the claws : 


point until they impinge upon the 
The claws are then opened, 
this action being synchronous with their advancement distally 
to grip the stone.- The grip is tightened and the forceps 
withdrawn, carrying^with them the calculus if all goes well. 

The claws open sufficiently to grip strongly anything up 
to the size of a large pea, and are designed to cause the 
minimum of trauma to the mucosa of the duct on intro-' 
duction or withdrawal. 

I am .indebted to Messrs. Mayer and Phelps for carrying. 
out the manufacture of this instrument with considerable skill. 
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THE OUTLOOK: IN NEUROLOGY 
“ A rare and precious gift," says Osler in oñe of his 
essays, , 


as to take a panoramic view of the conditions under 
it frees him from 

lato’s den long enough to see,the realities as they are, 
the shadows as they appear. ‘Could a physician attain 
to such an art he would find in the state of his pro- 


: féssion a-theme calling as. well for the exercise of the 


highest faculties of description and imagination as for 
the deepest philosophic insight.”’ 
Harveian Oratión on '' Inventions and the Outlook in 
Neurology," which we publish to-day, is an outstanding 
example of this Art of Detachment, ‘and exhibits to 
the full. those powers of description; imagination, and 
philosophic insight of which he is a master. 
survey “of: neurology "Be- brings a knowledge.of the past 


` to the ‘illumination’ of the present, and seeks,in both 
‘for those . principles . swatch must BUS its future 


development. : i 
The relationship, of form and function, i in -the nervous 


system is a problem which thrusts itself upon the: 
` attention ofthe neurologist and which emost impresses 
` with its difficulty those who have spent their lives in 
~ its study. Thé neurologist, as such, is always concerned 


with ‘a damaged nervous system. He stands outside it 
and watches its attempts to carry on, its functions in 
spite of its injury. He is like a geographer trying. to 


- draw a map of a country.by observing the effect of an 


earthquake upon the arrival and departure of trains at 
the railway termini and by questioning the passengers. 
An injury of the nervous system, whether produced 
by experiment or by disease, will throw most light upon 

function. in those regions where function is a rudimentary 
telegraphic conduction of impulses. Hence we know 
much about the functions of the peripheral nerves and 


of the spinal cord and practically nothing about’ the’ 
functions of those regions of the cerebral hemispheres . 
which are concerned with thought, speech, and feeling. 
- The conducting functions lend themselves to a high |. 


degree of localization, as, for example, in.the tracts of 
the spinal cord. The psychical functions of the cerebral 


‘hemispheres are not amenable to localization in the 


same .way. Nevertheless, although the early érude 
notion of localized centres for speech, sight, and hearing 
has been abandoned, a sublimated form of'it can ‘be 
found, at least as a working hypothesis in the equip- 
ment of many, if not most, neurologists. 


(0 


“is the Art of Detachment by which a man, 
may so separate himself from a lifelong environment. 


Dr, James Collier's 


In his. 


In part this . 
. Js because the clinical effects of localized lesions of the 


| brain indicate that. localization of function exists up to 
‘a point; "though- Dr. Collier believes that this-is limited . 
to, <“ the input. and output paths.” --In. part. the per- ^ 


E sistencé of an outworn theory of cerebral localization 
| is'due to the difficulty of forming any clear conception 


of how the brain can function as a whole, änd, indeed, 
of how a network of ‘nétirones can function at all to: 
produce thought and feeling out of conducted impulses: 
To regard, let us say,.the Harveian Oration as a 
manifestation of reflex action, however elaborate, is 
an act of faith, not a conclusion of science, and owes 
its plausibility, if plausible it be, to certain philosophical 
presuppositions., ‘It .is unlikely that any progress 
towards a solution of this ‘problem will be made ‘until _ 
eit is recognized that form, which is three-dimensional, 
is incommensurable with’ function, which, since it 
‘involves time, is four-dimensional. 

-Some of Dr. Collier’s views will, encounter criticism. 
Although to him belongs the credit for suggesting that 
Bell's facial palsy might be due to the virus of herpes 
- zoster, the researches of Drs.-R. S. Aitken and R. T. 
Brain? have shown that this is true of less than 20 per 
cent. of cases. Few neurologists will accept Dr. 
Collier's contention: that: in disseminated sclerosis ‘‘ the 
process of demyelination," itself symptomless, ' ‘is all 
over and irretrievable so Soon as progressive symptoms 
are present:’’ Nor will it be-generally agreed that the 
recognition of deficiency diseases has made toxic 
absorption of no importance. The two may be closely 
related, as is demonstrated by Mellanby’ s? observation 
. that vitamin A protects the organism against the toxin 
which causes convulsive ergotism. These, however, 
are unimportant details. The main implication of Dr. 
Collier's oration is that a new orientation of neurology 
is occurring.. Applied anatomy and applied physiology, 
which proved so fruitful a field of research for many 
years are becoming exhausted, but the new regions 
into which neurology must expand .are in danger of 
being claimed by other departments of medicine and 
of ' becoming, in Dr. H. A. Riléy's apt phrase, a 

“ neurologia-irredenta.”’ Neurology is being encroached 
upon .by. general medicine, by ‘biochemistry, and by 
bacteriology; as recent devélopments in the treatment: 
- of subacute combined degeneration and of „poliomyelitis, 
for example, illustrate. These encroachments are in 
. the interest neither of thé patient nor of medicine as 
a ‘whole, but they are inevitable unless, as the horizon 
'of neurology - becomes extended, the range of vision 
of the neurologist _ enlarges proportionately. . The view 
of neurology _ which Dr. Collier presents is’ essentially 
“biological. The nervous system can no longer be 
treated in isolation from the rest of the organism, nor ` 
the organism in isolation from its environment. Pro- 
gréss in neurology requires of the neurologist not only 
readiness to co-operate with workers in many other 
' fields, but, also the insight to perceive when such . 

collaboration can be fruitfully undertaken. 





1 E n 
1 Lancet, 1933, i, 19. 
? Nutrilion and. Disease, Oliver and Boyd, 1934, p. 129. ` 
? Arch. Neurol, and Psy chiat., 1933, xxix, 862. i 
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NATURE AND TREATMENT OF 
PERNICIOUS ANAEMIA 


Although liver therapy has altered entirely the outlook 
for cases of pernicious anaemia, speculation and experi- 
ment have not yet thrown light upon the essential 
nature of the disease, It is well that the state of our 
knowledge should be reviewed from time to time, and 
the memorandum! on the subject recently prepared 
by Dr. E. W. Adams gives an admirable account of 
the more important recent researches. Pernicious 
anaemia is characterized by a distinctive blood picture, 
achylia, and, in many cases, a combined degeneration 
of the spinal.cord. That it is a deficiency disease is 
held by many. Castle has formed an interesting theory 
that there is a lack of-a specific intrinsic factor which 
is present in normal human gastric juice and absent 
in that of pernicious anaemia. In the normal indi- 
vidual this intrinsic factor of the healthy gastric secre- 
tion interacts with an extrinsic factor prtsent in the 
food to produce specific haemopoietic effects. That the 
extrinsic factor is allied to vitamin B, is suggested by 
the actively curative results of feeding with marmite in 
some cases. Wilkinson has brought forward evidence 
that the intrinsic factor is an enzyme-like body which, 
acting on a substance in the food, produces an active 
principle, and this active principle can be stored in 
the liver and stimulates the formation of red blood 
corpuscles. Since the stomach in pernicious anaemia 
has none of the intrinsic factor the normal stimulus to 
blood formation is absent. 

Although these theoretical considerations leave much 
work to be done before a solution is obtained, there 
is no doubt that a new era in the treatment of per- 
nicious anaemia was inaugurated by the discovery by 
Minot and Murphy of the efficacy of a diet with 
abundance of liver and muscle proteins in 'biood 
regeneration. This diet contained little fat, plenty of 
vegetables and fruits, and was especially rich in com- 
plete proteins and iron ; and observations soon showed 
that in liver a really effective treatment for this hitherto 
intractable disease had been found. Further work 
demonstrated that the effective principle in liver was 
contained in the non-proteitf fraction of, liver sub- 
stance, and liver extracts were- prepared which 
appeared to be as efficacious as whole liver and pre- 
sented certain. other advantages. These liver extracts 
are now prepared in solid and. liquid forins, and are 
designed for both ofal and parenteral administration. 
: Patients can take them more easily. They can even 
be given by the intravenous or intramuscular route, 
and thus a much more rapid action is obtained by 
small amounts of material. This rapidity .may be 
essential in the initial treatment of severe cases. While 
for a time attention was mainly directed to the use of 
liver and preparations derived from liver, other organs 
of the body were examined as to their content of 





! Recent Researches on the Nature and Therapy of Pernicious 
Anaemia. By E. W. Adams, M.D. Ministry of Health, Reports 
on Public Health and Medical Subjects, No. 75. H.M. Stationery 
Office. (6d. 
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the pernicious anaemia factor. Tests indicated that 


. | desiccated stomach tissue is’ an -agent at least as 
«| powerful as liver in combating pernicious anaemia ; 


but it is interesting that the stomach of the hog or some 
other carnivorous animal must be used in making 
gastric preparations, the herbivorous animals, such as 
cow and .sheep, not being suitable. The effective 
principle in hog's stomach appears to be less stable 
towards heat than that obtained from liver, so that in 
preparation it is not heated above 459 C. Two cases 
of food poisoning have recently -occurred from the 
administration of stomach tissue preparation, pre- 
sumably because the.degree of heat for drying the 
preparation is insufficient to kill pathogenic organisms. 


- Beef, calf, fish, chicken, and pork liver are all effective 
It is not necessary to: 


if taken in adequate-amounts. 
nauseate the patient by giving the liver raw.. Since 
the active principle in liver is fairly -stable towards 
heat, it may be given lightly cooked. The average 
daily dose of liver may be taken as half a pound, though 
more may be needed at the outset of treatment. When 
the blood count reaches normal-the quantity may be 
reduced, and the average maintenance dose is about 
a quarter of a pownd daily. The necessary daily amount 
may be taken either at once or in divided doses. There 
is evidence, too, that the response is quantitative, so 
that a single large dose may yield the same response 
over a period of days as the same quantity divided into 
several doses. The effectiveness of the liver principle 


is more powerful when injected intramuscularly or. 


intravenously ; smaller doses may producé the same 
effect, and much work has been done in preparing 
extracts suitable for parenteral administration. 
Preceding the" clinical improvement there is a tem- 
porary and often considerable increase in the number 
of young red blood corpuscles (reticulocytes) in the 
blood stream after feeding with liver or stomach pre- 
parations, and this reticulocyte response is a test of 
great value in confirming the diagnosis, foreshadowing 
the improvement, and showing the efficacy of the 
particular liver or stomach preparation that is being 
employed. At the present time the only way to test 
the efficacy of a new batch of liver extract or stomach 
preparation is by observing the reticulocyte response 
in a hitherto untreated case of pernicious anaemia. 
Formerly not all preparations were tested in this way, 
and some were placed on the market which were useless. 
Potent extracts, however, have a distinct place in 
treatment of desperate cases, where there is no time to 
wait for the slower action of oral ingestion ; and some 
patients prefer the intravenous or intramuscular route 
to the daily ingestion of liver or stomach preparations. 
For maintenance, depending upon the particular brand 
of extract and the nature of the case, the amount 
necessary for each injection may vary between 2 and 
5 c.cmi. ; and some patients may be kept well on a 
single injection at intervals of one to six weeks or more. 
Other measures are beneficial in treatment, but none 
cari be substituted for liver or gastric preparation. 
Marmite has been found to be as satisfactory as liver 
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in the treatment of the tropical macrocytic anaemias, 


but neither it nor other yeast preparations can replace 
liver, liver extracts, or stomach preparations in the 
treatment of pernicious anaemia. Iron is generally 
regarded as ineffective in this' disease, but when certain 
complications are present the combination of liver and 
iron may be of great value. Iron is also of use in the 
presence of ‘sepsis and arteriosclerosis, and in some 
. Tare cases in which, during treatment by stomach or 
liver, the red cell count outstrips the -haemoglobin 


level. . 
———deo——M—M———— 


RECENT WORK ON LEPTOSPIROSIS . 


In Holland Weil’s disease has assumed considerable: 
prominence, while the apparent immunity of England 


bas been seriously questioned as a result of Dr. 
Hamilton Fairley’s observations, published in the 
Journal of July 7th, 1934 (p. 10). During the last ten 
years 452 cases have been recognized in Holland, of 
which forty-six (10.2 per cent.) proved fatal. The 
disease, according to Professor Schüffner,! is commonest 
‘in the western coastal part'of the country, and has its 
maximum incidence in the province of South Holland, 
where: the case rate is 140 per millpn. The disease 
may appear in any month of the year, but. the 
commonest time is July to October. During the hot 
summers. of 1932 and: 1933 the summer peak;was very 
marked indeed, and was apparently- associated with 
the increase in bathing. 
number of ways: Bathers in infected areas are ex- 
posed to.serious -risk. Persons who fall into canals, 
by accident or with suicidal intent, provide a number 
of cases. Bargemen, fishermen, and workers in 
slaughterhouses and other rat-infested premises - con- 
tribute more than their due quota. Infection may also 
arise from dogs. Water becomes infected with Lepto- 
spira icterohaemorrhagiae from the urine of sewer rats. 


In Rotterdam, where cases of -Weil’s disease -are fairly . 


common, from 7 to 40 per cent. of,all rats examined 
have been..proved to be infected. The frequency 
depends largely, howevér, on the age of the rat. In 
young rats in Rotterdam no infections ‘were found, 
while in Amsterdam only 3 per cent. of young rats 
proved positive. Adult rats, on the other hand, are 
infected up to a figure of 45 or even 60 per cent. 
The black rat rarely acts as a carrier. 
of the leptospirae is determined to, some extent by the 
salinity of the water. It was found that in 'alkaline 
water with not more than 40 mg. of chlorine per litre, 
the organisms survived for ten days or longer, in water 
with 1,700 mg. for three days, and in sea-water, with 


17,000 mg., for only a few hours. Clinically, about. 


60 per cent. of cases show no jaundice. The true 
"nature of the disease in these cases is suggested by 
the severe muscular pains at the onset, the heavily 
coated tongue, the albuminuria, meningeal symptoms, 
the shift to the left in the leucocyte formula, and, 
probably most striking. of all, the flushed conjunctivae 
due to dilatation of the épiscleral capillaries. ` Cases 
without jaundice are not fatal. -The diagnosis has to 
be made finally by the bacteriologist. Though lepto- 





! Schüffner, W.:. Trans. Roy. Soc. Trop. "Med. and Hyg., 1994, 
xxviii, 7. ^ ` 2t ; 


Infection may occur in a- 





The: survival: 


spirae can almost invariably be found by dark-ground 
illumination in the freshly drawn blood of infected 
guinea-pigs, they are rarely found by this method in 
human cases. They may be sought for, however, by 


| light centrifugation of the blood and. examination of 


a thick layer of the supernatant plasma. Cultivation 
of the blood is much more successful, either directly 
or after preliminary passage through the guinea-pig. 
The organisms are commonest in the blood during the 
first three or four days, but they may be found as late 
as the tenth day, especially in severe cases. After that 
they may be sought for in the urine. The most 
generally useful method, however, is the agglutination 
test, which becomes positive as the patient recovers. 
It is carried out with living, or preferably with 0.2 per 
cent. formolized, cultures. The most important ad- 
vantage of using killed ‘organisms is that the reaction 


„is not obscured by the occurrence of lysis in the lower 


dilutions, thus allowing absorption of agglutinin experi- 
ments to be carried out. (The main type of leptospira 
causing Weil's' disease in Holland is L. icterohaemor- 
rhagiae, butea second type, L. canicola, has been found 
as a cause of infectious jaundice in dogs, and of at 
least one case of human disease. These two organisms, 
which differ in virulence for guinea-pigs and in sero- 
logical behaviour, are- both different from L. grippo- 
typhosa, the infecting agent in the swamp fever of 
Eastern Europe. 


GOLD THERAPY IN, PULMONARY TUBERCULOSIS 


In the front rank of those attempting to consolidate 
the position of chrysotherapy by accurately determining 


‘indications, dosage, and results must be placed Pro- 


fessor Sayé, whose book! elabórates the account he 
gave at the International Tuberculosis Conference at 
The Hague in 1932. After mentioning the various 
gold preparations employed in therapeutics, he sum- 
marizes the work of other authors with sanocrysin 
and then describes his own experience, based on 434 
patjents treated between 1925 and 1981. Rest formed 
part of the treatment in 342, 40 per cent. being in 
hospital and the remainder in their own homes, and 
ninety-two received the sanocrysin as out-patients. 
The -author maintains that ‘his results are particularly 
demonstrative, as, owing to the Jack of sanatorium 
accommodation in Barcelona and the poor economic 
circumstances of the patients, less than 15 per cent. 
were able éo undergo a tura climática on completion of 
the course of sanocrysin. In 131 patients only was 
some form of collapse therapy also instituted. The 
results, very - satisfactory as a whole, are critically 
examined from different aspects, but in view of the 
heterogeneous material dealt with very little would 
be conveyed by quoting the figures. Rather should 
the results be studied in the clear and concise notes 
of the fifty illustrative cases and their accompanying 
excellently reproduced skiagramis. The indication par 
excellence is the early exudative lesion, whatever its 
extent, and sanocrysin will produce a complete and 
lasting cure more.rapidly (and more conveniently) than 
will an artificial pneumothorax, and, moreover, with no 
residual fibrosis. This nettoyage radiologique may be 

lCrisoterabia de la Tuberculosis. Por cl Dr. Luis Sayé. 


Barcelona: Salvat Editores, S.A. (34 pesetas unbound, 39 pesetas 
bound in doth.) 2 i : 
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‘sto teach, and it is to bé hoped that an: English transla-,. 
tion will soon make its Spanish contents available to. 
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. times 20 grams or more. 


, according.to the following principles. 
.rises of temperature, slight transient: albuminuria, and 
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acute " cavities. Relativé |. 
indications, with surprising results sometimes, are 
. móderately advanced caseous and ulcerative cases, but 
here, too,. it is chiefly the “ infiltration," the '' fresh 
spreading disease’’ of Gravesen, that i is most influenced, 
often preparing the ground for some form of collapse 
' therapy. Old-standing cases with much fibrosis, pro-, 
found tóxaemia, and severe tuberculous lesions else-- 
"where are contraindications. It is in regard’ to dosage 


that. Sayé differs considerably from other authors.’ 
While’ the initial and subsequent doses vary. according’ 
to the weight and general condition of the patient'and; 


“the type of disease, in nearly 50 per cent. of the, bed 
cases a dose of 0.8 gram or moře is reached ; in 40 per. 
cent. the.total.amount was over 8 giams, and some- 
He maintains that such 
dosage improves and hastens the result, and is rendered 
possible by regulating the size and interval of doses 
Small. or single 


fleeting erythemas must be regarded as focal reactions 


and-the next dose given' ‘after disappearance of the: 


symptoms.. Gastro-enteritic . disturbances, dermatitis, 
and persistent albuminuria indicate metallic intolerance, 
‘and ‘call for an increased. interval and.a similar- -or- 
- ‘smaller dose. ` Repetition or multiplicity of intolerance 
symptoms indicates metallic saturation. and, compels 
. Cessation -of treatment. Sayé claims to have reduced 
the intolerance symptoms to 10 per cent. and rarely to 
experience saturation. syndromes, -the appearance ‘of 
which has also a prognostic value. The importance of 
the. effect on thé early exudative lésion—which is in 
line with: the. work of Gravesen arid, Christensen— 
cannot*be overestimated. Routine'examination of con- 
' tacts:and the * supposed healthy ^ ”- js ‘becoming: estab- 


lishéd-in America and Germany; ‘and will undoubtedly. 


'- develop an England. In this way: the /* early. cases ? 


„so: eagerly. clamoured .for-. will -be - discovered and -the 
While- 
Sayé admits the possibility of a spontaneous cüre in- 
a number of these, clearly.no method ‘is. yet available- 
. for -distinguishing the two types, so that ‘‘ ambulant" 


problem of dealing with. them bound: to arise. 


chrysotherapy may offer us the best and. most'con- 
Professor Sayé's book has a lesson 


, English readers. . T us n SpA 


RIDE SET: 


GEE'S DISEASE’ oe 


. Eponyms are of more historical ‘than everyday. value, 1 


‘and therefore often tend to “die out when the’ nature’ of 
the diseáse, the sign, symptom,: instrumént, or what 


not "becomes ' more ‘definitely established. : Some, how-: 
ever, appear to be permanent. exceptions, such "as. 


"Bright's disease, which has an umbrella-like character, 
covéring. a number of physical sins; 


'. Addison's diseáse. Samuel Gee, an outstanding clinical. 


: teacher ‘and peisonality at St. Bartholomew’ S ‘Hospital. 
in’ the ‘last’ -quarter of the nineteenth: century, is an 
example of- one whose name is now but. little known ` 
At one timé_ 


eponymously, ‘It was not ever, thus. 
, posterior non- tuberculous meningitis was known as Gee 
and Barlow's disease, from: their description: in 1878 


-of what Still sHbeequenty showed.to be a chronic form |. 


: Hospital.- 


‘years later. 
.fifteen adult cases. 





Gravés's disease, 
._ which. is less committal than exophthalmic" goitre ; and 
` introduced into the trachea. 


' Med.. 





of meningococcal meningitis. Gee’ s linctus was at the : 
' beginning: of ‘this century widely used for à mixture of ^ 
equal^parts of tinct. camphor. co., syrup of tolu, and | 


-oxymėl of squill, the origin of which, according fo 


tradition, was-that a hospital patient mentioned the . 
superior qualities and the miraculous: cure obtained ' 
from the medicine given by the village lady bountiful, 
who on inquiry revealéd its composition, and thus. 
insured its further employment at St. Bartholomew's: 
A somewhat similar linctus at St. George's: 
Hospital was ‘once’ familiar as (J. W.) Ogle's drops. 

These are examples 'of how great clinicians may be': 
best knowii on accourt of their least profound achieve- 
ments. Addison’s, or more correctly Baillie's, pill is 
another; In 1982 Izod Bennett, Donald Hunter, and 
Janet Vaughan! contributed a monographic and Well- 

illustrated account 'of ' ' idiopathic steatorrhoea (Gee's. 
disease)," which Gee? described in children as coeliac 
disease in 1888, and C. A. Herter rediscovered twenty 

The valuable article in 1932 was based on 

: In September last Izod Bennett? 

püblished, under the sole title"La Maladie de Gee, a` 
shorter ' account of this complex metabolic disorder. 
Thus may be revived abroad, and in a country where 


: Trousseau in the past generously . introduced the 


eponyms | “Graves: s disease” and '' Addison's disease,” ` 
the memory of à *great British physician’ whose name 
in this country should be kept green by the ‘collection 
of *' Gee's aphorisms ” made byt his pupil ‘and follower" 
Lord Horder. 


CARBON DIOXIDE FOR THE NEWBORN. 
The introduction of carbon dioxide in oxygen in a pro- 


.portion of 5 to.7.per cent. for.the:treatment. of various. 
types „of respiratory. failure.has an .obvious.. application .. 
~in -the- newborn, and-:workers in various centres -have 
|k not^been-slow in* availing -themselves of this method. 


There are, however, certain details-to be observed; 
which are well set out in a recent article* from Bordeaux 
by Drs. G. Péry, J. Cardus Ianas; and J. Duffour, the 
last-named being a ^'' chemical engineer." The first 
step in the treatment of respiratory failure in the new- 
born, according to these authors, is. to clear the 
respiratory passages of all obstruction, especially that, 
by mucus. It is pointed, out that excessive mucus 
provides a barrier through which cárbon dioxide cannot: 
penettate, and it is also recognized: ‘that the pressures 
used in the insufflation’.of the carbon-dioxide- -oxygen” 
mixtures may well drive mucus still deeper into the 
pulmonary tissues unless it is first removed. While this. 
principle is à most important one, it cannot be said: 


' that the method advised—nor any of those commonly. . 


eniployed—constitütes the ideal. The authors recom- 
merid: that the^ baby. be suspended by the feet and the, - 


back ribbed to encourage ‘the passage of mucus to the 


pharynx, from which it is removed by means of a finger 
wrapped in gauze. Then a special insufflation tube-.is - 
It is obvious that, às such. 
a measure appears to be necessary, a suction ‘apparatus. 
ight well be then applied to extract mücus without: 
such disturbance of the child as is indicated by the. 





- } Bennett, T. L, ; Hunter, D., and-Vaughan, J. M.: 
1932, N. S., 603 
2 Gee, Gres: ‘Bart's “Hosp. Rep., 


- ? Bennett, T. I: 


Quart. Journ. 
1888, xxiv, 17. 


Presse. Méd.; ‘Paris; 1934, xlii, 1459: 
* Jowri. de Méd. de Bordeaux, April 30th, 1934, p. 315. 
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manipulations referred to. : 
attached a neat metal device consisting of a tube with 


a side inlet-connected to the süpply of carbon: dioxide, 


and oxygen. There is a movable inner tube, open to 
the air and also ‘with a side opening. When this is 


depressed by the finger or thumb the carbon dioxide 


mixture flows into the trachea ; when released, a spring 


raises'the-inner tube and closes the inlet,:and expired ] 


air escapes through.the upper opening, from which the 
finger or thumb has been withdrawn. The supply of 


carbon dioxide and oxygen (5 to 7 per. cent.) is-con- - 


tained in a, rubber bag of five-litre capacity. . During 
the inspiration phase the attendant presses down the 


metal tube with one hand and with the other squeezes | 
the rubber bag with whatever: pressure is deemed. 


necessary :for the. individual child. ‘During the 
expiratory phase the hand pressing on the metal tube 
releases this, while that used for the rubber bag is now 
transferred to the chest of the infant to' compress. the 
thorax. ‘Artificial respiration is continued in this way 
until a satisfactory-cry is produced. - It is then- recom- 
mended that the insufflation tube be removed and 
further carbon dioxide and oxygen given, by means of 
a mask if necessary. In the conclusions to the paper 


the authors also suggest that, if no response is obtained | 


after artificial respiration in the manner described, 
lumbar puncture should. be perfornsed, followed by 
repeated measures.to stimulate breathing. This would 
appear a drastic way of reducing intracranial pressure 
which, at such a period in neo-natal life, must be due 
to a large haemorrhage. The important points brought 
out by the. authors are the absolute necessity of 
clearing all obstruction from the respiratory tract and 
the value of positive -pressure Ansufflation- into the 
trachea. The method recorded is certainly an advance 


towards the ideal when a combined suction and insuflla- - 


tion.apparatus can be satisfactorily elaborated. 


BILHARZIA DISEASE IN ENGLAND 


Dr. J. B. Christopherson and Mr. R. Ogier Ward ive 
lately published a note’ on bilbarzia disease in England, 
in which they describe the case of a young man who, 
on his return home to, England from 'South Africa, 


suffered several attacks of haematuria and pain in the. 
Ova of Schistosoma haematobium were, dis- - 


loins. 
covered in the urine by Dr. Cuthbert Dukes, and the 
authors give an account, with coloured illustrations, 


.of the cystoscopic appearance of the bladder before and 
-after intravenous injections of sodium: antimony tartrate. 


The patient was kept under observation after treatment, 


and three years later, when last seen, he was in normal. 


good health, and had .been free from all urinary 
symptoms since the course of antimony.  Bilharzia 
diseáse, though it not infrequently crops up in England, 


is always imported. There is on record nowhere a 


well-established case of the infection having been con- 
tracted in the British Isles. Biologically, the authors 
say, it would not .appear impossible for.the disease to 
thrive end to pass from one person to another. in this 
country. '' There are stretches of fresh ‘water—for 


example; at Frensham and Fleet in Surrey, and in other, 
localities—where soldiers bathe whilst at home from 
abroad in water. which harbours species of snails which, ` 








1 British Journal of Surgery, 1934; xxi,. No. 84. . X 
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To the insufflation- tube is, 


|mon conception of artificial light. 








given. the opportunity, might function as the necessary 
intermediate hosts; but there are few days in the 
year when the: miracidiim in the ovum would hatch 
out and survive in. the free state and infect the 
snail. The British climate preserves the country from 
endemic bilharzia disease, m - 


LET THERE BE LIGHT! 


"Directors of research laborateries are not commonly 
noted for powers of vivid expression either in the 
spoken or in the written. word. © Dr. Matthew Luckiesh 
is an exception to this generalization. Since 1915 he 


“has written a series of Books on lighting. Some have 


dealt with the technical aspects of the matter, in others 


‘he has sought-to bring technical achievements in illu- 


mination to the notice of the. public. His latest book, 


Seeing and. Human. Welfare,*. is. a-typical piece of 


propaganda. His theme: is the folly, the costliness, : 
and the, danger of working or allowing anyone to work 
in a poor light ; and the wisdom, the economy, and the 
safety of providing a superabundance of light. In a 
former book his enthusiasm for artificial lighting led 
him to suggest its superiority over the variable natural 
light for interior illumination. Here his text might be 
the splendour of sunlight and’ the poverty of our com- 
The intensity of 
illumination at midday. in summer has been nearly 
as high as 10,000 foot-candles ; even in the shade of a 


„tree it is about 1,000 foot-candles. Daylight indoors is 


restricted ‘by windows, and its distribution is often’ vn- 
satisfactory ; there may be-200 -foot-candles near the 
window, and only 2 foot-candles ten feet away. A 
100-watt lamp may give a light equivalent to 100 


' candles at a distance of one foot, but the intensity of 


illumination ten.feet from it is about the same as that 
of one candle at.a distancé of one foot—a wholly in- 
adequate light for detailed work. Dr. Luckiesh dis- 


| cusses the visibility of objects and the illumination re- 


quired for various types of work. In all categories he 
dergands standards about twice as high as are com- 
‘monly accepted ; and his standards, he says, are not 
ideal. à 


f LEWISHAM HOSPITAL 


Lord:Dawson of Penn asks us to give him an oppor- 
tunity—sand we gladly do so—of amplifying his speech 
at the opening of the Lewisham Hospital extension on 
October 9th.? ‘‘ To praise ‘Dr. Nockolds, the medical 
superintendent," Lord Dawson says, ''is.no mere: 
compliment ; the Lewisham Hospital owes a large part 
of its attainments and reputation to his excellent 
administration. In my reference to the matron I wished 


“to pay tribute to the admirable nursing school at the 


Lewisham Hospital and the educational d n it 
has gained under her direction.' . 


The- fifth annual reports of the National Radium 
Trust and Radium Commission, for the year 1933-4, 
are published to-day by H. M. Stationery Office (Cmd. 
4711. 9d). ` 

! Seeing and Human Welfare. By Matthew Luckiesh, D.Sc. 
Baltimore: The- Williams and Wilkins Company; London: 


Baillitre, Tindall a apd Cox. (lis. 6d.) 
- ? British- Medical’ Journal; October 18th, p. 684. 
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ae l ONE HUNDRED AND THIRD ANNUAL MEETING 
4 ' '. of the i 


, piss British Medical ‘Associaton will hold its 103rd “annul Mssting | in Melbourne, Aastal, during. the 
week beginning September 9th, .1935, under the presidency of Sir Richard Stawell, K.B.E:, M.D., con- 


sulting physician to the Melbourne Hospital. 


-On three occasions—in 1897,, 1906, and 1930—the Association 


has met outside the. British. Isles, and each time in a Canadian city. "The Sectional sessions for scientific - 
and. clinical work will bè held on ‘Wednesday, Thursday, and Friday, September 11th, 12th; and’ 13th, the 


mornings being given up to discussions and thé reading of papers, and the afternoons to demonstrations. 
.. Annual Representative Meeting for the transaction of medico-political business will take 
"the Association's House on Friday, July 19th, and following days. 


The 
Place in London at 


Members travélling tó. Australia through the United States will sail for New York ‘from Southampton on 


July 27th ; 


if travelling . by the Canadian .route to San ‘Francisco, they will sail for 


“Montreal from. Liverpool: ‘on July 26th, or from Glasgow on July 27th. ‘Particulars of the two routes were 
given in-our Supplement of March 10th. All arrangements in connexion with the journey are in the hands 


- of the Financial Secretary and Business Manager, .B 


.M.A. House, Tavistock Square, . London, W.C.1,:to whom 


early .application should be ‘made .for further. détails, and.fom reservation of places on steamers’ and tràins 
and at hotels.. Members-who carinot afford to be away for the whole time of the '' round-the-world " tour, 
: but who-wish to attend the meeting, may leave London on August 8th, travelling overland to Toulon and 


embarki 


g there on,a P. & O. liner -which arrivés at Fremantle on September 3rd. The journey on to 


Melbourne takes three days by rail; so that those who. follow this route. will reach their destination on. Sep- , 


tember 6th, three days before the meeting opens. 


.On’ the. social side those responsible for organizing the 


Melbourne programme are making every effort to ensure that the evefit shall be worthy of the occasion, 


.and a very warm welcome may be counted on from our Australian colleagues. 


During the: outward and’ 


homeward journeys the official B.M.A. party from the British ‘Isles hopes to establish personal contact with 


mahy other Branches of the Association. 
- Ihe honorary 


local’ general secretary for next year's, Annual Meeting is Dr. J. P. Major, Medical 


Society Hall, East Melbourne, Victoria.. The náines of the Presidents of the fourteen Scientific Sections 
were given in the Supplement of August 25th ; and the full list of officers, with provisional programmes, etc:, 


will appear in subsequent issues. 


D 


remainéd, practically. unoccupied. Twice had an official 
outpost ' ‘been established-on its shores,, only to'be weth- 


- drawn again’ after a short period ; and once, in. 1824-5, 
an exploratory journey from the Outlying settlements |. 


of New South Wales.had revealed the country lying - 


"back “from ' the-coast as well.fitted to carry the flocks 


and: herd$ .which were- becoming ‘the principal” pre- 
From thé .island 
colony’ of Tasmania, where ' accessible shéep-lartis | "were 


.. limited, ` longing . eyes. were being cast on the Tues 


pastures ' jüst across the straits ; .and at *length; 
November, 1834, the ice was broken by a ‘bold: undue. 
who planted hirhself on the shores of Portland Bay- DAC 


-. few months later several Tasmanian colonists visited Pott 


Phillip to view the country, and in September, 1835, two 
rival parties, organized respectively' by -John Batman 
and John. Pascoe Fawkner, camped side by side-on the: 
banks of the Yarra River at the head of Port Phillip Bay. ` 
"From this: encampment. sprang pp a small ‘straggling 
village of turf huts and one or two weatherboard houses, 
which was the progenitor. of the city of Melbourne, 


'f It was the policy of the ‘British Government at éhat. 


tiré to. discourage the dispersion of settlers beyond certain ' 
‘defined limits in-New South Wales, and in duty bound the 


© Goverhor of the Colony issued a notice. warning. off the' 


intruders-from- the south. At the same-time.he "wrote 
to the home authorities’ pointing out the impossibility . of 
restraining the spread- of pastoral. occupation, ` and ` sug: 


' gesting. that he’ should be authórized to bring the new- 


à T a. 
m . 
` > 


, Secretary of State, 


. , We publish below, the first of arseries of descriptive and historical articles 
on. the. city of Melbourne and its medical institutions. . 


` 


t, 


oa i (A HISTORICAL: SKETCH OF THE cary OF "MELBOURNE 


"Fo "or forty-five years after the first settlement of Australia 
. the fertile-region which is now -thè State of Victoria, 


comiers - under” official : control by establishing a E 
township on the southern coast. This suggestion was 
adópted, and in: ‘September, 
that first encampment at Port Phillip; Sir Richard Bourke . 
sent: a police magistrate thither ‘to take charge of affairs. ~ 
‘In March, 1887, the‘ ‘Governor himself journeyed south 
to decide -upon: the- site of the new town. “I found 
on, my ‘arrival ‘on the spot selected for a settlement . 
on the ‘banks of the Yarra Riyer,". he réported to the 
'an ' assembled population consisting 
of from’ sixty to seventy families. - The situation appear- ' 
ing.io be well chosen, I directed a’ town to be imme- 
diately laid out, which your Lordship will perceive from 
the map has received the name .of Melbourne." Streets 
were pegged out without regard to existing habitations, 


and on ‘June ist, 1837, the first sale of building allotments, | . 


was held. With the country round about it filling up 
with ‘pastoralists from; Tasmania and also from the older 
settlements of New South Wales, the new-town made at 
‘first phenomenal progress. By the” end of 1839 it’ must 
-have had a population - of something like 3, 000, and in 
1842 it was deemed of sufficient importance to be. incor- 


` poratéd.and to have a-mayor-and town council. , ' 


Notwithstanding. the wave of financial depression -which . 
followed. the '' boom '"' of the early 'forties,: Melbourne: 
had by 1845 acquired several respectable places of worship, 
a théatre, and one or two substantial Government . 
buildings. The official census of the -following year 
Showed a population of 10,000 ; and in 1848 the town ° 
‘was.made the see of the m and raised to the dignity 


. Ts a gu 
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1836,- twelve: months after - 
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PATIENT AND DOCTOR*: 

: : BY : > ae f 

y SIR HENRY BRACKENBURY, M.D;, LL.D. - 
A short time ago I received, in “common, I suppose,, with 
‘@ great many “of my professional: ‘colleagues, as .part of 
an advertisement. from a firm of wholesale druggists, a 
reproduction of an old cartoon which depicted the doctor 
in three aspectS: as am angel when called to the bedside 
of a sick man, as a god when. the cure had been effected, 





and as the very devil when presenting his bill. Whatever- 


other implications there may” be in such a presentment 
it at least. indicated this: that the relation between-patient 
and doctor -is of considerable importance, and that the 
reactions involved may he of a,somewh&t violent character 
and demonstrate an emotional rather than a rational basis. 
It is the nature and the consequences. of these relations 
and. reactions that I propose to consider with you for 


half an hour or so in a quite broad and. géneral way ; 


and. I should like it to be ‘clear that I shall not. refer 
at all, except perhaps incidentally, to. the. relations 
between. doctor and doctor—whether ' general practitioner, 


consultant, public health official, or.research. worker—or ` 


to the doctor as patient, or to. the professional methods 
which should be (but are not) taught to a young medical 
practitioner for meeting the contingencies noted.. Never- 
theless, the importance of finding a place: somewhere in 
the medical curriculum for suitable instruction. in the first 


and third of these matters, in. the interest. of doctor and. 


patient alike,- cannot be. overrated.. 


It is. fundamental to note that the relationship we are 


considering is between a. person who is.a patient and a 
person who is a doctor. not one betwéen. healer and 
disease. No doctor in practice can be, or should be, a 
detached scientific observer dealing quite objectively’ with 
- some morbid, process, taking .place within a relatively 
uninteresting vehicle, which is. the- patient's body. The 


patient's general attitude should not be that indicated by j, 


the question: '' What disease have I got, and will you 
2 RE it? ” It should be that-shown by such a question 
:UWill you try to discover why: E am: ill, and help me to 

pote ie my health and keep it? " The doctor.should be 

' regarded primarily and mainly as an expert helper and 
: health -adviser, rather than as a disease curer. The 
picture of the doctor at the bedside as a helpful and. com- 
forting angel may still, E hope, be largely true, but. to. 
depict. him. as an-almighty being. exorcising a disease by 





* Inaugural address givém at the opening “of ‘the. filth: session. at 
the Hampstead General and North-West London: Hospital October 
17th, 1934. ; 


" consciousness, 


. some: of these qualities—knowledge,. 


böme mysterious or magic procedure, or effecting a cure 
himself without reference to. the patient or his attendants, 
is in: almost every: case an irrational and: outrageous 


| earicature. 


- Further, since this ‘relationship is one of persons; it is 
essential to: have' regard not merely to the body but to 
the whole personality. It is never the body only which 
ds out of health, but always the person. Each of us 
thas a psyche ; and. however you may analyse or sub- 
divide this, and. by whatever name you call it—whether 
mind, ‘soul, spirit—it .partakes of the 
physical disturbance, ‘and inevitably and invariably con- 
stitutes: part of the próblem with which both patient and 
doctor have to' do. Indeed, we have come to recognize 
that in a large proportion of cases of ill-health it is the 
psyche wbich-is primarily affected, and that physical 
ches may, be only secondary. or subordinate thereto. 


Quilities Expected of a General Practitioner 
Such, then, being the composite problem ‘presented by 
every patient, and such being the main function to be 


exercised by.the doctor, what are the principal qualities 


which-a patient should; and' usually does, look for in his 
dector? I am afraid that.if I were to try to enumerate 


"these. you. world think I was presenting you with the . 


portrait or character-sketch of an individual purely ideal, 
impossible -of realization ; and yet—'' What a piece of 
work ig a man, how noble in reason, how infinite in 
faculties,, in. form and’ ' moving, how express and admirable 
"im action, how like an angel in apprehension, how like a 
god "'—it' is one of the wonders of our profession that you 
so often find him. Let us attempt an appreciation of 
skill, carefulness, 
judgement. understanding and sympathy, .and moral 
character—and let us have im mind primarily the general 
practitioner or family doctor. ` 
(ay FULENESS' OF KNOWLEDGE 4, d 


The basis of successful practical work in medicine can 
only be a thorough scientific training. All great doctors 


| have not only been--the products of such training, but 
. have. realized the need for pursuing, their scientific studies 
' ceaselessly. It.is io nie somewhat astonishing that in. the 
' midst of, strenuous .professional, work to-day so large: a 


proportion of what I may eall average doctofs do in fact 
find it possible, by one means or another, to keep pace 


- With. the continuous, and at times rapid, advance in the 
' science and'art of "medicine and surgery. Doubtless part 
: of the explanation is that if a man did not so keep pace 


| He would be rapidly overlianled by a younger generation. 
' Iri is axiomatic,, then; that sound and extensive knowledge 
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„must -be_the. foundation. of a .doctor's. „equipment. ,. If I. 
say -that, in the case of-a: general practitioner, this know- 
- ledge should be full rather than deep (as I,use*the terms), 
', I must not be understood to mean that it need not be. 
~ more: thai shallow. ~ There ‘are ‘degrees `of -depth and 


"degrees of-fullness, and all that I wish-to suggest is that 
the knowledge a.patient may properly look’ for in, bis 


E family doctor, while in no sense inferior in kind to that 


. required of a consultant or "specialist, should be character- 
'ized by fullness over a wide field rather than by depth 
over ‘a smaller area. - This, of course, involves the ability 
-to appreciate the occasions on which there is needed a 
knowledge still more profound in the -smaller areas con- , 
tained within the field. . . 


-— 


s (5) JUDGEMENT AND SKILL I THE APPLICATION; 
OF KNOWLEDGE 
The power of a doctor to apply hís knowledge - is' of at 
leàst equal importance to its possession. This presupposes 


| * the: qualities of skill and judgement. When I use the word 


*^skill ” in this connexion I am thinking mainly, though 
"by pio méans entirely, of manual skill ; and of such skill 
not “with reference to major operations,- 'which may 
properly be held' to require special training and experi- 


'-ence, but with regard to such things as sufficient expert- 


ness in the examination .of the eye, ear, throat, and other” 
parts of the body ; such prócedures as intraverfous medica- 


tion and lumbar puncture; and those. many minor surgical i 


operations which are common necessities, and of which; 
therefore, every general practitioner has thé opportunity 
of considerable- experience. It,seems to me wholly un“ 
reasonable,’ inconvenient, and ‘disadvantageous that ’’a 
patient should be-compelled in such cases to ‘consult or 
employ a number of different doctors, ;except in quite 
„By “ judgement” I mean the: 
‘faculty. of making with reasonable _ptomptness a considered 
and wise decision. 
- In thé practice of medicine some lack of knowledge ot 
` imperfection of skill, some erroneous infetence or minor 
error of judgement, has occasionally to be recognized, 
undérstood, and forgiven ; but what the patient- has a 
right to “expect from his doctor in every instance -is care- 
fulness in making a completé and thorough investigation 
into his condition. It is gross negligence in this direction 


which, I think, can alone justify the bringing of an action, 


for malpractice- against á ‘doctor ; ; and, short of such 
action, it is, impossible to blame a patient who takes a 
serious view of Such failure. z 


e 
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^ (ey sviparay AND UNDERSTANDING . 
Knowledge; skill, and carefulness can, within reasonable’ 
“limits, be ‘acquired by a student at his medical school ; 





“to pay. much- more.attention. to-this. matter, though it is 


“true that-the capacity to^enter, into the inner feelings of: 
patients -can only. -progress by an increasing "experience, , 
both of individual patients and of the vicissitudés of 
‘human life, “There are just a few major points which - 


| may be indicated as.requiring, in particular, the doctor's , 


understanding and _symapathy. These are: the patient's 
ignutenes his anxieties, his fears, his) pain and discomfort. 


The Patient’ s Ignorance and Emotional State 


* It is not easy for the doctor to realize the colossal 
ignorance of, thet laity of things ‘which are to him. in-' 
grained ‘or even axiomatic.. 
_ that the lay mind, even if what is commonly regarded ' 
‘as well educated, is unable “to form any sort of clear 
image of anatomical .or-pathological conditions; and ‘this 
in spite of an extended attempt-at popular health educa- 
"tion and of. a common use of medical terms and glib 
talk about illness, which seems to indicate that the lay- 
‘man is hardly aware -of his own ignorance. This is an 
important matter ; -for it is'not only a serious obstacle 
to a doctor giving a rational explanation to a patient of 
‘his condition (so often and so naturally demanded),' but 
is the major cause of all. the superstition, quackery, and 
nonsense in medical'questions still so- astonishingly pre- 
valent among persons who, in'other spheres of which they 
have more knowledge, ate able to think logically and well. 
The causes of illness seem easier for a'layman to undet- 
stand than. ‘are anatomical conditions and changes ; and 
yet it ‘has been said that even to-day patients know of 
only five actual causes of disease: ‘chill, errors of diet, 
accident, fright, a&d' medical treatment, this last being 
evidenced by the common attribution of most changes” 
for the worse in an illness and almost every complication 
to, the doctor's. imperfect conduct of the case: Of course 
this is a little exaggerated, and there are. worthy excep- 
tions; but it is quite necessary to -recognize that the 
patient’s ignorance, even beyond what may reasonably 
be expected, has to be taken into cofisideration: by: the 
. doctor in his efforts to appreciate and relieve his patient's 
. state of mind. 
The patient's anxieties and fears are.at. least equally 
real and important. Agitation may seize à patient even 


jn the very act of- making up his mind to consult a: : 


doctor at all; and anxiety~as to the. effect of being ill 
“upon his .work, his business, domestic duty, or upon 
finance, may loom very large. The fear of death does 


| fot, in my.experience,' nsually become a great factor in 


t 


e indeed; many as are the improvernents required in medical 


‘education, it may be said that in' respect “to these, three” 


things there is, in the best British schools, no deficiency 


which might not easily be made good. Understanding: 


and' sympathy, however, and wisdom or judgentent in 
` the application. of knowledge and gkill, and in the direction 
and expression of sympathy, cannot be taught in the same 
way.- 


"These are qualities -which depend Jargely.- upon - 


„innate :charácteristics' or “upon -early ‘envirénment and "up- : 
` bringing. . They can be encouraged and cultivated, but. 
they can scarcely be created in a student?by the medical, 


`, staff of/a school or hospital. Yet they are. essential 


possessions for every good doctor, and are.-fundamental. 


, tequirements | made of him by almost all patients. 
-by no means ‘invariably the case that the most learned 


It is’ 


physician or the most highly skilled surgeon proyes to be^ 


the best medical adviser. 
"What is it, in this regard, that the doctor is required 
to realize and' understand? To answer this question in full 


' would be to describe something of the personality of every. |, 
s “patient; and. to follow the whole content and activity“of 


; his mind.- Each patient in some. degree is, undergoing a-~} 
~- ' mental strain, often quite severe, and „altogether oüt oí 


proportion to his physical illness or injury.' This is some- | 


. thing of which it is importárit, even urgent, that he should. 


` Be relieved, and if a doctor sets out to influence a patients: 


mind rightly’ he'must certainly try to learn so far as he 
can what is going on in that'mind. ‘Medical schools ought 


_the situation, unless it be-occasiorially as an aggravation 
of the anxieties just, mentioned. At the time that I first 
entéred upon private, practice, some forty -years ago,. I 
fancy that the dread“ of.tuberculosis,, or consumption of ; 
"the lungs, was the chief fear which occupied many a 
‘patient’s mind. To-day this has almost disappeared, and 
the underlying fear is of appendicitis, or, much more 
pervasively, of cancer., The doctor learns, before long, 
that this last fear is in ‘the mind- of almost every woman 
.of middle age who comes to consult-him, and of a con- 
siderable proportion of men as ‘well. Happily,. in the 
-great .majority = of..cases, even without- the. fear being. 


1 have sometimes thought . 


^ expressed; the. doctor- is able to “give a.confident reassur- ..' 


ance, and "he «can ‘almost always- truthfully encourage 
even when ‘He cannot dogmatically deny. The relief given. 
immediately in this way by. a wise doctor may be 
immense. 
of the anaesthetic when Operation is .mentioned, may 
amount to' terror, and greatly influence the patient's 
attitude and progress. No doctor should ipee or ride 
OEREO over this. 


Pain and he Mental State 


` When we pass to the patient's acute discomfórt iud 
“pain, other considerations apply. We must recognize— 
'even the patient ‘must. recognize—that pain may have 
“its importance as Nature's means of pointing out the 
. position and. character of some bodily lesion, and that, as 
'such, it may be-a valuable indication which the doctor 
has fo observe, weigh, and fit into the picture that he 
is drawing for himself of the patient's whole condition. 
My immediate point is, however, that this pain in itself, 


‘ 


Similarly, the fear of operation, or sometimes - ` 


1 


4° 


` innumerable ways in. which this. can. be done; but herein - 


* CT. * 7 z 4 
stresses arising from ignorance, anxiety, various fears, 


‘upon this, except to remind you of the old saying that 


. one of its duties. is tœ keep the Medical Register pure, not 


_ the names of-practitioners whose. moral conduct in-relation. 


= 
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quite apart. from its. underlying -cause, may be so filling, | 
and even warping, the patient's. mind as to. need the most f” 


prompt relief. And my further point is that not. only,- 
should this relief he given as soon as may be, but that 
the constant preoccupation. of the doctor on behalf of his: 
patient should be to anticipàte, to prevent, and to. avoid 
pain and discomfort wherever possible., an 

It is no part of my present’ business"to suggest the 


lies the reason that a patient’s thankfulness often goes out 
to his nurse.more than to, his doctor, and why, I think,. 
it might not be amiss. if every doctor in the earlier part: 
of his career had to experience in his own. person. one 
serious. illness. It is of little use to. tell a. patient. that 
he, will be better to-morrow when if is a terror to him 
to live through the next five minutes. Every patient has 
a. right to ask for the minimum of discomfort. I some- ` 
times wonder whether in our. hospital arrangements im- 
this country we take sufficient notice of these mental 


discomfort, and pain. . Are our arrangements all that . 
they should be with regard to, say, the. admission of 
à patient, the preparation for, or immediate recovery’ 
from, an operation ; the administration of anaesthetics ; - 
the conduct of the solemn event of death, both in regard- 
to the .patient himself.and to other patients in the 
same ward?: > . t. : aise 
When I enumerated some of the-qualities that a patient 
looked for in a doctor I followed ‘‘ understanding ‘and: 
sympathy '" with ''^ moral charácter.'" I will not enlarge 


‘a good doctor must be a good man,’@; and of the fact 
that the Geheral Medical Council was established by Act 
of Parliament entirely for the safety of the public,.not 
for the. protection: of the medical profession, - and" that 


merely by securing a minimum standard of medical educa- 
tion and qualification, but by removing from the Register. 


to. the. rendering. of -professional services has. béen proved: 
to. be a serious-danger te the public. ~ EC ea 
^ - 7, The Consultant and: the Patient. -4 

Hitherto, as I indicated, we have beer, thinking-mainly;: 
but not entirely; óf the relation of the: patient-to the.” 
doetor who is: à general practitioner or family medical 
adviser. When we consider the relation. of a.-patient to 
a consultant: or specialist. the picture is. not quite the 
same: Though. all the: same: qualities are. essential in 
the doctor,' their relative importance, or, the respective 
emphasis to be placed.on them..seems ‘to me rather- 
different. For example (I say it. with. some trepidation} 
sympathetic understanding: does not, need. to be so per- 
vasive ; and knowledge: and: skill must be paramaunt; and. 
(im the. sense in. which J. have. alréady, explained: the 
terms) deep rather than full, Within- his chosen,. less 
extensive—but not necessarily very narrow—sphere, the 


. specialist’s knowledge and skill should. be expected to be 
. as complete as is humanly possible. ‘Though the 'con- 


nexions between his. own field of practice and others must. 


_ be-thoroughly appreciated, it'should be: considered unwise 


for him to wander beyoud.his own. domains. 

. Moreover, the relation between the. patient.and the 
consultant should, strictly . speaking, be indirect. It 
should be: established’ and* continued’. through or in. ‘co: 
operation with the general practitioner. If I have.suc- 
ceeded in-cónveying to you a true jdea of the respective 
and complementary functions. of these. two classes of 
medical practitioners and the. character-of the help that 
may properly be looked: for from each of them, I do not 


.see how you can fail to agree that the not uncommon 


practice of certain: patients of going direct to.a.consultant 
or specialist, or to a number. of such; medical practitioners, 


"in accordance with. the patient's own. süppositions.as .to 


what may .be the matter. with him, may be extremely 
unwise. . ds ue PX o MAS dafs 

I wil only add- that since all.these qualities. are-being. 
demanded of the doctor. at all times, and-all the time, 
you must try to forgive him. if, either in alertness: or in 
patience, he.very occasionally falls below his best. 


` 


Patient and Doctor.: 






E Attitude of Patient. to Doctor . 
‘Turning to the other side’of the picture, my non-medical 
‘hearers’ will be relieved to- know that in the mutual 
. relations between: patient. and: doctor the qualities expected 
in a patient are much less nunierous and exacting than 
those which I have suggested.may properly be required 
‘in thé-doctor. The essence of the matter is. co-operation ; 
and to assure this the doctor is entitled to ask for the 
patient’s obedience: and canfidence. I do not mean, nor 
. does a doctor expect, implicit and unquestioning. obedience 
For uncritical confidence, but those qualities shown and ' 
exercised: in accordance with a. helpful common. sense. 
Horace Walpole tells us: *' I have had a. severe attack of 
^the gout, and could not sleep. I consulted my physician: 
he advised me not to. use ppium. As soon.as he was gone 
I sent out for some. ' I took it (five.grains;if memory may 
be trusted), have slept well, and am almost recovered." 
I imagine -that the conduct of that foolhardy character, 
acting in a manner directly contrary to the advice given, 
is unlikely to-day in anyófié who consults. a doctor at all ; 
but I suspect that a more passive form of disobedience has 
considerable prevalerice still. If the patient has doubts 
.or disinclinations it is far better to express them and: seek 
explanation by relevant questions ;-no other course is fair 
to the doctor. “~~. i . E 
Mutual confidence Between. patient and doctor is of the 
. first importance for successful medical relationship and 
treatmént, It is for this-reason that the medical profes- 
sion, has insisted, and'is.insisting so far as it can in all 
-schemes for providing medical attention, on as wide a 
freedom of choice of doctor by patient, and of patient by 
| doctor, as cam be reasonably afforded. “This is just as 
important in the case of the poor as itis in the well-to-do. 
This confidence is a subtle thing, but it involves on the 
patient's side complete „truthfulness“ as.to the disclosure 
of all relevant facts, and on the doctor's side complete 
sincerity and as. much truthfulness as is compatible with 
his other responsibilities. -In the ‘interests of his patient 
he cannot always be completely frank as, to his opinions 
-and' conclusions, and he must not disclose the-doubts and 
.Besitations which-in many cases he is bound to.feel A 
‘conscientious doctór may often find this attitude difficult. 
‘He must cultivate a confidence in his own judgement ; 
and hé should be aware how closely a patient studies his 
doctor's franie: of mind; and’ often watches anxiously for 
every ‘change ôf expression, look, and’ voice. A doctor 
should not. attempt to inspire.a -patient's confidence by 
becoming an actor: sincerity is all ; and most patients are 
quife capable of noting when a. doctor’s self-confidence 
niérges into self-conceit, ot even develops into megalo- 
mania. `., SENA ` = MN 
' ‘Of the doctor as the: dévil who presents his bill I will 
say nothing, béyond: making a few sfatements that I 
beliéve you will accept. that bis services can often be only 
very inappropriately meásured in. guineas and shillings ; 
that he és worthy of his hire, but has no delight in asking 
forjit ; that it may be one of the joys of health insurance 
practice that he eam giveshis full attention to his patients 
without worrying about, the presentation of an account. ; 
‘that he is-usually considerate and’ patient ; and that he 
_is often: placed in a difficult position, even "when he tries ` 
to- be’ kind. An example of the latter was given in the 
Times a short time age ; a.doctor said he had. rendered 
an account for attendance on two maiden ladies, giving 
them a large reduction on his usual charge, and. that he 
had received. in reply a letter which ran: '' We are’ not 
` paupers, and do not like being. treated as such: we shall 
therefore-seek the services of another: doctor im future." 


The. General Practitioner in Pubic Health Administration 
I had. hoped, in. conclusion, to refer to another aspect 
`of my subject, but time-will not permit me. to. do ‘more 
than mention what I. should like to have dealt with a 
little more fully. There is a very real sense in which it. 
is legitimate and useful.to regard the community as the 
patient, and the organized medical profession—whethor 
of the whole natiom or in any individual local, government. 
.area—as the doctor. .The health activities of the. com- 
munity as a whole have now become very numerous and ^ 
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3 varied, em hey have extended far beyond matters of sanita- 
, tion and the control’ of epidemic disease to which they 
were at first confined. For purposes of administration and” 


-for somé others in conriexion with public health it is |. 


necessary to have whole-time medical officers appointed for - 
, Specific:duties. There is a tendency to extend this method 
„OË providing medical attention. in what I. believe to be 
a. wholly. unjustifiable and ` disadvantageous way. There: 
are now'some forty Acts of Parliament under which duties ` 
in relation to the public health are imposed upon registered © 
medical practitioners as-a class, sometimes without: any. 
* corresponding. remuneration or: even -with ' penalties 
.,attached: for. failure to perform them. Many of these 
duties .áre-directed towards gathering ‘information as.to 
_the common health. “It is appropriate to look to .the 
practising: doctors of any area for such a. purpose. They, 
-and-in some directions. they alone, Have’ first-hand in- 
.formation—for example, as to prevalent disease, imper- 
" fect ‘sanitary conditions, -defects in personal and. domestic 
hygiene. - I suggest that it is equally reasonable and 
useful, as the- community extends its activities into -fields 
where the work is.purely or overwhelmingly of ‘a clinical 


` 'chàracter—that is, where it has to do with the medical, 


' "examination and treatment of individuals—that it should 


` “use fof these purposes.not selected whole-time officials," 


- but'rather the whole body of doctors of the area, ‘whether 
general practitioners or specialists,.in so far as they can, 
and will, . undertake the duties required. It is exactly-} 

. those duties for. which’ they have. all. been trained, and. ‘of 

‘which-they have-the widest and most valuable. experiencé. 
They have, moreover, éstablished a proféssional organiza- 


' tion in, order to place ‘these collective services more readily _ 


Ss 


^, a specific date. 


: -< prily: p sufficient to destity ; a p apo. that peron, i 


at thé public disposal. There has grown up à tendency. 
" in.the sphere of public health, and to a less extent in: the 
sphere of hospital work, to draw far too.rigid & line of 
- demarcation between the work of those.who are devoting 
themselves “to specific service within one or other of those 


 .$pheres, and the work of: the general body of doctors 


outside. It.is important.that this condition of isolation , 
or separation should. be. broken down.. It is not good for 
the doctors ;;but it is- the patient who suffers, whether. 
that patient be the community as a whole í oran individual 
nember: ‘thereof. 7 
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pvo. Certification of Patients i in Hospital d : v 


' On imore than; one occasion we have referred to the 
"danger "which “must be ‘guarded against when a printed 
'form of: certificate is in constant use ; familiarity with- 
thé form “may leàd the person. who-signs it to-overlook. 

the content of the form. to. which .he.is putting’ his 
~ signature. A case'in point has recently arisen where' the 
practitioner” gave certificates in respect of a patient who . 
"was in hospital, certifying that He had’ examined him on 
a sefies of dates when in fact he had not done $o. From’ 


t. the report, ‘of thie Medical Service Subcommittee, which has - 


; held án inquity into the case, it' appeared that the prac-. 
, titionér, after having his attention^ drawn 'to the irregu- 
larity attributed to him, expressed the. opinion that it” 
would “be proper for him to give certificates on the 
. printed form to the relatives of the' patient. who "was in: 
hospital, provided that he deleted from ‘the certificato. 
the words indicating that he had examined the:patient on 
Upon thig the subcommittee comment as- 
7, follows: ` £ 7 


à We have no ,doubt that he was imbued solely, with the: 


: z desire to assist.his patient, but his àction-would be in direct 


~. contravention ‘of the Medical Certification Rules. In such a: 
case ‘thé: practitidner has no’ knowledge, other than the 
information -given to him by -the patient's friends, that the 

| patient -is: still in: hospital, or indeed that’ the patient is still. 

_valive: ..The fact that an insured person is receiving treatment’ 
as an inmate of.a hospital or similar institution -would ordin- 
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- as. incapable. of work: but in no circumstances if an insurance. 


practitioner justified in giving a certificate of incapacity when" 
a patient is in an institution. and-he has no Sppsetanity of: 


examining him. , eo» c 


The practitioner might- perhaps 'also have been innie 


- that, under the Medical Certification -Rules,.he is expressly 


relieved of any obligation to give certificates to a patient 
who is in hospital: and not under his immediate care ; 
.and, further, that it is the invariable practice for.an 
:approved society to accept as -evidence/of-incapacity a 
statement by an official of. the hospital that the insured - 
-person was an in-patient betwéen certain dates. 

A further subject of interest arose.in the particular. 
ease to which we are making reference. . The practitioner 
appeared. genuinely to have been under the’ belief that: 
the society was fully aware throughout the whole period:, 
that-the"member concerned was an inmate of a sana- 


"torium. ‘Ina letter,from the ‘society to the Insurance. 


Committee a statement was made" that the practitioner's 
‘action misled,. and was intended to mislead, the society. 
The imputation, that the practitioner's action was intended . 


‘to mislead the society was so obviously unfair and improper - 


that it is a matter for satisfaction that, on the suggestion : 
' of the Medical Service Subcommittee, the representative of 


the society unreservedly withdrew the-imputation at the ` 
hearing. ‘The committee decided to warn the practitioner” 
-as'to the necessity for strict compliance with the Medical”: 
Certification Rules, and suggested _ in -its recommendation ` 
to the Minister of Health -what ` is described as a` 
‘* modified penalty ” of £2, im view’ of the fact that the,’ 
‘practitioner to a certain extent acted under: a- misappre- .. 
hension of the position.: 


~ 


Alleged Failure to Examine” Dl 
An ‘approved. society has caused to. bs brought before 


. the’ Medical Service Subcommittee for London an allega- 


tion on behalf of an-insured person that. his practitioner 
failed to'éxaminé bim. The case had its origin in a 
grievance on the part of the man that he could not get 
"certificates of ‘incapacity from his’ déctor; and therefore 
was unable'to draw sickness benefit. This was obviously 
a'contention which could. not bé made, the subject of an. 
inquiry by the Medical Service Subcommittee. Such a 


à procedure would’ ke a gravé abuse of the medical service 


| machinėiy. It is difficult to understand how: am approved 


society could have: made itself responsible: for a complaint :, 


of this nature.’ No greater ‘disservice could be done tQ 
approved societies than to make the action of'a' éon- 
scientious doctor, who was conserving their funds by his 
-refusal to give a ceztificate, the subject of a formal com- 
.|. plaint to the Insurance Committee. The case had to come 
before the Medical Service; Subcommittee because the 
‘insured person insisted that the dóctor did not examine 
him, and that he desired to.attend before.the committee to 
establish. this contention, T he committee’ E finding is as- 
follows : : 


, It was clear to us that- having had. the man under observa- 
tion for a lengthy period the practitioner had genuinely formed 
the opinion that'he was no longer incapable of work, and that 
he quite properly issued'a final certificate on "February 14th, 
'1934. The, practitioner committed no breach of the Terms of 
Service for.insurance practitioners, and we think that it is: a 
matter for regret that he should have been put to the trouble 


ae 
` 


of attending before us in. order to refuté a complaint which : 


was frivolous and vexatious, and, in our opinion, should never. 
ais been brought. : 


Withdrawal of a Complaint - j 


In a case in which „an insured person applied ders a 
refund. of a sum of 9s. 6d. expended in obtaining treat- 
ment from an,insurance practitioner, it appeared that the 
"insured: person had recently removed. into the area in which 


this doctor practiséd, but that there were -two versions "' 


as to what happened when: he applied for treatment, 


According to the’ practitioner no question of treatment | 


as for an insured person was,raised until after he had 


provided treatment -on the two days above “mentioned, ` 


bat tbe statement of the insured person was, that his wife 


"d r r 1 
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askéd the practitioner to accept , him for inclusion ` in his A 
list and received: the- reply that that would be done |-. 
-In the course of correspondence i 
with fegard to the case, the insured person wrote to say, 
that the’ practitioner had ‘called upon him,. and that .it. 


“after this is. over." 


was clear that there’ had been a misunderstanding: ; that 
the practitioner -had refunded to him the amount of, the 


fees paid, and the insured person trusted that this now- 
. The "Medical Sérvice: 
Sübcommittee's: report upon: this | matter ends with the 


settled. the question- in : dispute. ' 


following paragraph: *- See. x ` ; 


J 
In view of the withdrawal of the question, a the insured 


person owing.to his having come to à.settlement with the’, 


practitioner, we do not feel in a ‘position to pursue this case. 


We take the opportunity, ‘however, of expressing our dis-' 


approval of the method by which the case-has.been adjusted ; 
"and, but for the fact that we have no reason.to think that 


the practitionér.has acted throughout otherwise than in good . 
faith, we. should not have been content to allow thé matter - 
We have caused a communication to be ` 


so, to "be, disposed of- 
addressed to the practitioner reminding him of his obligations 


under-the Terms of-Service in cases where application i is made: 


i for’ treatment as 5 for’: an insured person. Ma od 


"s x ^ 
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CONSULTANTS, AND: SPECIALISTS GROUP. 


AND WALES, ' 


The voting by. members in ‘certain regions for direct |. 


representatives being completed; it is no® possible to.give 
the complete -list of -members of i2 Central Committee 
7 ior, England and Wales’: 
; Members of the Council, of. the Association who. 
CE MN "are" Members" of the Group - 


uv Professor A.H. Bunczss; Manchester $ r 
h Dr. R.G. GORDON, Bath , ep aot tE 
DE P. MACDONALD, York. uU M 


.R. L. Newest, Manchester : 
Sir Rogert BÓLAM, Newéastle- po Tyne 
Sir Ewen Mactedn, Cardif : 
‘Dr. F. A. Roper, Exeter `, a lf 
Mr. H. S. Sourrar, London 
Mr. N. BrsHoP HARMAN, London -` aw 
| Mr. E. W.-G.-Masterman, London ^ eS 


s Sir Tuomas Dunmitt, London EOS 
tao Mr. Wy McApam Eccrzs, Condor: . ' " x 
7». Dr. C. O. HawTHORNE, London *. i i 


E 


Dr. R. D. Dev Doya "London ' 


~ ' 
ve 


Elected by t the Members of the- Group | 


a. Candidates” Gm es 
1 . Mr. A. HEDLEY Wars, Newcastlé-upon-Tyne `- 


-"Mr. F^]. Srronc Heaney, Liverpool | 
Professor H. CoLLmsoN, Leeds ^"  .., 
Mr. R. Sr. L. Brockman, Sheffield . «' 
. No nomination 
* Colonel Sir HAMILTON A. BALANCE, Norwich 
Mr. J. L. Joyce, Reading . . mda a t 
- Mr. C- A. Moors, Bristol - os 
Sir Comyns BERKELEY, London ^^  . E 
"Mr. ‘Victor Bonney, London e 
Mr. W.S. HaNpLEY, London -> ` 
-Şir WiLLIAM WirLLcox, London. 
Mr. ‘Frank Hecxrorp, ‘Ryde ~ 


SLD ON 0 TRON 


Xx r 
d 


” Dr. “A. CLARKE BeġG, Swansea 








The first number ot volume xxxi of the. Journal of: ihe 
Ceylon Branch of, the British Medical ` Association, edited by 
Dr. P. B. Fernando and published at Colombo, “opens with the 
presidential address for 1934 by Dr. S.'L. "Navaratnam, on 
“The Practical Application of Preventive “Medicine i in: Obstetric 
Practice.” - 224 fe 





Professor: W. FLETCHER SHAW, Manchester , 2) 


Dr. T. H. G. Sgorr, Plymouth is 


"THE -HOSPITAL. POLICY 


‘At: the first ‘meeting of the session at the Hospitals Com-.. 
mittee, held at the House, of. ihe British Medical Associa- 
‘tion -on October 10th, Dr. Peter Macdonald. of York Was 
, inanimously recalled to ‘the chair, In welcoming new 
mémbeérs, who included the President of the Association 
.(Dr. S. "Watson Smith), Dr. ‘Macdonald referred. with 
"Pleasure to the fact ‘that Sir Henry: Brackenbury, no 
longer Chairman of Council and hence ex officio a member, ` 
had chosen the, Hospitals Committee as one.on which he 
desired to continue to serve, and accordingly had been . 
elected a member of it by the Representative Body. . 
‘Certain suggestions were, explored for the co-option of 
two additional members Who might be taken to represent 
more particularly. the public health service or the; 


' municipal hospitals, and it was left to the chairman 


-fo ‘discover whether the ~ persons named were willing to 
serve.- Dr. Macdonald wag-again nominated to represent 
the committee on thé Insurance Acts Committee, and Miss 
Elizabeth Bolton, .Mr. -McAdam Eccles, Dr. j € 
Matthews, and Dr. James ‘Young were' nominated as 


| members of the Additional Benefit Subcommittee of the 


LA.C.; though it was not anticipated that that. sub- 
committee would have-much tó do at present. . 
The chairntan reported on; his attendance, with the 


. | Medical Secretary, at th i 
CENT ` CÓ ITTEE. FOR. ENGLAND ks edical Secretary, a e annual meeting of the British 


. Hospitals Contributory Schemes -Association at Bristol. 
' He thought the presence of thé Association's representà- 
tives was of value in SORIA the cordial relations with 
that organization. 


PROVIDENT, ScHEMES FOR MIDDLE-CLASS PERSONS 


The first of several. resolutions of the Annual Repre- 
sentative Meeting which ‘had: to be brought.to the atten- 
- tion -of the committeé was the one concerning the pro-: 


~|. posals for the establishment and development of provident 


associations. (The model scheme and notes-thereon were ' 
published in- the Supplement of October 6th.) It was 
suggested that in the title, 
+ Middle-class Persons," , 
word ‘‘ institutional ' 


it would be well to introduce the 
' to differentiate these schemes from 


| others which were being mooted for domiciliary treatment. 


It was the opinion of the committee that in so far as 
‘the model: scheme remained in its Hospital Policy context 
.there.could be no confusion, but the scheme might be 
quoted apart from such Policy, and the chairman under- 
tooketo bring the suggestion for an amplified title before 
the Advisory Committee, which, includes representatives 
of the British Medical Association, the British Hospitals 
Association, and’ the contributory schemes and provident 
‘organizations. 

The* recent Annual Representative Meéting also asked 


i the Council to consider whether it would be possible to 


iuclude.in such schemes a definite limited’ payment to 
general practitioners for treatment given by them. The 
chairman said that at the ,Representative Meeting he had 


4 plainly. intintated that he did not think it was likely that 


much could be, done^in this direction in addition to what 
was already provided; for a certain. limited “payment to 
general practitioners ‘for certain forms of treatment already 
"appeared in the scheme. It was clearly stated in the 

| memorandum of: association that the first object was the 
_establishment of a fund whereby the cost of medical.and 
surgical treatment, ‘‘ other than general medical practi- 
üoner treatment," might be wholly or partially defrayed. 
He indicated willingness; however, to bring this matter 
' also ‘before the "Advisory Committee. = d 


THE Hosprrat LETTE XÁC 


"Thé committee gave somewhat ` lengthy consideration 
to the resolution adopted at the Annual. Representative 
Meeting, on the proposition of Bitmingham Central, that 
„æ certain procedure for patients presenting. themselves at 
hospital without á doctor's letter, and also. a suggested 
form of letter to be.sent froni the hospital to such patients’ 
doctors, ` should. becorié “the “policy of the Association. 
` The chief. point.at issué was that the form of letter which 
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'' Provident Schemes for 





. doctor's letter. 
. committee that if two: differing forms. of-letter were issued! 
- there would be: confusion, with the quite. possible result. 


: medical practitioner. 
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Birmingham -had proposed -should be sent in these cir- 
cumstances was different from—more elaborate than—the 
reply. form issued already by the Association and- which. 
the Association had! taken a great deal of trouble to: get 
established as. regular practice. It istrue that the Asso- 


' .clation letter is. attached td. a form of letter from the 
_ doctor which is supposed to be brought by the patient, 

'. but the. tear-off portion can be equally well used by con- 

. sultant medical officers at the hospital in reporting -to the 


doctor im. cases in which the. patient has not brought a 
A strong view was expressed in the 


that neither form would be used. . If a member of a. 
hospital staff had to consider in’ reference. to eaeh patient 


.coming up for advice the use of*alternate: forms. it might 
- well prove disadvantageóüs"to the point which. the Aaso. 
_ ciation had’ laboured. to secure. X 


-The committee.decided that, suitably edited so as. io: 
bring the phrasing in harmony'swith the main document, 
the suggestion for, procedure indicated in the Represent: i- 
tive Body's, resolution. concerning patients coming forward 


` without.a doctor's letter should: be printed as an appendix: 


to the Association's pamphlet The*Problem of the-Out-. 
Patient, as approved by the A.R.M., 1931, but in view. 
of the disddvantage of having alternative’ forms: it was. 
agreed unanimously not to include the Birmingham’ pro- . 
posed. form. af letter at this. stage, but to. report to. the 
Council; and through. the. Council tc-the. Representative: 
Body, the objections to so. doing, and to-ask the. Repre- 
sentative Body to reconsider that particular. point. The 


Representative Body's resolution did not specifically insist 


upon the “Birmingham form, the words being '' the follow- 
ing or some’ similar form,'" and it was the. view of the 
committee that the form already established might serve 


^. both for, the-cases in which the patient, brovent a doctot's. 


letter"and those i in which ‘he did ‘not. 


PAYING ‘Patients IN VOEUNTARY HOSPITALS : : 
: The`next, resolution of the Annual Representative Mest- 


" ing: which was brought to the committee’s, attention was. 


the one expressing disapproval of any schemes whereby 


“medical attendance at volüntary hospitals for .persons of. 
. the middle class under provident arrangements was limited 
`. to members, of the. medical staffs alone, rendering it/im- . 
~ possible for’ paying patients.to engage a private practi- 
| tioner not or the staff as their medical attendant. ` 


“The chairman’ pointed out that tlie Hospital’ Policy: 
[Appendix B, Section 2 (a)]. :gave a modified assent ta 


. hospitals taking i ir paying patients to be "under the respon- 


sible care of the visiting staff with a certain amount ‘of 
association with the private practitioner: -The question was- 
whether this was going to mean a difüculty to provident 
schemes. 


. It was, recalled that this question was "raised: by Brighton - 


at the Representative Meeting in view, of .possiblg legisla- 


- tion which-would affect the admission “of paying patients. 


The- committee agreed—with «he concurrence- of Dr: 
Fothergill, who was mainly responsible for-the Brighton 
resolution—that, tho Representative Body having put 


; this principlé om récord, it would be-the duty of the. 


committee to test amy proposed legislation or 'any 


' .schiemes: put up by the Charity Commissioners from this 
es point a ep but that for the moment there. was no j| 


occasion action. 


HOSPITALS AND DoWMICILIARY ATTENDANCE 


The only other matter which came forward from the 


Annual Representative Meeting concerned the threefold 
resolution regarding domiciliary. attendance. ou. discharged 
patients, a. matter Which had arisen from the committee's 
previous consideration of\certain paragraphs in the report: 
of the committee of the"King Edward’s Hospital Fund. 
The main, point laid down inthe resolution was that in no 
circumstances should patients who required further super- 
vision or care after discharge,-ar who had been found not 
suitable for or not to require hospital treatment, be referred 
by the’ hospital authorities to any agent.other than a 
Te was agreed to communicate the 
e 
j z 


— 


"contained a provision, 


decisions of the Representative Body to the King Edward/s 
Hospital Fund and to incorporate thent in the appropriate 
place in the Hospital Policy. ' 


(TREATMENT OF TRAFFIC ACCIDENT ‘CASES 


It was reported that representatives of the British 
Hospitals Association had met represéntatives of insurance 
companies-and had arrived at a schedule for recommenda- . 
tion to hospitals for flat-rate. payments for out-patient- 
treatment of traffic accident cases. 
attendance (including dressings, splints, etc.) was five 
shillings, and’ for subsequent attendances (including simple. 
dressings and inspections), ‘two shillings, with special fees 
for x-ray examinations and: out-patient operations.’ 

The Assistant Medical Secretary explained the three 
enactments which govern the situation. The. first, that ` 
of 1930; allowed up to £25 for in-patient treatment ; the 


'| second, that of 1933, introduced payment for out-patient 


treatment up to £5, and-raised the sum for in-patient 
treatment to £50; while the Road Traffic Act, 1934; 
rather by' a side wind, giving 
12s. 6d. for emergency treatment by a hospital. Pre- 
sumably the negotiations with the. insurance companies ' 
were started as a result of the Act of 1933—the Road and 
Rail Traffic Áct—and thé preliminary ground was covered 
before the amendment of the position by the Road: Traffic. 
Act, 1934, came ‘about. It was: decidéd to have con- 
versations with the British Hospitals Association, and 


- should ‘any action appear necessary to considér the matter 


again in full conimitteé7 


i THE AsSoctasiow’ s oRnSGETOEES List 


At its prévious meeting the Hospitals Committee agreed 


‘to recommend to the Council that the facilities provided - 


under the Consultants List for the metropolitan area should 


-|-be extended to members of the Officers’ Association who 
- came -within the income limits of the scheme, but the 


chairman of the. committee withdrew’ the recommendation 


. when it came to the Council, and now explained that he 


had done- so because the Officers’ Association included 
many persons above the income limit for guinea con- 
sultátions. At the same time there were -certain members 


"of that body who were below the limit, or even indigent, 
‘and for whom special arrangements: might be made. 


The technical difficulty was pointed out that under the ~ 


' Consultants Scheme: as. approved by: the. Representative 


Body only « organized entities could “be recognized, and not 
certain individuals out .of a total. membership. It was 
agreed to explain the difficulties to, the Officers’ Associa- 
tion, and at the séme time to suggest. that it might form 
within its membership a benevolent section, to which 


Seen might be accorded. ARN 


OTHER. BusixEss 2 


"The committée had: before it certain facts which had 
been, ascertained -by the Central Bureau of Hospital . 
Information on the practice adopted. in a number of volun- 
tary hospitals with regard to the issue” of certificates— 
both certificates. for which a” professional fee was: charged 
and certificate’ issued gratuitously or for a modified fee. 
The practice was shown to be so variéd that the com- 
mittee considered it undesirable to lay down any rule as 
to payments in respect of such certificates: ~ 

A proposal to ascertain, on the basis of returns from 
certain selected -practitioners in various parts of ‘the 


country, the hospital requirements per unit of ‘population: 


was adjourned for further consideration. 
The committee al&o postponed until-its next. meeting 
a question concerning the arrangements for treatment at. 


, out-patient departments of voluntary hospitals of patients. 


for whoni the local authority ‘has assumed-financial respon- 
sibility. This, however, is to be the first and most impor- : 


- tant -item on the agenda of the next meeting, together - 


with a suggestion by one member that the time has 
come.for dropping the use of the term “ proportion of fees 
to- be paid to members of the staff," and using frankly 
the word “salary.” .The suggestion was not favoured” 
by some other members 6f the committee, but it is to bo 
debated on the next occasion. 


T a 


The, fee for a- first ,. 
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Me 
^ 


. THE- GENERAL -PRACTITIONER IN: THE. HOSPITAL 


Siz,—I believe it is the policy of the British Medical ree 


- ciation that every doctor, where possible, should- i ave the 
opportunity. of "attending his own patients when |admitted 
into hospital. 

I realize that this presents difficulties in the case of the 
larger hospitals, but I am concerning myself more |with the. 
position of the country practitioner who lives within a short 
radius of a small town hospital. 
in the neighbourhood are entitled to treat their P tients in 
these hospitals. But what too. frequently happens| is this: 
A staff of local G.P:’s is appointed;.with one or two con- 
sultants from the neighbouring. larger towns, and any. other 


In many casés all the doctors | 





TU 


- THE- “COMING: “ELEGTIONS- TO THE~ GENERAL : 
MEDICAL COUNCIL: ENGLAND AND WALES 


~ 


"The following ` isa “supplementary. list of thosé officers of he 
British "Medical Association, of Local Medical and Panel 
Committees, and others, who have signified their intention 
to support the cándidatures of Sir Henry Brackenbury' and 
Mr. N. Bishop Harman in the forthcoming elections of direct . 
representatives for Enpand and Wales on the General Medical” 
„Council: ' 

- Chavasse, Dr. F, "B. Liverpool, Member of Ophthalmic Committee. 


Harrison, Dr. G., Gresford, Secretary L. M. and P. ‘Committee. 
Howell Dr. R. E., Midd'esbrough, Division Chairman. 


. Hunter; Dr. W., Sunderland, Division Chairman. 


McCarthy, Dr. S. 
McCrea, Dr. 
Committee. 


, Deri, Ghm, Representative 
Ts bie tara and Chairman L. M. and ps 


doctor practising in' the neighbourhood is prevented from |'McVey; Dr. J. P., Smethwick, Chairman L, M. and P. Committee. 


attending his own patients in the hospital by. virtue of not 
being on the staff. ' 

This State of affairs is by no means a. just one ;|some of 
the more obvious reasons being (a) the members of th 
staff have usually no more claim to special. skill 
non-members ; (b) many of the. patients who elect to be 
attended by nón-members of the hospital staff pay [into the 
^ hospital funds. When they require hospital treatment they 
-are sent to a hospital.in a larger town, as-it is in ‘the interest 
of neither patient nor doctor to hand them ‘over toa rival 
practitioner to. be, attended: in the Jocal hospital. They -thus 
lose the benefit of their local contributions. Of course I do 
not advocate every G.P. removing his patients’ appendices, 
but many -cases (medical and surgical) canebe treatéd much 
more satisfactorily in a hospital than in a poor homel If we 
have to surrender all our interesting cases we must of necessity 
lose efficiency. ` : 

It is high time that this grievance’ of - ‘the country G.P. 
should be rectified, and my own case is by no micans an 
irolited one. nd ám, etc., ] 
-i Country ‘Doctor. 
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BRANCH AND ‘DIVISION’ MEETINGS JO BE HELD | 


BETH, BRISTOL, AND SOMERSET BråNncH: WEST SOMERSET. 
DuvistoN.—AÀt Tauntoń and Somerset Hospital, Friday, 





October 26th, 4.15 p.m. /Mr: Jarňes M. Wyatt: “ Significance 
of Albumin in the Urine of the Pregnant Woman,” 7. 30 p.m. 
at Castle Hotel, Taunton, annual West- Somerset medical, 


dinner. "s . 


DORSET AND WEST Hants BnawcH: West Donárr Division. 
—At Yeatman Hospital, Sherborne, Tuesday, October 28rd, 3.30 
-p.m. Papers by Dr. H. Chalke and Mr. J. Whittingdale, etc. 


Kenr Brancu: Dartrorp DivisIoN.—At. City of London 
Mental Hospital, ‘Stone, Dartford, Friday, October, 26th, 
8.30 p.m. Clinical meeting: ` B.M.A. Lecture by Dr. C. 
Langtón Hewer: '' Modern Anaesthesia. nor | 


Kent BRANCH: Istg OF, THANET DIVISION. XE White Hart 
Hotel, Margate, Thursday, October 25th, 8.45 p. 
C. P; Wilson: '' Earache.” Preceded by dinner at 7:45 p. m. 


. LANCASHIRE AND CHESHIRE.BRANCH: SOUTHPORT DIVISÍON.— 
At 62, Hoghton Street, Southport, ‘Friday; ‘October, 26th, 
8.30'p.m. Mr. Geoffrey Jefferson: '' The Specific ‘Syndromes 
of Certain Intracranial Tumour Groups.” | : 


. LANCASHIRE AND CHESHIRE BRANCH: WARRINGTÒN DIVISION. 
—At Warrington Infirmary, Friday, October 26th, 8.30 p.m. 
Meeting regarding’ terms and: conditions of scheme for public 
assistance domiciliary medical service, etc. 


METROPOLITAN COUNTIES BRANCH KENSINGTON Division. — 
At, West London- Hospital, Hammersmith, W. , Tuesday, 
October 28rd, 8.45 p.m: Clinical meeting. 7 


' NORTH OF ENGLAND BRANCH: BISHOP AUCKLAND Divison. 
At Cottage Hospital, Bishop Auckland, Friday, October| 26th, 
8 p.m. Report on Annual Penerang Meeting P Dr. F. 
Lishman. z 


NORTH - oF „ENGLAND ` Brance: "aod: ON -| TYNE 
Division.—At College of Medicine, Newcastle-on-Tyne, Thurs 
day, October 25th, 9 p.m. - Annual reception and dance. . . 


Sussex BRANCH: BRIGHTON . Division Friday, d December. 
21st. B.M.A. Ball. . Pe ry 
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* INSTITUTE OF MEDICAL. ee 


Merrick, Dr. A. A. W., St. Helens, 
Secretary 
Phillips, Dr. P., Bristol, Division Chairman. 
Pollock, Dr. A: 'M, Tunbridge Wells, Division Secretary. 
"Rogers, Dr. A. London; Division, Chairman. i 
Taylor, Dr. C., Goventry, ‘Division Secretary.- 
Weatherley, Dr. L. A, Bournemouth, Member Branch Council., 


Representative, Division 


d iue © The Ociober Election ; 


There are twWo ‘candidates for the first election, which will 
take’ place on October 23rd, on which date voting papers 
Will be issued by the General Medical Council to. members ‘of 
‘the profession in.England and Wales—namely: Mr. N. PD 
Harman, London ; Dr. E. AV Gregg: Londón. 
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m Su Mevieal Aesoriation 


Zo OFFICES, BRITISH MEDICAL ASSOCIATION, HOUSE 


TAVISTOCK SQUARE, W.C.1 


» 


2c ` 





Departments ne 


SUBSCRIPTIONS ` AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London).: 
MepicaL SECRETARY (Telegrams:, Medisecra Westcent, London). 
Eprror, oe Mepicat JOURNAL (Telegrams: Aitiology Westcent, 
London) - 
ı < Telephone embers of British Medical Association and British 
Medical Journah, Euston 2111 {internal exchange, four lines), 





. SCOTTISH: MEDICAL HIM Y: 7, Drumsheugh Gardens, Edin- 
burgh:: : (Telegrams: ` Associate; Edinburgh. ` Tel: 24361 


Edinburgh.) ` - 
IRISH MEDICAL SECRETARY: 18, Kildare „Street, Dublin. (Tele- 
762550" Dublin.) 


(gams: Bacillus, Dublin. Tel.: 
` ` Diary of Central „Meetings 

RD OCTOBER y 
Fri. Spe "Practitioners Group Committee, lam. 
Tues. ` Naval and Military Committee, 2 p.m. , 
Thurs. Library Subcommittee, 2.30 p.m. $ 7 
Fri. Public Health Committee, 2 p. m. 

: NOVEMBER’ 


, Council, lamo. . 
* Fractures Committee, 2.30 pn m. 


19 
23 
25 
26 


7' Wed. 
o9 Fn. 
E ees 
DIARY OF SOCIETIES AND LECTURES: 





N 


5 Rova Body OF Miri 

Section of En —Mon., 8 p.m. Hob Address by the 
President, Frank Coleman. Mr. Stobie: A Tumour of 
‘the Palate. ' 

Section of Medicine. —Tues., '5 p.m. Discussion: The Ultimate 
Prognosis of Coronary' Occlusion. Opener, Professor John Hay 
(Liverpool). Other, speakers: Dr. T. F. Cotton and Dr. B. T. 

Parsons-Smith.- ^ y 

Section of Comparative - Medicine. —NWed., 5 p.m. Presidential. 
Address by Professor J. B. Buxton: Some Aspects of the Role 
of Tuberculin-in the Control of “Tuberculosis. 

Section of Urology.—Thurs., 8.30 p:m. Presidential ‘Address by Mr, 
B acalpiné: Musculature of the Bladder in' Health and 
sease. 

Section of Disease in Children. —Fvi., 5 p. m. 


(Cases at 4.30 p.m.) 


CAMBRIDGE MEDICAL. Soctery. —At Addenbrooke's Hospital, Cam- 
bridge, Fri, 2.80.p.m. Mr. V. C.-Pennell: Movable Kidney. 
` 4 p.m, Unveiling of Arthur Cooke Memorial Plaque by Dr. 
' G. S. Haynes. 
Malet- Place, -W.C.—Tues., 
6 p.m. Professor C. G. Seligman, EAS. Psychology and Racial 
Differences: + 
-9 


SW 2 ax s ? 


^ 
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212 Oct: 20, 1934] Vacancies and Appointments SE T0 mE 
Mapreat SOCIETY or Loxpom; 1f, Chandes, Street, Wi—Afon.,, 8.80 "n . 

p.m. Discussion on the Anaemias and. their Treatment, .to be J VACANCIES 

Opened: by Dr--Leslie Witts. - VOV BANGOR : ; Cusnmanvonsums AND AXGLESEY IxFIRMARÍ.—(1) Senior H.S. 


` Meprco-LEGaL SoctErvi—At -tt, Chandos Street, W., Thurs., ` 8.80 (2) J 


p.m. Dr.. C. Ainsworth Mitchell: Use of Invisible - Rays in d Crry.—0.0. (male) at Selly Oak Hospital. 


a Sunwin Gouri Bonsom REG (mnl A al oni 
Rova, INSTITUTE or Pustic HEALTH. AND INSTITUTE. OF HYGIENE.— CARDIFF erry: —A.R.ALO: (nada). at ics der an N à 
-At 98, Portland Place, W., Wed., 3.30 p.m.. Mr: Aleck, W. y p j 


$ CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HosPITAL.—R.S.0. (male). 
Bourne: Ante-natal Care as a Branch of "Preventive. Medicine: CHORLÉY AND DiSTRIOT HOSPITAL,—H.8. en 


Sr. Jouw's. Hosprrat. DzRMATOLOGICAL Society, St. John’s Hospital, EASTBOURNE : ROYAL EYE. HOSPITAL, mH,S. (non-resident). . 


49; Leicester Square, W.C.—k/ed., 4.30 p.m. Clinical Cases. ELizkBETH "GAnnETT ANDERSON HosPrTAL, Euston Road, N, W. ENTE 
: ; z "S (emaley to “Throat; Nose, and Ear Department, 
ae P OST-GRADUATE COURSES AND LECTURES. EVELINA HOSPITAL FOR SICK CHILDREN,” Southwark; SEO) Fourth P; 
FEtrowsmuirs or MEDICINE AND POST-GRADUATE -MEDICAL ASSOCIATION, (2) Fourth S. 


1, Wimpole -Street, W.—AMedicak Society of London, .Chandos | Fixcuury MEMORIAL HOSPITAL. —R.M.O. 
Street, W.r Tues., 2.30 p.m., Lecture-Demonstration: by’ Dr. GORDON- HOSPITAL, Vauxhall Bridge Road, S:W. —RAS. ` 


à 


gark Kennedy on Gonvülsions ; ; cis on pm. vp eed by.| HERTFORD County HosPrrAL.—Hon.^Assistant P. ^ ^ AES 
rofessor D clJowalb on. General Principles: o eucs. | HosPITAL'OR Sv? JOHN. AND ST. ELIZABETH, .60,. G "End Bondi N.W. 
St. ^]oha. Cinio and-Tustitute of Physical- Medicine,: Ranélagh —Anaesthetist. . . Bim 2 


Road, S. Wi 8 p.m., Evening Lecture-Demonstrations in Physical | HouxsLow, HOSPITAL,—J.H. S. (male). 
Medicine; -^ St. John's Hospital for Diseases: of the. Shin,:Leicester | KETTERING AND DiSTHICT GENERAL HOSPITALS Hon. “Anaesthetist. 
Square, V.C.: Post-Graduate Course in: Dermatology, afternoons | Kixc Epwsrm MEMORIAL HOSPITAL, Ealing; W.—J.R-AEO.' (male). 


„and evenings; lectures at 5 p.m, Chelsea -Hospital for. Women, | LivgnpOon Universtry.—Louis Cohen Chair of D nial * Surgery, and 
Arthur Street, S.W.:. Alday Post- Graduate Course In. Gynaeco- Directorship in Dental Rc. oie : add 


logy.’ ^ Hospital for Consuniption, Brompton, S.W.; All-day: week- | Livervoou: ROYAL SOUTHERN HOSPITAL.—(1) Hon. Assistant, P. (2) 


end Course in Diseases of the Chest. Panel of Teachers :-Indi- Hon: Dermatologist. (3) Hon. Medica] Psychologrst. 

_ vidual Clinics in various. branches of medicine- and surgery^are | LONDON., ea JIOSPITAL, Stepney: Grea, E-—(1). ^R.M.O. and ILP ` 
available. daily. Courses of instruction are. open: only to. members (2) H.S. (3).C. ` ae 

and associates of the: Fellowship. 1 ` MAIDSTONE Soos a ÄN O. (female). -, Peete a. tue wt CH 


| MANCHESTER : AycgaTs Hospitan.—°0. . ` g 7 


CENTRAL, LONDON Txroat, Nose -anD EAR. "Hox PITAL, - rày's Inn 
d : > Gray’ MANCHESTER: COUNTY “MENTAL HOSPITAL, Prestwich.—J. A.M. ° * tune 


Road, W.C.—Mon. to Sat., Intensive Course. , e` 


5 married} '. 
Crarinc Cross HosrraL MepicaL ScHooL.—Sun., 10.20 a.m., Dr. | MARKET DnRAYTON:! Cuesmne Jort SANATORIUM.—(1). R.H.P. (male). 
. C. Warner, Investigation and Treatment of Chronic ‘Arthritis ; (2) Third. A.ALO. 
1l. 45.a.m7, Dr. H. G. Everard Williams, Some Aspacts of Medical MINISTRY OF HEALTH. —Deputy' Regional M.O's. k 
- Gynaecology. NEWCASTLE-UPON-TYNB, CITY -AND COUNTY OF;—HResident Medical Assiste 
HaMPSTEAD GENERAL! AND Nortu-\Wesr Lorton HosPrrAL —Wed., aut at Barrasford Sanatorium. i 
4 p:m., Mr. Geoffrey Keyhés, Diagnosis and Treatment of Early NEWPORT, Mox.: ROYAL, GWENT HosPrrAL.—R.ALO: 
' Carcinoma of the Breast. - 3 t E OLDHAM ROYAL ‘tee MowaRy. —C.0. and" ILS. 
i JN NERV! D SORDERS.— 
HosPrrL For Evitepsy AND PARALYSIS, Maida Nale; W. —Thurs.,. Panes: CASSEU HOSE ae oe FHRGEIOKES znvoUs D: 
3 p.m., Clinical. Mecting. Demonstration by Dr. Douglas McAlpine. | Pp YMOUTH: PRINCE ae WALES'S Hoseir AT. —R.S.0. (male) 
Kine’s: COLLEGE HOSPITAL Mepicar ScHooL, Denmark Hil SE.— |.Rovan DENTAL. HOSPITAL OF LONDON, 52, Leicester Square, W. Q.—Two 
Thurs., 9. p.m. „ Mr. St, J.-D. Buxton, Causation of Limp. | Part-time House’ Anaesthetists (non-resident) for In-patient | and Out- 


atient duties. ^. a 
Lonpon Scrroot oF “DERMATOLOGY, St. John's Hospital, 49, Leicester MAT FREE HOSPITAL AND LONDON (R.F.H } SCHOOL Qr. MEDICINE FOR 
. Square, W.C.—Tues., 5 p.m., Dr, H. D. Haldia. Davis, Acne aüd Women, W.C.—-(1) Part-time Senior Assistant. (2) Full-time Second 
Rosacea. Thurs. 5 p.m., Dr. A. M. H. Gray, Thé Sarcoids | and Assistant,-and (8) Fülltime Third Assistant for Obstetrical and Gynae- 
Lupus Pernio. _ cological Unit. - S 
P "Holloway, N.--Second Ophthalmic 
Nationa. Hosprran, Queen Square,. W.C.— Mon. o. Fri. “2 p RoYAL NORTHERN. HOSPITAL, 
Out-patient Clinics. Mon., 3.36, pam, ‘Dr. E A. Carmictiael, ` SOUTHAMPTON COUNTY Borgucn. —Part-time. Far, Nose, and Throat S. 


le). 

Physiology of the Sympathetic System. Fues.,. 380- p.m., E (me 

D. Denny Brown, Brain-stem Reflexes. Wed., 3.30 pm, Dr- J. S Qupd sema. ad e. Anaesthetis: 

Collier, Clinica! Demonstration. -Thuys., 3.86 p-m., Dr. 'D. Deny ST cunt mance 4 4.0, (female). (2) KM0. (male un- 
" S z 

‘Brown, Conditioned Reflexes. Fri tis, 3.30 pm., Dr. Bernard. Hart, married) ab Infectious Diseases Hospital. - 


The Psychoneuroses., -* | vexvxOR: ROYAL NATIONAL HOSPUTAT FOR CONSUMPTION AND Diszases 


Sr. Paur's Hosprtat, Endell Street, -W.C. cM 4.30 p'm.,- Mr. OF THE CHEST.—J.A.R.M.O. (male; unmarried). 
Stanford Cade, Prognosis in Relation to Treatment of €aticer „oÉ CWARWICKSHIRE AND COVENTRY- JOINT COMMITTEE FOR TUBERCULOS S— 
the Bladder and Prostate., -` : , cee Senior A.M.O; (male) at King Edward VII Memorial Sanatorium, Mert- 
: ^ ford’ Hill near Warwick. — . 
' University COLLEGE HOSPITAL MEDICAL ScHooL, University ‘Street, org m Do nue — 
W.C.—Mon., 4.18 p.m.. Professor. Charles, Singer, Galen, MEDICAL REFEREE UNDER THE, WORKMEN'S COMPENSATION AOT, 1925, 


or the Birkenhead, and Runcorn County Court. Districts (Circuit No. T. 


ee -Loxpon HospraL Posr-Grabbate COLLEGE, Hammersmith, "Applications to: the Private Secretary, Home Office, Whitehall, S.W.1, 


W W.—Daily, 2° Das HE and HUE "Clinics, Opérations. by’ November 6thi 
on., 10 a.m., Medical and: Surgical Wards; Skin Clinic; 2 p.m., se FACTORY SURGEON.—The appointment at Burgess. Hill (Sussex) , 
7 Surgical Wards, Eye and Gynaecological:*Clinics ; -415 "2p.io., DARE AD licatioms "to, the chit Inspector of “Factories, Home 
Lecture, Mr. Green-Armytage; Some Anxietie& of Labour.. - Tues., ` Office, Wisteta 1; S. W.1, by ‘October 30th. 
30 a.m., Medical Wards; 11 am, Surgical Wards ;- 2 -p.mi.; A E 
~ Throat, ‘Clinic, Wed., 10 a.m. Medical. - "Children's Clinic, and 


it d rom our- advertisement columns, kind all par- 
Wards; 2 pan, Eye Clinic and- Medical Wards ; Thugs. ; 10am., Ti tip i, compi A: In ‘Eniure notice in thin colummw are fill par. 


Neurological and , Gynaecological. Clinics ;' 1130 ^ am; Fracture | ^ = enar ‘reoeloea not later han the first post on Tuesduy mornings, 
Demonstration.: ; X pm, Eye amd -Genito-urina: = Clinics: ` 4,15 < : Futter unclassified * éjagaioies. acil be found im the advertising. pages. 
.m., Lecture, Me Steadman, Periodontal Disease? Fri; 10 a.m,, : . Í s 
kin. Clinic ; 12 noon, Eectüre.on.-Ireatment.; 2: p.m., "Throat - T * 
inet d 15 E m, Lecture eae shen an aad. UU i Bo MU ÉS D DEATH 
. in the Newborn. Sat., 10 a.m., x ical, an urgical; Wards, -} .: - +.) GE, AN y 
Children’s and Surgical Clinics.; Thé léctures ' at 4.15, pm. are oe RHIAG z i S 


-opem to all medical practitioners ‘without fee. * ^ TRE: chargé for. Fabr nace of Births, Marriages, and 
























LIVERPOOL UNIVERSITY CLINICAL SCHOOL ARTE-NATAL Cimiés 2 Royal” - Deaths is 9s; which summvshould, be forwarded. witli the notice 
Infirmary: Mon. and. Fhurs:,. 10.30 a.m. ; Maternity Hospital: .zoL. later than. the. first post an. Tuesday morning, in. order. to 
Mon.. Tues., Wed., Thurs., and Fri, 11:30. eh car E bie ` ensure” insertion’ in the -curvent issue 5 r b 

MANCHESTER: ANCOATS. HosprrAL.—T inus. 445.1 pm, DE Ws zs. s 4 z E : BIRTH 
Reid, The Borderline Patient. — E Aveineos: —On “October - Jih, at The Lyndens, Redbill,. Surrey, 

MANCHESTER ROYAL INFIRMARY —. Tues, 15 paix, ME, CE. D. to Eileen, wife of ‘Dr: Henry Atkinson, a son, 

Telford, Megacolon. Fri, 4.18. p.m., "Dr, Crigliton ' Braniwell, DET z . MARRIAGE. 





Demonstration of Cardiac Cases.: 

ae ae ee d atelier rus Dr. R. E. Bridge (Otagó, New Zealand), F.R.C.S.Ed., io Flora 
APPOINTMENTS: o. “ Margrenves (University: College, : London); F.R.C.S. 

X S. GPS, ti f ° DEATHS: . : ý 

Mua La iste NOH)" us nr p Surgeon Kirk. —On October 13th, at Homefield, Dow! ne, Kent, Celia, 


VEEN CHaRLOTTE'S Materniry Mosprran, Ma Achoné: Road, N.W.— beloved wife of Sir Arthur; Keith, aged 647 YEATES ds 
g Senior Resident Medical Officer: R. wW Graham : Campbell, | Morg.—At Thorncliffe. House; Hessle, East Yorks, on October 15th, 





F.R.C.S. Assistant Resident Medical Officer : T. T. Hardy, BM., 1934, David: Roger Moir, M.A., M.B., Ch.B.Aberd. — . 

~ B.Ch. District Resident Medical Officer : Catherine Mackinlay, | Powzir-Evaxs.—On. October. Lith. 1931, at 22, Compton Road, 

M.B., BS. Resident Anaestlietist : Constance T. Taylos, “M.B., Wimbledon, David Robert Powell-Evans, M. RC S, LR C.P., 
< ChB. Poms L.S.A., in his seventy-third year." — E 
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THE CITY OF MELBOURNE 








Victoria Becomes an Independent Colony 
After several years of agitation the Port Phillip district 
was separated from New South Wales, and became the 
independent Colony of Victoria in 1851. Following hard 


on this event came the discovery of rich goldfields within | 





Earty View or COLLINS STREET. 


its boundaries and a rush of immigration, mainly from 


Great Britain, to the new Eldorado. 


From 1852 to 1854 


the average number of oversea arrivals in Victoria was 


90,000 per annum. Although Melbourng was now a city 


with 20,000 inhabitants, it 
could not cope for long 
with the demands made 
for accommodation by this 
horde of gold seekers. The 
result was the growth of 
a large camp on the waste 
Jands to the south of the 
river, which at one time 
held nearly 5,000 people. 
“Canvas Town,'' as it was 
called, was under the con- 
trol of the Crown Lands 
Coipmissioner, and was laid 
out in regular streets and 
lanes ; but it was only a 
temporary expedient, and 
by 1854 it had begun to 
dwindle out of existence. 
Things were settling down, 
and the huge access of 
population was making 
itself felt by causing rapid 
suburban expansion and 
stimulating social develop- 
ments generally. 


The “Land Boom” and Its 
Effect on Melbourne 
Between 1854 and 1859 
Melbourne held its first 
exhibition, in a miniature 
“ Crystal Palace " hastily 
erected in William Street. 
A suburban railway system 
was inaugurated, and a 
university and a_ public 
library were founded; a 


water-supply and gasworks were established ; footpaths 
were paved and roadways macadamized ; a volunteer 


~ 
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built, and extensive Government buildings, including 
stately Houses of Parliament, were begun. 

By 1861 Melbourne and its suburbs, most of which now 
had municipal councils of their own, housed 140,000 
people. The older city of Sydney was left far behind, 





*CoLLINS STREET IN THE "SEVENTIES 


and for a full forty years Melbourne was the leading centre 
of population. The 'sixties and ‘seventies was a period 
ot steady progréss, with the growth of buildings, especi- 
ally of churches, of an increasing dignity, büt without 
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COLLINS STREET, MELBOURNE, 1934, 


fire brigade system was developed ; the first town hall 


was erected—a remarkable record for a city little more 
than twenty years old.. Three large theatres were also 


any spectacular develop- 
ments. The great Inter- 
national Exhibition of 
1880-1, however, ushered 
in an era of striking 
changes, surpassing even 
those of the '' gold rush "’ 
period. Between 1881 and 
1891 the population of 
Melbourne increased from 
282,000 to 490,000. Capital 
was pouring into the 
country for investment, 
and speculation in land 
was feverish and extrava- 
gant. It was indeed a 
time of artificial pros- 
perity, known to later 
generations as the ‘‘ land 
boom ’’; but its perma- 
nent effects on the city 
were remarkable. From a 
fair-sized provincial town 
it was transformed into a 
modern metropolis. Build- 
ings eight and nine stories 
high sprang up as if by 
magic. A cable tramway 
system was constructed, 
and electric light and 
telephones were intro- 
duced. The course of 
the river was widened 
and straightened, elimin- 
ating the danger of 
floods, which had been 
a recurring trouble in 
the past, ‘and new and 


handsome bridges were erected to connect the northern 
and southern portions of the metropolitan area. <A 
Melbourne Metropolitan Board of Works “was con- 
stituted, and the installation of aş modern sewerage 


system was begun. 
















à inauguration . ‘ 


` again came. ir 





o prominence as the temporary seat of 





"s quarter of a century, pending the building of the Federal 
capital, ^ In 1906 electric tramways were introduced, 
which have gradually replaced nearly the whole of the 
solder cable ones, and between 1918 and 1925 the entire 

Suburban railway system was. electrified, providing a 
c passenger service wel able to stand comparison with that 
¿of any city in the Old World. 














The Modern City 
Greater Melbourne of to-day covers an area of 200 
square miles, and includes some twenty-seven or twenty- 
eight independent cities, with à total population of nearly 
“a million. It has 146 miles of tramways, and its parks 
and gardens have an area of over 8,000 acres. The latter 
include the beautiful Botanical Gardens, situated on the 
banks of the Yarra close to the city, and the Treasury 
id Fitzroy Gardens, which are on the confines of the 
: business centre.” A broad, leafy boulevard, the St. Kilda 


the Commonwealth in 71901 “Melbourne | 
| St. Paul's Cathedral, erected nearly fifty years ago,: bu 
“the Federal Parliament, which met there for over a | 











1928 and 1932. At the entrance to “the city 
its graceful spires only recently completed. The T 
Hall and Elizabeth Street Post Office are both building: 
worthy of a great metropolis, and the Public Library ha: 
a reading room similar in construction to that of the” 
British Museum, but much loftier. The same building _ 
houses the National Gallery, one of the most richly me 
endowed galleries of the British Empire. 

At the east end of the city stand the Houses of Parlia- 
ment and the principal Government offices, besides Mel- 
bourne's second cathedral, St. Patrick's. To the north 
lies the University, occupying, with its affiliated colleges, 
over 100 acres of ground, and attended by some 3,000 
students. Beyond the spreading miles of suburban streets 
one can glimpse a distant view of surrounding bills, an 
it is among these that the people of Melbourne build th 
week-end homes to which they retreat in the summer 
season ; while southwards, along the eastern shores € 
Port Phillip Bay, stretches a long line of watering plac: 
equally favoured in the holiday season. Aw Gamo 


























































HEALTH AND HUMAN PROGRESS 





; A MEDICO-SOCIOLOGICAL SURVEY 
ES Economie Humaine par la Médecine Sociale! by Dr. 


oaowlass by itself. 


as the complete guide to all interested in citizenship and 


a guide, but an inspiration. M. Herriot, in a preface, 
: ' demand that we make use of progress instead ofebeing 
sübjected by it." The thesis of the book is that human 
“life could be so much richer for all than it is now if we 
"would.take the trouble to make it so ; that much progress 
has been madé but that much still remains to be done ; 
and that medicine in its widest sense has been a very 
vgreat factor in human progress and will be even more 
` important in the future. 
The difficulty about a book so rich in material is to 
v. select. Every chapter might evell form the subject of an 
. Article. Dr. Sand sees in the widely spread reduction 
> of the birth rate something which is forcing the potiticians 
-of the world to realize that preventable sickness and 
premature death. are an intolerable waste of human 


which must. be encouraged and organized far 


^" we can buy human life, 
ee country. fixes for itself, within certain limits, 
|: death “rate.” 
. prevention and cure ‘considered as 

the health of men to their condition as human beings." 
He classifies the elements of the populations of various 
countries according to their financial resources, and 
arrives at what he.calls a. balance sheet of sickness and 
death. He points out that the increase in deaths in 
s certain categories is 
As occur at the more 





ts 






dvanced, ages. 








A Economie Hamain par ‘la Médevine Sociale. 
"Preface by M. Ede samt Herriot. . Paris: 
(30 fr) eua 


Les Editions Rieder. 1934. 





. mot least to the medical profession ; and it is not only | 
| areas, though in the later ages the country has an ndvai 


= epis that Dr. Sand's programme may be summarized as | 


material, and that social medicine is'a factor in human | 
; | that, 


| birth, and he. suggests that the. stationary or even 


René Sand is a really remarkable book. The writer of | 
^. this notice has had occasion to read, and to be grateful | results of abortion, though he admits that it is difficu 
**.to, many books on medical sociology, but this book is in - 
The previous work of Dr. Sand had 
=- made it clear that anything coming from him on a subject | 
“she has made his own. was to be received with respect | 
5^ and gratitude, but into this particular volume he has | 

poured all his great knowledge and his gift for attractive | 
„presentation in.such measure that it may be regarded | 


an dt has been. He shows with a wealth of | 
and every | 
its own | 
He defines social medicine as the art of | 
something which links | 


a sign of progress when the deaths | 
' | that any one of these patrimonies is in total sup 


Hy René Sand. |! from the’ biological point of view, and, 


iw widely spread opinion that unions between groups eth 






























In an interesting survey of the causes of death (in whic 
great appreciatian is shown ofthe returns of our Reg: sti 
General) Dr. Sand shows that, after tuberculosis, ^ 
most frequent cause of death in young women is child 


creasing’ maternal mortality rate is probably due: to 


to secure figures to prove this. According to confidential 
medical reports received from certain German towns th: 
number of abortions there exceeds that of accouchement: 
Contrary to what might have been expected, at any 
in this country and in. New. Zealand the deaths 
external causes have not increased in spite of mecha 
tion and the motor car, nor is ‘urbanization tending to 
increase the death rate, the infantile rate in the towns 
in many countries being lower than that of the rüral 





tage. In these matters as in all others the autbbr's 
conclusions are supported by. figures and illustrations 
taken from all cquntries, ; 


HEALTH AND INCOME 


On the financial cost of sickness he is very illumina 
and his discussion in Chapter V of the argument i 
the effects of natural selection are paralysed by bygien. 
measures is worth serious consideration. He is convinced 
that health depends mainly on income, and. he goes into 
much detail regarding the physical differences at differ 
ages of the various classes of population. His examina- 
tions in Chapter VI of “ The Inequality of the Classes ‘in 
Respect to Sickness and Death " and in Chapter VII 

‘ Heredity and Environment,” lead him to the conclusio 
in general, heredity and selection are not th 
dominating factors in the biological inequalities ascertaine 
as between the several classes.” He discusses very ful 
the theories of the Karl Pearson school, and gives hi 
reasons for dissenting from them. 

E here is a topically interesting footnote in Chapter VI 

‘ Heredity Factors," in which he says that the 





ally different (Nordic, Mediterranean, Alpine, etc.) are m 
favourable from the hereditary point of view is not prc 
'* Each ethnical group has its own * hereditary patrimony - 
which in total is different, but it has not been: proved 








few, if any, nations have a homogeneous ethnical pop: 
ton. The Jews were already a composite nation. before 
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their -dispersal."' He estimates that the: population of 
the, world has quadrupied since tbe eighteenth century | 
] and doubled in the nineteenth, and gives figures; showing ° 
the countries in^ which the \population is Sneebaane, 
stationary, or decreasing. . re 

On the question of contraception he points" out that 
_in Holland, where for. thirty years the teaching of, contra- 
ceptive methods has been legalized and encouraged, the 
birth rate is 20 per cent. higher than in Belgium, where 
Such teaching is prohibited, and suggests. that from -the 
point of view of, morals Holland Kas no reason to fear 
comparison with’ its neighbour. “ 
information as to thé various suggestions put into practice. 
from the eugenic point of view, and.is against family 
allowances, premiums for births, and assistance to Járge 

' families, on. the ground that these methods, encourage 
the inferior as much as the superior. 

Chapter X, .on ,'' Professional "Factors," gives a full 
résumé of, the rates of-mortality in different: ‘callings, and 
figures relating to morbidity, where such are available. 
"Ehere is an interesting discussion’ whether the higher 

] mortality rate of women worker$ is due to sex or to the 
economic factor which compels married women to work. 
The Baltimore inquiry, ‘which “he frequently quotes, 
showed that even in comparable economic groups the fact | 
that a mother worked away from home had a detrimental 
effect on' the health of the children, but he sees no 
reason why ans need be ‘so, Ne proper organization. 


x 


, MEDICINE AND -INDUSTRY 


The section’ on the ‘connexion of médicirf with industry 
is very full, and the author points out that this is ‘no 
new thing, for so far back as 1575 a book on this subject 
was published by a: Spànish physician, Juan Huarté,' 
which had no fewer than twenty-five Spanish and thirty- 
six’ other editions. After an acute analysis of the evils 
caused by industrialism to the individual and the family 
Dr. Sand concludes that it could eásily be turned to the 
physical, mental, and moral advantage of those concerned, 
and he gives examples. 

and ‘unemployment ~ are - the :tyro:-main- barriers ` to =the ~ 


Dr. Sand gives miuch | developed in all. 


He is convinced that the slim tion. 


alludes to the “proposals of Lord Dawson’s Committee and. 
‘the experiment of Dts. Scott-Williamson and Pearse; but 
thinks it is wasteful' to dissociate préventive' and curative 
medicine. The hospital should be the centre for all 
health work, and be urges the medical profession in this 
matter to-be not. ónly preventive and curative but con- 
structive. "Education, though invaluable, will not deliver 
the individual from -his prejudices and weakness, as is 
"shown by the ‘unpardonable hygienic misconduct of even 
thé, best-educated people.'^ 
schools is absent in many countries and very imperfectly 
“ One becomes an 'eng;neer or an officer 
without ‘having any -conception. of the' role of hygiene 
in the workshop or tbe regiment ; one founds a home 
knowing little or nothing of domestic hygiene or how to 
bring up children.’ 

The book of 285. pages, with a bibliography and list 
of authors cited,. ends in a chapter of sound reasoning ` 
and sober, eloquence i in which an optimistic note is struck, 
.in spite of ‘thé sentence in* which the author declares: 
“ There ‘are whole continents in which people live under 
the weig ER poverty and'diseàáse ; for many human béings 
life is s natrow and sordid: ‘technique serves but. 
dominates us ; work is-deprived of its joy ; thirty million 
unemployed denounce-the incapacity of their rulers ; and 
the spectre of war is not yet laid. Is our task impossible 
or merely unfinished?'^ Dr. Sand leaves us in no doubt 
that in his opinion, given the necessary vision, good will, 
and organized capacity, thè liberation of the world will 
go on, and;that in the future as in the past the;medical 
profession will play a great part, though it must realize 


far more than it does now the necessity for co-operation ' 


with other agéncies. 

The figures and examp:es given by Dr. Sand come from 
nearly all countries, but it is gratifying to find that the 
author frequently has reason to quote British practice; 
‘and his acknowledgements of Sir George Newman! s ran 
are frequent and handsome. MN 

We ‘have necessarily given a cursory view of a great 
book, full of information, practical suggestion, and inspira- 
“It calls urgently for an English translation, which: 
should -be;7brought -to .the: -notice -of.all who - are: -interested 


"progress ‘of “human. society. He einphasizes"thie-itecéssity .|~in-the Hmportant problems it:discusses. 


7of-promoting-thé ‘dignity 'of-labour, and points ‘out that 
‘in New Zealand, which has done most. in ‘this~ direction, 
there-is not only: a lower death: and’ sickness ‘rate than in: 
any ,other country, but less discontent. Dealing . at con- 
siderable length with the housing quéstion he concludés "| 
‘that a workman should not.be obliged to pay more’ than 
one-sixth of the family income in rént. è 
In his later chapters he fürther emphasizes his doctrine 
that all our material existence is conditioned by income, 
which not only affects health and comfort but intellectual 
life’ and morality. Poverty is-the-enemy. In the long 
run thé community pays for the deficiencies of thé em- 
ployer.-Wages inferior to human needs cannot be justified; 
and, whereas up to the middle of thé ninetéenth century 
' neither: the» peasant -nor:the' tównworker. could be. 
ied of his daily bread, to-day whole nations are now 


so rich that all could be’ porny noütished, shouséd, 


clothed, and educated." Y 


5 


SocraL Insurance’ AND THE HEALTH, SERVICES : 


He is ‘strongly in favour ‘of ‘social insurance-as à pre- 


ventive of povérty, but believes that thé ideal system is' 
one which givés the insured .person an’ interest in not 
making claims, so that he can make use of? money' which’ ` 
has been saved by his self-denial for other’ purposes. Disc 
cussing ' the part played ‘by public- and private effort lié, 
believes in both, but decides that the inajor role must be" 
undertaken . by the community: “The exaniple of- the". 
United States of. America shows that privaté effort; how- 
ever generously supported, .éannot take-the place of. social 
insurance. / i 
In Chapters XII, XIL, ‘and XIV Dr. Sand Iakes mary; 
suggestions for further advancés: He deprecátes the-waste’ 


"Flocal'or oversea groups. 











X 


f Wd conducted. during 1933 at the South African 
Institute for Medical Research included the testing of the 
potency of concentrated anti-plague serum ; this was found 
to, correspond almost exactly with the degree of concentra- 
tion, thus indicating that concentration up to four times 
the strength could. be achieved. It is stated also, in.the 
annual report of the Institute, that’ prophylactic pneu- 
monia vaccine ‘for native, miners has continued to prove 


highly satisfactory. A publication embodying the resuits , 


of the éxtensive experimental and other work performed 
in this connexion will be issued shortly. Studies of 
pneumonia*on 'the Witwatersrand próve that in the native, 
'at;any rate, a pneumococcuspf the heterogeneous Group IV 
can be responsible- for acute respiratory conditions. All 
the meningococci recovered from patients during the year 
| proved to be.aberrant strains, showing no correspondence, 
"with agglutinating: meningococcal: sera of. the recognized. 
_Rabies infection is, assuming, 
more serious proportions, in South- Africa, and now 
threatens households, through the cat, the tame merécat, 
and, occasionally, the dog. It has been shown that the: 
‘rabies vaccine! used locally has some value in protecting 
rabbits’ against a fatal dose of South African rabies street 
virus. Attempts to secure early diagnosis of cancer, by 
` various - 7 serological methods, ‘proved unsuccessful. An” 
inquiry into the’ caüses of malnutrition has been in-i 
'augurated on a broad basis. Data are being collected. 
as regards the heights and weights of children and young 
adults, and also on. thé. linés recommended..by the 
American Children’ s Health Association, which are basec 
‘on comparison of the relations , between height, ‘chest 


width and- depth, hip width, and arm Circumference— * 


discarding weight as being fallacious. This will pave the 


of effort involved in the multiplication ‘of agencies very |^wày for-subsequent study io bé didertáken of the values 


imperfectly co- -otdinated.- He favours ‘health centres, and 


of = 
^ m 


| of various: foods. 
. “e 


The teaching of hygiene in , 
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MOTOR CARS FOR 1935 


THE OLYMPIA SHOW 
^ [FROM OUR MÒTORING CORRESPONDENT] 


(Concluded: from page 693) 


. Coupled with their efficiency for modern conditions of 
traffico which render exceptionaly high speed almost. 
impossible, the existing economic stringency has resulted 
in cars of 10 horse-power continuing to form’ one of the 
most popular types, and, despite the reduction of 25, per 
cent. in the annual tax as from January Ist nekt,.:it 
would seem ‘that manufacturers are anticipating a con- 
tinuance of “ Ten " popularity, inasmuch as such cars 
are now being built by no fewer than six -makers— 
namely, Austin, Ford, Hillman, Morris, and Standard; 
with the Singer Company projlucing both 9- and 11-h.p. 
vehicles. | z sore Wer e M 3 

Bas : A PRICE ANALYSIS... : 

An analysis of car prices tends to indicaté that the | 
vehicles most suitable for medical men’ fall in .the 
£250-£350 category. Even below these -figures there. is 
a wide selection of cars which will fully meet the needs 
of many. doctors and give satisfactory service. Thus up 
to £150 there is a' choice of five covered cars—the 
remodelléd Austin Seven," the 8-h.p. and 10-h.p. Fords, 
the new Morris Eight, and the Standard Nine. Between 
£150 and. £200 there is a selection of nearly fifteen 
models, ranging from the Austin Ten at £158 to the 
Wolseley.'' Hornet " at £198 10s. Again, between £200 

. and £250 there are no fewer than-sixtéen_ different’ cars, 
from the. Vauxhall Light Six at £205 to the new front- 
wheel-drive Citroën at £250: Noteworthy cars in the 
£250-£300 group are the 16- and 20-h.p. Hillmans at 
£269, and the 16- or 20-h.p. Morris Oxfords at £285, all 
with six-cylinder engines. Finally, - between £300 and- 
£350.there are ‘the Lanchester Tem and the B.S.A. Six, 
both with self-changing gear, and the Vauxhall Big Six. 


' INCREASING: POPULARITY OF Courts ‘ 


- As mentioned last -week saloons continue the most 
popular in motor body ‘designs. -A walk round the, 
Exhibition reveals, however, that it is now being closely 
pressed by the coupé type of vehicle, this being mostly 
of the foursome variety—that is to say, having-accommo- 
dation for four people, As, however, this type is what 
is known as close-coupled, the leg room for the rear. 
passengers is not usually so liberal as in a saloon. Much 
‘ingenuity has been shown in the design and construction, 
of coupé. drop-heads, which. enable the car to be used 
.either entirely or partially open, or completely closed. 

In the following notes on the different makes of car on 
view teference is only made.to those which, in design and. 
cost, are likely to appeal to doctors. b. IRR 


- . z 
:ARMSTRONG-SIDDELEY AND AUSTIN . 


Only detail improvements have been found necessary in the 
range of Armstrong-Siddeley six-cylinder cars, which ‘are 
notable" for their preselective selfchanging gear-box. ‘The 
popular 12-h.p. saloon has been reduced’ from £300 to £295, 
or with special equipment £305, .while for those requiring a 
more powerful car with greater passenger room there is a 
15-h.p. saloon at £435 and a new 17-h.p. model at £465. 
The Austin Company is for the 1935 season retaining its 
range of cárs from the '' Seven ” to the '' Twenty," but with 
numerous improvements, including synchromesh gears on-three 
‘of the four speeds, sloping: radiator front, and a combined 
luggage carrier and spare wheel compartment. The popular 
'' Baby "' has been largely redesigned, and bas been reduced 
in price, the saloon with fixed head being now listed at £112,. 
or with sliding roof £128., Useful models for doctors' use are 
the Austin 10-h.p: saloon at £172 10s., or cabriolet at £178 ; 
the “ Light Twelve-Four'' and '' Twelve-Six ? at £218 and 
£288 respectively, the last-mentioned being available with 
` either 13.9- or 15.9-h.p. engine at the same price, and the old - 
_ but moderhized 12.8-h.p. four-cylinder car, with five types o 
» saloon. body, costing from £275 to £325.‘ , : 






, 
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An interesting newcomer is`the British Salmson 12/55-h.p. 
four-cylinder car, which with saloon body is priced at £395. 
Continuing “its distinction of being, with the Lanchester, the 
lowest-powered vehicle available with the Daimler fluid fly- 
wheel and preselective change-speed gear, the B.S.A. 10-h.p. 
car embodies only ‘detail improvements, except that a model 
with a slightly longer wheel-base has been added. Prices of- 
saloons range from £210 to £245. The chief B.S.A: innova- 
tion is the introduction of a 12-h.p. six-cylinder car embodying 
all the chief features of the ‘‘ Ten," available in either saloon 
or fixed-head coupé from £315. Reference was made last 
week to the new Citroën 19-h.p. four-cylinder car with front- 
wheel drive and special body work contrived so as to obviate | 
the employment of the usual'chassis frame. Although a 
striking departure from the usual practice, the new vehicle 
has been subjected to exhaustive tests, and has become very- 
popular in France. As a saloon it is listed at £250. Other 
Citroén cars of conventional construction’ and improved in, 
detail include a ‘‘ Ten ” (11.8‘h.p.) saloon at £225, a “ Light 


"Twelve '' at £235, and a “ Big Twelve '' at £245, all with 


four-cylinder engines, and a six-cylinder “ Light Twenty ” 
at £285. 3 
7 CROSSLEY, DAIMLER, AND FIAT 

Of the four Crossley cars for the coming season the one 
which attracts attention is the 10-h.p. four-cylinder '' Regis," 


"which at £325'now embodies as standard a four-speed pre- 
‘selective self-changing 'gear-box, as well as detail improve- 


ments. The “ Balilla ” 11-h.p. car of the Fiat Company is 
continued, but with a slightly longer wheel-base, providing 


, more. room.in the pillarless four-door ‘saloon. .The gear-box 
- now also provides four speeds—two of which are synchromesh 


—instead of only ihree. The price is £210. There is also 
the'15-h.p. “Ardita ” “four-cylinder ‘saloon, which has been 
reduced from £375 to £350. The Daimler 15-h.p. ‘six-cylinder, 
car, the price of which remains at £450, while subject to the 
same tax as hitherto, has been provided with a slightly longér 
stroke engine; the body work has also been improved in 
detail. b í . x 
; Ford AND HILLMAN © j 
, The 1935 range of Ford cars—not at Olympia, but at their 
own display atethe Royal Albert Hall—is attractive. The 
Ford ''V-8'' is probably the cheapest, eight-cylinder car 
on the market, Chief sales during the past year have, how- 
ever, been of the popular little 8-h.p. four-cylinder car, which 


‘is being continued -at reduced prices, while to the range" has 


been added a similar car but ‘with 10-h.p. engine, selling 
as a two-door satoon at. only £135 and with four doors at 
£145. Numerous detail improvements have again been intro- 
duced in the popular Hillman ‘Minx’ 10-h.p. cars, the 
prices of which in saloon form range from £159 to £185, or 
£225 for a foursome drop-head coupé. The principal innova- 
tion is a four-speed gear-box incorporating the synchromesh 
principle on all spéeds. For medical men requiring a more 
powerful and more roomy car there is a family saloon with 


| either 16-h.p. or 20-h.p. engine at £269, or in de luxe form 


at £295. ' 
. HUMBER, JOWETT, AND LANCHESTER 


Although the Humber pioductions consist chiefly of cars 
of relatively high horse-power, -the range includes a 12-h.p. 


‘four-cylinder, the price of which, in view of the many detail. 


improvements in both chassis and body work, has been raised 
from £265 to £285. The gear-box of this car, has now 
synchromesh gears on all four speeds. Despite the fact that 
the 7-h.p. Jowett continues as the only car having a two- 


-cylinder engine, its reliability and low running costs have 


secured for it the support of many motorists. Thé standard 
sliding-roof saloon, which sells at £160, has been improved in 
detail, particularly as regards the mounting. of the engine 
to obviate any vibration. -There is also the “ Kestrel ” 
deluxe saloon at £175, in which a -controllable free-wheel is 
provided in connexion: with the “four-speed gear-box, and a 
“ Curlew ” saloon at £188, which, in addition to the free- 
wheel, has a special centrifugal clutch. The chief innovation 
in the Lanchester programme is that, while continuing the 
four-cylinder. ‘‘ Ten," the -makers have introduced a new 
¥2-h.p. model on the.same chassis but with six-cylinder 


.engine. Both-:cars are of high-grade construction, and 


^ 


. £310 
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British car of this type being the 10-h.p. Trojan, a feature of 


changing gear. -Prices of the '' Ten'' saloons range from which is the employment of. a four-cylinder two-stroke power 


to £335, and of the '' Twelve " from £365- to £375. 


` 


Morris, RiLeY, AND Rover’ 7 
^ The chief- feature of the 1985. Morris programme is the 


introduction of an entirely, new '' Eight ^ four-cylinder car | 


replacing the .‘‘ Minor’? of former years. Mounted on a 
special box-section frame, the saloon body has comfortable. 
accommodation for four persons, while the fittings and 
accessories are as comprehensive as those on the larger cars. 
At £120 for the two-door and £130 for the four-door fixed- 
head saloons—sliding roofs costing an additional. £12 10s.—it 
is a model that is bound to become very popular. 
Four” and the ''Ten-Six,". two noteworthy Morris pro- 
ductions, have only been improved in detail and. provided 
with .slightly larger tyres, a similar description applying -to 
the two, models hitherto known as the “Cowley,” but now 
styled the ''Twelve-Four'' ‘and the ‘‘-Fifteen-Six.’’ The 
Morris ‘‘ Oxford,’’ a very popular car with many medical 
men, is continued with but slight changes at -£285 for the 
fixed-head saloon and £305 for a sliding-head .coupé, a choice 
of either 16- or 20-h.p. engine being also given. A change 
in the Morris cars which may be briefly mentioned is that the 


accelerator pedal is now. at the right.of the brake pedal, 


instead of central as hitherto. A wider choice of external 
body colours in either single or double tones ‘is also now 
available. The Riléy cars, which are mainly of the sports 
type, may appeal to many of the younger members of the 
medical profession. The’ ‘‘ Nine ’’ is being continued - with 
detail improvements, ‘and, known as the 1j-litre model, there 
is'a new 12-h.p. four-cylinder car with safbons at £335 and 
£345. For 1935 the Rover Company is producing two four- 
cylinder cars—10.8 and -11.9 h.p.—with saloons at £248 and 


. £278, and two '' Sixes,” of 13.8 and 19.8 h.p? Such features 


os 


as the clutchless gear-change and controlléd free-wheel are 


"being retained, while. néw points of merit include automatic 


chassis lubrication and the rust-proofing of all exposed metal 
parts of the chassis. t i 


- THE SINGER AND STANDARD CARS , 

.The Singer Company has a very attractive range'of cars 
for the 1935 season,’ notable, on certain models; fot such 
innovations as‘the '' fluidrive ’’ transmissiorf and independent 
front-wheel suspension. The ‘‘ Nine’’ four-cylinder’ saloon 
costs either £162 10s. or £185 in de luxe form, and the 11-h.p. 


ca» £245 as a saloon or £275 as a drop-head coupé. ` There I 


are also 14-h.p. and 16-h.p. six-cylinder models with saloons 
at £259 and £295 respectively. Mechanically, the Standard 
cars show but little change. from last year, "but the body work 
has been brought into line with"modern tendencies. At the 
lower end of the scale is the ‘‘ Nine,” at saloon prices ranging 
from £145 to £175. Next are the '' Ten," of which five types 


are available from £185 to £245, and the “ Twelve’ at £219. 
to £239. In addition to these four-cylinder cars there is a- 


“ Sixteen-Six '' de luxe saloon at £285. 


VAUXHALL AND WOLSELEY 


The Vauxhall Company provided one of the Show surprises 
by the introduction of a new version of the ‘‘ Light-Six "' 
car, which has’ proved very popular during the past year. 
The chief innovation is the adoption of independent front- 
wheel or ''-knee-action ’’ springing, which is claimed to result 


.in much more, comfortable ríding, especially when travelling 


over bad roads. . Other improvements comprise.lower and 
roomier body work, a built-in luggage boot, and an easy 
jacking system. Retaining the ''no 'draught'' ventilation 
arrangement and synchronized easy gear-change, this 12-h.p. 
car is now priced as a standard: saloon at £205, or in de luxe 
form with either 12-h.p. or 14-h.p. engine at £225. Another 
Vauxhall production which is proving very successful is the 
* Big Six," which, with either a 20-h.p. or 27-h.p. power 
unit, is priced at £325. The Wolseley Company is continuing 
its popular.‘‘ Nine '" four-cylinder car, which as a saloon: costs 


' £179, and the 12-h.p. six-cylinder '*Hornet.' at £198 10s. 


-The latter is now .fitted with a special preselective three- 


speed gear-box. New six-cylinder models are seen in a.14-h.p. 
four-speed saloon at £240 and an 18-h.p. at £340. A Crossley 
with engine at the rear is not being shown this year, the only 


The '' Ten- . 





unit. Curiously enough,’the only “other rear-engined vehicle 
in the exhibition -is located on the adjoining stand of the 
German Mercédés-Benz Company. This is a 12-h.p. four- 
cylinder vehicle with the engine, gear-box, and differential 
mounted as a unit behind the back axle, which latter is 
carried by two powerful spiral springs in place of the usual 
semi-elliptics. : 
Vou TYRES AND CAR SERVICE 
The tyre séétion, while revealing no startling departures, 
shows that the competition between the different manu- 
facturers is such as to result in -even -better tyres than 
ever, as much as regards their non-skidding qualities as 
their long-wearing life. (nce a prolific cause of trouble 
and worry, the modern tyre, when accorded a modicum of 
regular attention, especially as regards the maintenance of 
- the recommended air pressure, may be depended upon for 
many thousands of miles of reliable service. The Avon 
Company is continuing its duo-tread tyre introduced a 
year ago, while the British Tyre and Rubber Company 
(formerly Goodrich) has introduced a tyre incorporating 
in, the construction of the cover, what is known as a 
'' golden-ply " impregnated with rubber compound, which 
is said to be ‘heat-resisting, and consequently ensures 
freedom ‘frometyre bursts.. 
Although of interest chiefly to.the trade, a visit to the 
garage and service station equipment section of the ex- 
hibition reveals the many noteworthy appliances which are 
now available for the rapid and efficient carrying out not 
"only of chassis lubrication and tyre iuflation, but for such 
renovation and repair work as ‘cylinder boring, valve 
grinding, decarbonizing, brake testing and relining, etc., 
all. of which should have their effect in keeping users’ car 
maintenance costs down to the minimum. 
' T _* 1 Accessorres 
- The galleries of the Show are always worth a visit, as 
they usually reveal a number of accessories which add to 
the comfort, and on this occasion the safety, of motoring. 
Space prevents any lengthy reference to this section of the 
exhibition ; attention may, however, be drawn to a few 
of its features, such as the numerous anti-dazzle head- 
lights and devices, radiator muffs for winter use, and the 
stoves, etc., for keeping the garage warm during the night 
in very cold weather. To the list of Price’s ‘‘ Zero "' 
radiator.glycerin and other anti-freezing preparations for 
addition to the water in radiators.are now added the 
newcomers Smith's '' Bluecol ’’ and the County Chemical 
Company's “ Stop-it-freezing.’’ Each of the above- 
mentioned firms issues a-chart showing the quantity to 
be added to the radiators of all the principal makes -of 
cars. At the Schrader Company’s stand there is shown a 
little device that should appeal to doctors who have to 
look after their own cars. All motorists know what a 
nuisance ft.is, to test the air pressure- of or inflate the 
tyres, to have to remove,the valve caps, two for each 
tyre. To ebviate this time-occupying task the firm 
mentioned has introduced a device known as the 
“ Dublchek ” cap," which fits in place of the usual large 
and small valve ‘caps. _While so. constructed as to be 
unaffected by dust or water, the device enables the 
pressure to be tested or the tyres inflated by | direct 
‘application of the tester-or pump. The lighting and 
starting battery is probably the most frequent causé of 
doctors’ motoring troubles, especially in the winter months 
when engines are more difficult to start, causing a greater 
drain on the accumulator’s charge tham can be replaced 
in ordinary running. To overcome this difficulty the 
‘Westinghouse Brake Company has introduced a device 
known as the '' Westric'' battery charger, which can 
be readily fixed in any private garage in which a supply 
of electricity is available. The only addition to the car, 
usually to the instrument board, is a special socket 
supplied with the charger. With the '' Westric ” all that 
is necessary to keep the battery in a state of charge is to 
connéct up the lead from the charger to the socket on the 
car when the latter is put away for the night, and then to 
‘switch on the current, Finally, mention may be made 
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of~a simple yet very useful accessory for medical men 
"discovered on ‘the stand of- Smith: and’ Sons, “and con- 
sisting of a small memo pad with pencil, adapted to be 
clipped to the rim of-the steering wheel of a car. Not 
large enough to interfere with steering, it can be used as 


-a visual reminder of the calls a doctor may have to, make 


on his rounds. The pad is chromiim-plated, | and ‘so 
arranged that, refills may readily be inserted. c Lw E 
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Vital Statistics of Scotland: for 1933- 
The seventy-ninth annual report “of the Registrar-General _ 
for Scotland, dealing with the year 1933, includes a 
statistical summary by Dr. Peter L. McKinlay, Superin- 
> tendent’ of Statistics. The principal features of the 
year -under review were, a birth rate which was the 
lowest -on record,.a marriage rate which was the highest, 
recorded during the last ten years,'a death rate: below 
the average "of. recent years, and an infantile thortality 
tate’ which (as the lowest recorded in this country with 
the exception of that for the -year 1923. There was a 
great reduction in deaths from measles extending over the. 


. whole year, as against an increase in those from scarlet 


Mever, particularly during the winter months. .The death 
rates from bronchitis and pneumonia were below the 
The mortality from” 


. -tuberculosis showed a continued improvement, but there. 


ve 


~ 


was a further increase in the deaths attributed to malig- 
nant -disedse.’ The estimated population of Scotland at 
` the middle of 1988 was 4,912;000, comprising 2,864,000 
males'and 2,548,000 females. This represents an increase 


-~ of 29,000 in the total population since the middle of 1932, 


and is attributed partly to excess of births over deaths 
and partly to inward balance of migration. The number 
of births registered during 1933 was 44,767 males and: 
- 41,779 females, a total of 86,546. The highest birth rate 
recorded -was in the year 1876, when it was 35.62 per 
. 1,000 of the population, and -this rate has steadily tended 
“downwards, “with the exception of the war years, until, - 
in 1933, it reached 17.62 per 1,000. With regard to- 
deaths, the number’ registered during the year was 64, 848, - 

giving a rate, of 13.2 per 1,000 of the , population: "his: 
rate was 0.32 below that’ for 1932, and 0.45 below the 
- average of the five preceding years. The death rate is 
now almost one-half of that recorded half a century ago. 

It shows. à direct relatioh with urbanization, for when 
the rates are adjusted for differences of'age and sex 
constitution of the population, the large: burghs show a 


| rate of 14.21, as compared with. 12. 7 in the.smafl burghs - 
: and 11.86 per 1,000 in the landward areas. 


In the 
counties, inclusive of burghs, the highest adjusted death 
raté was in Lanark with 14.6, and the lowest in Peebles 
with 9.8. .In the large burghs the^highest was in 
Greenock with 16.1, and the lowest in Arbroath with H.9. 
In small burghs it rahged from 15.5 in Kilwinning down 
-to 10.7 in Peebles, and in landward districts ftom 13.3- 
in Lanark and in Stirling to 9.1 in Peebles. There were 
five centenarians whose age. was verified; all being females. 
Since thé practice was introduced in 1910 of verifying 
the -ages of reputed centenarians 171 instances have been 
verified out of 331 reported. The principal epidemic 


' diseases were responsible for 4,072 deaths, as compared 


;with 4,235~in 1932, and of these 2,027 were due to in: 
. fluenza,- 762 ‘to whooping-cough, 356 to diphtheria, 310 
to ‘scarlet fever, and 219 to cerebro-spinal -meningitis. 
Measles, however, 
deaths during the year, or 856 fewer than in the preceding- 
year. Tubérculosis continued to show a reduction, ‘the. 
total deaths from this cause being 3,910, which was the: 
lowest number yet recorded, and-the rate- 30 per 100,000. | 


‘were as follows: 


` or sixty-four fewer than in the previous year ; 


_ superintendent. 


was responsible for only thirty-six | 





This was in “marked contrast to the rate of 382 per 100,000- 
which prevailed in 1870: Diabetes was "esponsible for 
711 deaths, an increase of 45 as compared with the figure 


‘for 1982, and these deaths included 246 males and 465 


females. There were 2,520 deaths from malignant disease, 
giving a rate of 153 per 100,000 of “the population, and’ 
accounting for 11.6 per cent. of all deaths. These deaths: 
numbered sixty-two moré than in the preceding year, but‘ 
the rate was the sime. ` From other general disedses deaths ` 
pernicious anaemia, :312 ; Théumatic 
fever, 171 ; chronic forms of rheumatism, 135:; diseases . 
of the nervous systém, 8,983, of which 6,641 were due’: 
io various forms of ‘apoplexy ; - general- paralysis, 122; 
locomotor ataxia, 69 ; diseases of the circulatory system. 
11,887—or 781 more than in the’ previous year—of which ' 
10,489 were attributable to heart diséase ; of the respira- - 
tory system’ (excluding influenza and tuberculosis), 8,763— 


'1,053 fewer than in 1932—of which '7,891 were due to 


bronchitis and pneumonia ; of the digestive system, 3,771. 
(excluding malignant disease), of which 573 were attri- 
buted to gastric and duodenal ulcer ; of the genito-urinary 
system, 2,629, of which 1,908 were due to diseases of the’ 
kidney ; of- pregnancy and childbirth collectively 512, ' 
puerperal ' 
sepsis, 212,.or thirty-one fewer than in 1932. Deaths due 
kidney ; ; of pregnancy "and childbirth collectively ` 512, 

an increase of fourteen on the figure for the previous year, 
but a decrease of 85 as compared with 747 in 1930. ' The 
most important fauses of death were: heart disease, 
malignant tumours, apoplexy, and pneumonia; and of 
these the first three showed.increases as compared with 
the statistics for 1932. Among infants the most impor- 
tant causes of death were congenital defects, pneumonia, ` 
diarrhoea, whooping-cough, - and convulsions. With ` 
regard to vaccination it is pointed out that before the . 
passing of the Vaccination (Scotland) Act, 1907, by which 
conscientious objection became a valid. reason for avoiding 
it, over 91-per cent. of the children were successfully 


-vaccinated:- Thereafter the numbers declined, except that 
_in the year 19209 when there was an outbreak of small- 


. Pox, in. Glasgow, the rate rose to 71 per cent., but follow- 
ing this there was a' steady decline, reaching in the year 
under review the lowest record. of 2 per cent. . 

` Psychiatry in Edinburgh 5 

"The annual report for 1933 of the Royal Edinburgh 
Hospital; Morningside,’ -is. the * one hiindred and 
twenty-first of this institution, and the first to be 
issued by .Professor D. K; Henderson: as physician- 
His survey indicates that preventive 
and remedial measures have- replaced’ the old-time 
custodial outlook, and he gives ample evidence for his 
Statement that cértification itself merely ensures con- 
tinued treatment, whereby:the patient is afforded a better 
chance of recovery than if he were ordering his own 
destiny. The large number. of patients utilizing the out- 
patient departments, the nursing homes, the Jordanburn ` 
Hospital,.and applying voluntarily for treatment in West: 
House or Craig House, proves that the treatment of 
certain forms of nervous and mental disease can be con- 
ducted well 6n a co-operative basis. The psychological 
clinic under the direction of “Professor Drever was estab- 
lished to study behaviour disorders in children, and to 
give advice regarding educational and vocational guidance. 
It is more specialized than the other departments, but 
its purpose of dealing essentially with’ children during the 
formative years of their development is of great impor- 
tance. , The clinics at the Royal Infirmary and’ the 
Jordanburn Hospital deal with the -more medical aspects - 
of- psychiatry, whether applied to children: or adults: `- 
Professor Henderson remarks that the association with the 
Royal, Infirmary is particularly- valuable, since it estab- * 
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lishes a relation between psychiatry and general medicine 
which needs to be more firmly cemented. He considers 
that the chief benefit of out-patient departments for 


nervous and mental patients is the opportunity of seeing |. 


cases in their incipiency, without the patients having to 
ineur the stigma of attending a mental hospital. The out- 
patient, departments, he adds, have familiarized medical 
practitioners and the public with the fact fhat -many 
forms of nervous and mental disease are remediable, pro- 


vided proper treatment is applied at the right time, . 


Such departments are thus valuable- outposts in the 
department of mental health, and safeguard the patient 
from contracting more flagrant and serious disorders. 
If more prolonged, continuous, or intensive therapy is 


required, this is available at the Jordanburn Hospital, 


or at one of the associated nursing homes, without the 
utilization of legal formalities. Illustrative cases are 
recorded in the report, showing how conditions of. various 
aetiology can now be selected for appropriate treatment. 
With these preventive agencies is combined the treatment 
of more advanced and less hopeful cases, and occupational 
therapy is singled out as a method which has proved very 
valuable. Heredity is no longer regarded from a fatal- 
istic viewpoint, but rather as something which can be 
modified and helped. Professor Henderson regrets that 
the medical profession and the public are still too com- 
plaisant regarding the huge social, economic, ‘family, and 
racial burden which mental illness and defect entail. He 
condemns the: German policy of sterilizéng the socially 
inefiicient as too drastic, of doubtful practicability, and 
much too far in advance of public opinion and scientific 
knowledge. Sterilization ~in certain individual cases can 
be used as a therapeutic rather than as a eugenic 
measure, but it is still too early .to adopt it as a uniform 
procedure for groups, of cases which may differ widely 
in causation. He considers deep psycho-analytic therapy 
of use in certain specialized cases, but in others the 
more tolerant elastic methods of a more eclectic school 
seem to him to offer greater possibilities. There are 
many obscure biochemical, toxic, and hjstopathological 
problems which require investigation and may shed more 
light in time on the cure of mental illness. 


Glasgow Post-Graduate Courses 

The winter session, of the Glasgow Post-Graduate 
: Medical Association opens next month. .Special lectures 
will be given at the Royal Faculty of Physicians and 
Surgeons' Hall dealing with practical problems of medicine 
in the light of recent observations and research. The 
series of. lectures’ starts on November 27th, when Dr. 
john.M. Cowan will discuss the prognosis of 
disease. They wil be open free t 
tioners. A series of weekly de 
tioners on: Wednesday afterno 
Royal Infrmary on Novemb 
rington will deal wit 
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England and Wales 


. Maternal. Mortality: A Call to Action 
The Minister of Health has reviewed the action takon 
throughout the country in response to the memorandum 
on maternal mortality, issued in December, 1930, and 
has now sent a circular (No. 1433) to maternity and Child 


welfare authorities commenting on the results so iar. 


‘observed. He finds that the number of ante-natal clinics 


has increased from 1,048 in 1930 tō 1,340 at the end of 
the proportion of expectant mothers availing them- 
selves of the services thus afforded has increased from 
27.8 to 42.2 per cent., and maternity beds provided or 


. subsidized by local authorities rose in number from 7,070 


to 7,245.. A satisfactory feature of this service, he adds, 
has been the tendency in some areas io concentrate the 
maternity work at the insfitutions transferred to county 
and county. borough councils under the Local Government 
Act of- 1929, by modernizing the maternity wards and 
their. equipment, and by strengthening the medical and 
nursing staff employed for this work. It was originally 
recommended that new maternity accommodation should, 
where practicablé, be associated with general hospitals, 
and. recent experience has shown that it is in general 
undesirable to provide small maternity homes as separate 
units. The Minister thinks that greater use müght still 
be made by local authorities of their power to assist 
expectant and nursing mothers by the supply of milk. 

In spite of what has been done to improve and develop 
the maternity services the maternal rate has not begua 
to fall; it has, indeed, shown a slight tendency to rise. 
There are still many areas in which the maternity service 
is neither complete nor satisfactory, and there are few in 
which there is not scope for further improvement. In ail 
areas there. is probably need of more intensive efforts to 
educate women as to the importance of ante-natal super- 
vision, and to make use of the facilities provided for this 
purpose. The Minister therefore urges local authorities to 
review their position in the light of the suggestions con- 
tained in the memorandum, and to take such further 


steps as may be necessary to complete their organization - 


and ensure its effective working. In particular, he com- 
mends this to areas in which the maternal mortality rate 
is persistently high, and in which further efforts should 
be made to reduce the avoidable risks of child-bearing. 
He suggests that it would be desirable in all such areas 


for.the local authority to call for a special report on this 


subject from its medical officer of health, showing what 
has been done as regards: (1). improving the ante-natal 
a trained midwife 
uring the pro- 
ges and for 
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services on urgent grounds of health, and offering to place 
the services of his Departnient at the disposal of those 
authorities which could thereby be enabled to-improve 
conditions in their own areas. : ? 


E 


A Nutritional Investigation of School Children 


In view of a statement by the head teacher of one of 
the schools in Middleton, that '' lack of nourishing food ” 
wàs the cause in the children of an inability to concen- 


trate, a deterioration in’ physique, a lowered standard of' 


work, and an absence of vitality and pluck, an investiga- 
tion of 217 unselected children in various departments 
of that school was arranged by Dr. S. T. Beggs, medical 
officer of health. Weights and heights were correlated, 
and shown to be average on the whole, although there 
were several individual exceptions. Most of the children 
had too little sleep, however, and. the foodstuffs they 
received were sorietimes most unsuitable. The school 
conditions were not altogether satisfactory, there being 
too much noise from adjoining classes—an important 
factor in feebleness of concentration. “This investigation 
led to an inquiry.being made in other schools, a question- 
ary being sent to head teachers. The numper of children 
found to be under ‘the average height and weight 
amounted to 84.45 per cent. 
not receiving properly prepared meals at home was 8.61, 
having no milk 11.26, and having an excessive amount 
of téa 12.58. In 62.26 per cent. there was insufficient 
sleep. — Overcrowding was found in 31.79 per cent., un- 
employment was possibly concerned in 49.67 per cent.; 
.and various physical defects were present above the 
average. 
to parents.~ The average of.thirty-two estimatés by ‘clinic 
mothers of the cost of-an economy diet weekly for a 
family of mother, father, and one child aged 5 was 
16s. . 84d., 
figure of 18s. 8d. Current food prices were shown to be 
higher than those noted by the B.M.A. It is concluded 
that the causation of ill nutrition in growing children is 
complex i in nature, but ‘that sufficiency of sleep is a major 
factor in determining the growth ‘and development of the 
school child. The excessive physical defects are to be 
related to the nutritional state. Home management in 
- in a number of cases requires drastic córrection, bat the 
. School environment also needs improving sometimes. The 
amount of money expended on food in the homes of 
necessitous cases is below the minimum for the satisfactory 
growth and health of the children.. The mothers’ 
‘estimates as regards thé food requirements of a family 
closely approximate the B.M.A. figure, but the local 
prices of foodstuff 
the B.M.A. in 


The percentage of children | 


' Suitable instructions were accordingly issued: 


as against the British Medical Association's . 













difficulty of obtaining a sufficient number of district cases 
for training the. pupils of the hospital in accordance with 
the Board’s rules, those pupils who were general trained 
nurses might be permitted to take less than the , pre- 
scribed number of district cases and make. up the 
required number of twenty by taking additional: intern, 
cases. The Board replied that it could not modify the 
rule in the way suggested, because the grant of its 
certificate to a woman entitles her to practise as a mid- 
wife, and before such a certificate is granted the Board 
must be satisfied, as far as it can be, that the recipient 
is fitted to practise as a midwife. "The resolution added 
that'a possible way of remedying ‘the shortage of district 
cases at present available for the pupils in training at 
Sheffield would be to submit to the Board for approval 
as teachers the names of competent midwives in’ the 
Sheffield area who could, if approved, undertake district 
training. The Board recorded its deep sympathy with the 
relatives of the late Dr. W. W. King and the late 
Dr: Tenison Collins, and its appreciation of the valuable 
services rendered by them as examiners. 





























ne ye 
Treloar Hospital, Alton 


A new policy has come into being at the Lord Mayor 
Treloar Cripples’ Hospital and College at Alton. It was 
decided some time back to enlarge the scope,of the work, 
and to consider any crippled child, using the word in its 
widest sense, eligible for admission. In his report for the 
twelve months ended March 31st, 1934, Sir Henry 
Gauvain remarks that this policy has now fully justified 
- itself, and has given children who would not ordinarily 
be admitted for a long enough: period into a specialized 
hospital a chance .of receiving efficient and sufficient 
treatment. Among the 162 non:tuberculous cases dealt 
with during the year were two cases of arachnodactyly, 
a congenital condition in which the long, thin hands and 
feet are like those of the spider monkey in appearance, 
and there is imperfect muscular development, with ab- 
normal movements at many joints. Owing to the weak- 
ness of the muscles the spine cannot be held erect, and 
becomes markedly curved, while the sternuny is carinate, 
and the thorax narrow laterally. When the head is lifted 
the back straightens out, and therefore, if efficient treat- 
ment is given, the’ deformity is corrigible. Oné child 
who was unable £o lift herself from the recumbent position 
when admitted can now stand erect, and with the ‘aid of 
suitable appliances made in the hospital splint shop can 
, walk a little. Another patient had hyperteleorism charac- 
terized by curious facial abnormalities, and was unable 
to: walk ; when discharged there was complete unassisted 

ious rare. myopathies were also 
ve cases of progressive muscular 
f the pseudo-hypertrophic type. 
fter scarlet fever were ob- 
d arthritis and spondylitis 
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struts attached to this and supporting a concave chest- 
piece, fitted to the thoracic convexity when the patient 
is in the erect attitude ; and on the affected side à similar 
chest-piece attached to.a duralumin bar, which is pivoted 
to the pelvic band behind the hip- joint, and twisting 
round the buttock proceeds down the inner side of the 
thigh, being attached -to a metal plaque: on the inner 
condyle of the femur, and strapped: round the limb above 
the knee-joint: When the chest-piece on the affected 
side is drawn towards- the chest-piece on the-sound side, 
the leg on the affected side is abducted, and must remain 
abducted. In tuberculous disease of both hips the splint 


made on the scissors principle is equally effective ; adduc- | 


tion of the legs is impossible, and the so-called 'scissor-leg 
deformity cannot develop. The new wards of the hos- 
pital were finished and opened for use during the year ; 
there is now also a winter playground for ambulant 
children, providing complete shelter, flooded with radiant 
heat and ultra-violet light, and open to the air along the 
whole front. In the-branch at Hayling Island.a bathing 
pool has been constructed, 53 ft. long and 20 ft. wide, 
with a gently sloping floor, and ranging in depth from 
6 in. to.4 ft. Filled with fresh sea-water each day, it 
has the advantage over the open sea of safety, ready 
accessibility, indépendence of tidal and weather condi- 
tions, and permitting the patients to have i 
at the time of day most suitable for them. 


London Medical Exhibitibn 


"The large hall of the Royal Horticultural- Society at 
Westminster was occupied during the first five days of 
this week by the London Medical - Exhibition, "which 
brought together about 160 stands, representing the 
products of almost as many firms.” 
the exhibits fell into the categories of pharmacy:and foods, 
but surgical instrument makers were represented, as were 
the manufacturers of x-ray and artificial sunlight appa- 

. ratus, optical and aural appliances, and orthopaedic con- 
structions. Amid the crowd of more “commercialized pro- 


` ducts the eye turned gratefully towards a few choice book: 


stalls, on which were displayed the wares of medical 
publishers ; ; and, after all, books are as necessary. to the 
doctor's efficient practice of his profession as any of the 
other commodities. Three British spas—Bath, Buxton, 
and Harrogate—set forth their advantages! '- While it 
cannot be said that anything revolutionary. made its 
appearance, there was at every turn material to appeal 
to the intelligence, and, incidentally, to charm the eye, 
ior the manufacturers who serve the medical. profession 
understand as well as any the psyc 7 noise 
of the cup and platter. It would h 

the names of any exhibitors, b ' 
stances, preparations, of ingg 


' ` l ich ivi d 
bad all been produced A c] Di M 
: a AR 


The great bulk of 


“were advised .to look forta, site for a' n 
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^ Milk Regulations in Northern Hina | T. 
Creameries will be required to furhigh monthly returns 
to the Minister. of Agriculture, setting. out, the quantities 
of milk received and from). whom. ! Strict. rules aré laid 
down as to the surveillaüce. of herds: by producers; jand 
officials will be empowered , to inspect premises, equipinént, 
and herds, and even toli {have milking fests carried iL out 
in their presence. The; regulations, » dealing with i the 
equalization payments | toin the Milk Rund in réspezt 
of all milk produced’ in ‘Northern Ireland; délivered to a 
creamery, and used for the j „purpose of the extraction of 
cream or: for manufactuté: into butter; rovide that such 
payment in any month shall be made: byi the Ministry of 
Agriculture as soon as possible after'the avérage price ‘paid 








' by all creameries for: niilk* so used during; the month, has 


been ascertained. ‘The Act provides that! the equalization 
payment shall-be a sum which will raise) the average price 
of creamery milk to' 5d; ‘per gallon in; the. summer, and 
6d. per gallon in the winter! Concerning. Grade Ai Grade 
B, and Grade C milk—that is, milk tó Be sold for) human 
consumption—the regulations provide’ thatr holders’ ; Of |pro- 


| ducers’ licences may not: ‘produce Grade{D, milk upon, the 


prèmises in respect of |'wliich a producer's licence for 
Grade A, B, or € milk has. been giantéd: The Ministry 
will not, save in exceptional circumstances and subject to 


' such special conditions as it may impose, grant a Grade A 


producer’s licence to any ‘person in respect’ ‘of any premises 
if that person holds a licence for the: ‘produétion and sale of 
Grade B and C milk on those premises. 4/Fhere i is d similar 
proviso against granting*al, Grade B jlícerice for premises 
in respect of. Which a ‘Grale A or, Ch licehce is held) and 












National eee Hospital, ‘Dublin 

At the recent annudlliniceting of thejifoverhoré | of the 
National Maternity Hospital, Dublin;. Dr. Myles; Keogh, 
acting as chairmàn, for thel Lord Mayot ibi] the city, stated 
that four years ago the. . governors, "wer arned that the 
old hospital buildings. were rapidly ‘dete ating, dnd: they 
14; building. : As a 

result of the efforts of some of the | governors about £6,000 
was raised, and the adjoining houses, between the present 
hospital and Merrion. “Square were, bought up.: With the 
money received from thé first Sweepstakes, work on a new 
wing on the site of thé IMétrion Square houses was begun, 
and this was now apprdaching completion. ‘For the past 
| ginoccupied ; ‚bed in 

| otal number of 

| | rear the, total 
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of the county ihfrmary authorities, has, however, started 
a small dispensary ‘oh ! Saturday mornings at the 
Infirmary. During the» year fifty-five cases of chronic 
ear discharge were sedi—al! higher number than in the 


previous year, ' due probably to a larger incidence’ of | 


respiratory afféctions datihg the winter and spring. 


Among skin diseases scabies has decreased, while ring-. 
worm, of which there werel ‘previously so few cases that. 


the condition was not separately classified, has increased. 
Impetigo contagiósa hàs also increased; and has been 
particularly prevalent in ‘ tho Armagh City schools. The 


number of eye affections reinains much the same as last. 
year, with, however, al curious increase, for which there 
is no obvious explanation,|in the number of cases of. 


| 


squint and a marked increase in those of corneal opacity: 
The increase in goitre, in which category are included all 
classes of thyroid enlargément, may- be largely attributed 
to the dry weather of last simmer, which had an adverse 
effect on the water supplies, of most rural areas; the. 
condition has been found most prevalent in the country 
districts. The number of cases of speech defects is about 
the same as before. The total number of children on 
the roll was 13,928 ; number examined, 11,881 ; scabies, 

four ; ringworm, twenty: ; ; impetigo, sixty » other skin 
diseases, thirty ; blepharitis, eighteen ; conjunctivitis, 
twenty-two ; corneal opacity, thirty ; other eye con- 


ditions, fifty-five ; serious deéfects of vision, 807 ; squint, x 


232 ; defective Bearing, Torty- six ; otorrhoea, fifty-five ; 
tonsils requiring removal, ;396 ; adenoids requiring 
removal, 272 ; goitre, 136 ; {| defective, sixty-one ; defec- 


tive teeth, 8,839 ; heait disease, fifty-three ; 
132 ; mental deficiency, eight, 


anaemia, 


Midwifery Nurses and General Nursing 

The committee of the: Irish Nurses’ Union has written 
to the medical associations in'the Free State calling their 
attention to, and asking; assistance in, preventing, as far 
as possible, the growing" practice of. midwifery nurses 
undertaking general nursing" without the necessary quali- 
fications and training.. The: ‘Department of Local Govern-: 
ment and Public, Health ‘is' ‘strongly opposed to the em- 
ployment of midwifery nurses. for general nursing ; there 
is too frequently the possibility that these nurses may 
attend patients suffering ‘from infectious and contagious 
diseases, and thus expose ‘maternity patients to consieler- 
able danger. The whole, question is likely to come before 
the General Nursing Council and Central Midwives Board ; 
meanwhile medical practitioners would be acting in their 
own interests if they refused to recognize midwiferý nurses 
for other than maternity: work., 
























X `. Reports of Societies 


i CONTROL, OF THE BLOOD PRESSURE 


In the Section of Therapeutics and Pharmacology of the 
Royal Society of.Medicine on. October. 10th, the president, 
Professor J. H. Burn,'M.D., devoted his address from 
the chair’ to the ees of ‘‘ The Control of Blood 
Pressure.’ 


Professor Burn said. that ‘present conceptions of the 
‘control of the, general blood pressure were based on the 
view that the sympathetic nerves were only constrictor in 
action, and the circulating hormones, adrenaline and vaso- 
pressin, only pressor in effect. Surgical treatment of high 
blood pressure and, allied' conditions, which was increasing, 
had been directed ‘accordingly to the removal of portions 
of the sympathetic system and of the suprarenal glands, 
or tumours connected with them. Some success had, in fact, 
been'achieved in two directions. Jonnescu and Bruning 
had found that attacks of angina pectoris disappeared in 
patients’ from whom the left sympathetic chain (from 
‘below the superior ceryical ganglion down to and includ- 
ing the inferior cervical or stellate ganglion) had been 
remoyed ; and again various observers, following C. H. 
Mayo, had found that the crises of paroxysmal hyper- 
tension disappeared after removal of a chromaffin tumour 
from'^the neighbourhood of the suprarenal gland. It 
seemed: quite clear that paroxysmal hypertension must 
be due to the sudden liberation of adrenaline in the blood. 
Apart from these two directions, however, surgical treat- 
ment' had not been successful. Attempts had been made 
to treat continuous hypertension: by removal of the 
suprarenal gland and by removal of portions of the 
sympathetic system, and both these methods .seemed..to 
have failed. The attempts had not stopped at removal 
of the second, third, . and, fourth lumbar sympathetic 
ganglia with adjacent branches-on.both sides, but»had 
recently been extended by Adson and Brown to include 
bilateral section of the anterior roots of the spinal cord' 
from the ‘sixth thoracic to the second lumbar. Some 
lowering of the I#ood pressure appeared to bave resulted 
` from paralysis of the abdominal muscles. 


VARIATION IN NORMAL PRESSURE 


It was time, in Professor Burn's opinion, to reconsider 
the theoretical basis, of,such attempts. He showed graphs 
and gave a close description of the examination by 
Alvarez of 6,000 university students and graduates, from 
16 to'40 years of age, with a view to determining the 
variation in normal blood pressure. The systolic blood 

fo range from 85 mm. to 190 mm., 
ups were taken the variation was . 
s,as in the men taken as a 
men of 18 years the blood 
85 mm. to 180 mm. 
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‘one of them, on the average, would have a pressure of 
either less than 103 or greater than 157 mm., and by the 
law of averages, again, one man in about every: forty-four 
‘must have a pressure greater than 157 mm., but a 
pressure which for him was just as normal as the’ colour 
of his eyes. How many unfortunate people’ were going 
about under the impression-thdt they -were ‘Suffering from: 
high. blood pressure -when, in: fact their pressure :metely, 
showed an unusual deviation fiom the mean! 
disease of hypertension really exist, or was it a. figment 
of the imagination? One might doubt whether.'a highs 
blood pressure should’ be: classified. as a disease. unless there : 
was evidence tbat E pressure "was continuing ‘to rise. 

ME EN 


3 ` PrESSORS inp Desaxsscus. E 


Turning to the hormones and the nerves which weré: 
commonly regarded as vaso-constrictor. in action—hamely, ; 


the hormones adrenaline and vasopressin and the 'sympa- 


thetic nerve supply—Proféssor Burn said that às far back ' 


as 1900 adrenaline was shown to have a vaso-dilator as 
well as a vaso-constrictor action. In many conditions 
when the.blood pressure’ was high the adrinistration- of 
adrenaline caused a fall. Probably this vaso-dilator com- 
ponent was^present whenever adrenaline acted,; and it 
should therefore be remembered that removal: of the 
suprarenal glands, while taking away a pressor agent, 
was also taking away-a'depressor agent. Thus it was 
possible that the removal of the glands might Be the worst 
treatment for patients with ‘continuous hypertension. 
the same way it had lately been shown that vasopressin 
exerted a-depressor effect when injected intó- the ventricle 
of the brain. Harvey Cushing demonstrated that when 
vasopréssin was so injected—certainly in large} doses— 


there ensued, not the sickly"pallor which followed intra- > 


muscular-injection, but an intense flushing of the skin and” 
sweating. The important fact emerged from Cushing's 
observations that when pituitary extract was injected in 
large doses--20 units—into the ventricle (which might be 
the normal means of entry) it caused vaso-dilatation and 
not vaso-constriction ; from which it followed that pituitary’ 
extract, like adrenaline, might play a part normally in 
keeping the blood pressure low. Finally, it had been 
shown recéntly in thé dog that the sympathttic supply to 
the muscles of the hind limb contained ‘a large vaso- 
dilator component. In. the laboratory, indeed, it was 
mucle easier to observe the dilator than the constrictor 
effect. In this. connexion he recalled Michell's. observa- 
tions at Cambridge that the blood pressure of rowing men, 
was usually much less than the average. Hence all three 
mechanisms, hormonal and nervous, commonly thought of 
as pressor, might also be- depressor, and it seemed more 
accurate to think of them as controlling-the blood. pressure 
by raising or lowering it than simply as factors which 
raised it. To remove suprarenal e 
the sympathetic system might b ; 


to worsen rather than to impr. 
1 
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"October 2nd with Mr. F. M! 


Did the. 


.factor in this condition. 


'as the result of acute infections, and; .ÍóCal sepsis. : 


In: 


. patients with coronary arterial disease. 


i 
lesions. 


‘greater degree of accuracy. [EXE provided 


_ and its branches which có 







































ithird sessioni ð ‘Of the wid 
i'was held; ali Stafford! on 
LUMER in thel'c S 

Dr. CRIGHTON .BRAMWELL' of Manchester, nan address . 
on ‘Some. Recent Advàricés iin Cardiology,” compared . 


The opening’ piene of n 
Staffordshire Medical Society. 





` the- ‘teaching: of “cardiology | to-day ' with; that of twenty 


years. ago.- -In the province’ of: pat logy ‘important E 
advances had been made jin: our knowledge of angina’ 
pectoris; -It was-now generally. agreed, itllatian insufficient 
supply of oxygen to the heart muscle’: Was the ‘causal 
"Thej, pain of ‘myocardial infarc- ' 
fion was so similar to thati of: ‘angina of, ‘effort that there 

could be no doubt that both, Were due'to théisame cause. 
Coronary occlusion- was no longer: ‘regarded asa enan : 


fatal lesion, and could ofteri be diagnosed düring life! 


differed. frorn.angina of effort in many; respécts, but the 
most important diagnostic features were dth&)persistence | of 
the pain, the signs of- shock, "and. the electtocardiographic - 
findings. ` Neuro-circulatory, . asthenia had attracted much 
attention during the war; |but, also occurred’ in civil life 
dt 
should be treated by graduated exercise “and? not by, | rest. 
"Thyrotoxicosis was a common cause of, auricular fibrilla- 
tion, and in some cases thi& type of arthythmia was the 
sole manifestation of the: goniition. ‘ElectrGcardiography 
chad come to stay. ‘It often? afforded objective evidence of 
degenerative or inflammatory, lesions !of. the: myocardium g 
in cases where the ordinary | inethods of ‘physical exam- 
ination proved. negative. Big was especially helpful , in. 
| A|normal electro- 
cardiogram did not signify : a. normal heat, and the electro- 
cardiographic findings must ‘always be considered ini cón- 
junction with the clinic evidence; ‘Radiography; was 
now being extensively em] oyed i in the diagnósis of cardiac 
A radiogram coms | provide, all the 'inforniation 
obtained from percussion,}and could'do' 80: "with a much 
lihformation' "as 

to which "chambers of _ the, heart :wereljtenlarged} ‘and 
thereby provided a clue to; ‘the cause of the enlargement. 
It made possible an inspection of, the ‘thoracic [aorta 
throughout its whole course; |and the; recognition not only 
of dilatation but also: of |: lcification : and. ‘atheromatous 
changes. It revealed dil ion of the ‘pulmonary artery 
not be detected in any, other 





way. [i j. 
In the provinče of ‘therapeutics tH 
digitalis by_ biological assay). chad pavet 
massive dose method of'"oral administr 
had almost entirely replaced strophanthu 
useful than quinidine in most cases; of 
tion. Iodine therapy in: .Graves’ s, disease had greatly 
reduced the operative mortality, and. s a life-saying 
measure dn acute cases [Was compatable;: to, insulin. in 
jamii y bad, estab- 
nt: of heart 
s diuresis 
gnt of 
ugh 


sitithardizatioh|.of 
‘the way to: ithe 


nd was more 
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L'Union Internalionale Contre le Cancer 


Sır, —Many of your's eee will be aware that a prepara- 
tory conference took place in Paris last March which had 
for its purpose the lóimation of an international union, 
whose main;objects .will be to establish close liaison 
between organizations: concerned in the study of cancer ; 
to combat charlatanism ‘ito propose criteria for a uniform 
international :system of international records ; to publish 
occasional bulletins on matters of international impor- 
tance ; and to organize futuré' international congresses. 

The preparatory cónference, which was convened by 
Monsieur Justin Godart, jformer Minister of Health, and 
President d'Honneur: of!,the last International Cancer 
Congress in Madrid in 1933, Was extremely well attended. 
No fewer than thirty-two ‘countries (twenty European and 
twelve extra-European) were represented by one or`m 
delegates.. “The British ‘delegation consisted of Colonel 
Smallman from the Ministry of Health.; Mr. Richard 
Davis from the British Empire Cancer Campaign ; ; Dr. 
Cramer from the Imperial Cancer Research Fund ; Mr. 
Sampson Handley from the Middlesex Hospital ; and Mr. 
Cecil Rowntree from'the Cancer Hospital. 

Agreement was reached: upon certain general questions 
of principle, and statutes, controlling the organization of 
the union were adopted. ' Of these, the ones relevant to 
thé present ‘purpose are: 2 


1. That each country shall be represented by two foes 
who will collectively constitute the governing body (Le Conseil 
de Direction), which will meet annually, so far as possible 
in a different country each rime. P 


2. That the Conseil de Ditéction shall have power to add io 
its numbers up to one:thitd of its total membership, by’ 
election of associate members | from any country. 


3: That each country, shall be asked to arrange for the. 


nomination of these national delegates. 


A temporary executive’ committee was appointed, con- 


Ed 


sisting of: : i 


France "T ee 04.4.4 M. Justin Godart (President). 
Germany $ .-- Professor Borst. 
Belgium’ ... . ..'..p. Professor Maisin. 
Italy MAY te wpe Professor Lustig. 
Spain m -. "4. Professor del Rio Hortega. 
United States ©... ' ... Dr. Carter Wood. 
Great Britain =... : «l5 Mr. Cecil Rowntree 
They are to 


time as the 



























Whither General Practice ? 


. ‘Sır, —Might I be.granted the privilege of ventilating a 


gtievance in your columns, in order to obtain the opinions 
of the large body of general practitioners whom jt 
intimately concerns? | 

There js to-day an increasing tendency for ante-natal, 
welfare, and other auxiliary medical services to encroach 
on the functions of the doctor whose patients ‘belong to 
the lower middle'class. Two recent cases in my practice 
illustrate this, and are only typical, J believe, of thousands 
of others in all parts of the country. 


Case 1.—I advised a patient, whose first confinement I 
attended and whose’ infant did nct thrive on breast-feeding, 
to adopt ‘complementary feeds,” and gave the necessary 
detailed instructions. A few days later, without my know- 
ledge, a welfare worker called on the young mother and, 
in a most courteous and ingratiating manner, discussed the 
progress of the child, casting doubts on the accuracy of my 
instructions. After an interval of three days she repeated her 
visit, to inquire about the child, and remarked that, though 
she could not ''interfere " while I was in attendance, she 
could give advice when I had ''ceased to attend "°! This, in 
effect, meant that the. continuous individual supervision of 
the infant, which I look upon as one of the chief privileges 
and duties of the family doctor, was io be taken out of my 
hands and conducted by a welfare worker. The mother did 
not belong to any ''clinic," nor had she expressed any wish 
to consult a welfare worker, being both anxious and able to 
pay for my services. When I complained to the medical 
officer of healt? of the’ district he not only justified the 
worker's action, but tacitly admitted that, under his instruc- 
tions, members of his staff paid these uncalled-for visits to 
mothers when births had been notified to him: 

Case 2.—A patient, whose confinement was conducted by a 
nurse, was strongly urged by a welfare worker to take her 
baby to the clinic. There the assistant medical officer of 
health, after examination, advised hospital, but the mother 
expressed the wish to. consult her own doctor first. Since the 
patient was well able 1o afford a doctor the welfare worker 
was nót, in my opinion, justified in urging a “‘ clinic,’’ nor 
the‘assistant medical officer of health a '' hospital." For the 
benefit of suchea patient both should have advised her to 
select a doctor if she had not already got one. 


Having held an appointment of medical officer of health 
and, within the last two years, organized and directéd a 
most successful welfare centre, I do not underrate the 
value of '' clinics," but am convinced that an over-zealous 


Staff is often too anxious to enrol, one might almost say 


‘| press-gang," members who are quite able to afford a 
private doctor. ‘‘ General practice ’’ becomes increasingly 
curtailed, largely because of the facilities given by 

iam linics which, while complaining of 
necessary steps to encourage, 
ir patients to obtain the 
reat service would be 
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continue to discharge. It is not uncommon to find that 
while a central mass of adenoids has been successfully 
removed there still remain adhesions in Rosenmüller’s fossae 
—a difficult condition to cure. Some patients only suffer 
from muco-purulent otorrhoea for a short time whenever 
they have a cold in the head, and these are, of course, 
not difficult to deal with. In some of the clinics abroad 
these cases of muco-purulent otitis media are regarded as 
tuberculous, but I am not sure whether the discharge is 
considered to be due to tuberculous disease of the lining 
membrane of the Eustachian tube or whether the patient 
is thought to be a tuberculous subject, and therefore 
unable to recover from the muco-purulent otorrhoea. 

It seems to me that the trouble probably lies in air cells in 
connexion with the Eustachian tube. During recent years 
it has been recognized that there are not infrequently cells 
in the apex of the petrous témporal above the cochlea. 
In severe cases of acute purulent otitis media infection in 
„these cells gives rise to the condition known as '' apicitis," 
‘associated with severe pain behind the eye on the corre- 
sponding side and paralysis of the homolateral sixth 
nerve. It seems quite probable that chronic infection of 
these cells may be the cause of many cases of apparently 
incurable muco-purulent tubo-tympanic catarrh. 

I have tried many methods, in attempting to cure the 
condition—for example, the internal administration of 
sodium iodide in large doses, combined with the local usc 
of peroxide of hydrogen (Pfannenstiel's method). In 
other cases '' mucidan " in various dilutions was used in 
the form of ear drops, but the remedy is" painful and not 
suitable for children. Nager of Zurich recommends intra- 
tympanic syringing, drying with cotton mops, and the 
insufflation of boric powder or '' zeroform." The method 
I have most frequently employed is to syringe out the 
anterior part of the tympanum and the Eustachian tube 
from the external acoustic meatus by means of a metal 
syringe with- a bulbous nozzle which tightly fits the 
external meatus. The patient sits holding a basin below 
his chin, and the fluid syringed into the meatus passes 
through the perforation, down the Eustachian tube, and 
drips from the corresponding side of the note. Thereafter, 
the fistula bag is used, just as in cases in which one 
suspects erosion of the lateral semicircular canal (circum- 
scrfbed labyrinthitis). After the tube has been dried out 


by the use of the fistula bag 10 per cent. argyrol is in- , 


stilled into the meatus and forced down the Eustachian 
tube by further application of the fistula bag. In other 
words, one treats the condition somewhat liké a case of 
gleet. Theoretically, this line of treatment would appear 
to be very satisfactory, but, unfortunately, although the 
discharge lessens or even ceases for 
trouble recurs. 

-~ May I, in conclusion, say 
cussions which followed th 
meeting ba 


MMÀ—— X inccene ente 





` The mother had'a systolic m murmur in, the mitral area, w which 
had been discovered previously--during a témporary illness 
some time before. She gave no.history of'rheümatism or any 
allied condition, and had never suffered: any symptoms of 
heart disease. The murmur was regarded as ai {functional one. 

From September 12th the, patient was seen every month 
until the thirty-sixth week, apd from that time weekly 
until labour. During .this period the foetal’ ‘heart was heard 
in the right occipito-anteriór position at, eat ch visit, and no 
Souffles or other deviation from the normal foetal' heart 
Sounds was heard at any time. On October 2nd, at what 
corresponded, according to the date of her expected confine- 
ment, to the thirty-ninth week, a murmur was heard in what 
is regarded as the right occipito-anterior , ‘position. This 
murmur was asynchronous With the mother’s pulse, ' and 
presented a peculiar rough apd’ somewhat; ‘prolonged crescendo 


sound. As I knew no way of timing a murmur in the foetal 


heart, and as its other characteristics ' were very siflar, 
I recorded it as a- presystolici murmur. i 

Labour commenced on October 4th, 'and was E in 
every respect and unassisted,* ihe second stage occupying only 
fifty minutes, and she was delivered of alive male child 
weighing 61b. 4 oz. The infánt was cyanosed at birth, but 
showed no clubbing of the fingers or toes. A. systolic murmur 
could be heard at the base, loudest in the/pulmonary area. 
Considering that it had been heard throtigh the mother’s 


. abdominal wall it seemed that it had’ decreased in intensity. 


As the infant was cyanosed,. in accordance with the usual 
practices at the Council's maternity home, where this child 
was born, Dr. D. M. Cunningham, the| mother's private 
doctor, was called in to attend the child. iHe confirmed the 
diagnosis of congenital heart. The ‘infant ‘died on October 
6th at 10.30 a.m. ; unfortunately a post; mortem was not 
practicable. J am indebted to Dr. Cunningham for the privi- 
lege of examining the infant at the time it Was under his care. 


Although the case appéars at first to be merely of 
clinical interest, I had hoped, if the infant had survived, 
to endeavour to watch the chahges,! Af any, in, the 
character of this murmur, with a view to learning, if 
possible, something of its: relation to` prognosis. — am, 


etc., 
sos AL Ww. Jouns, 
Medical. Officer of Ilealth. 


Erith, Oct. 10th. : 
. eis ' : " 
Ether: Convulsions 
Sig,—Having had a:case of ether convulsions a few 
days after the publication of Dr. Sykes’ siletter (September 
29th,*p. 610), I'reread it! with great interest, and think 
that perhaps a few ‘details about my, patient ` may be 
useful to those investigating this dangerous condition. In 
many respects it resembled Dr. Sykes's case. 
“THe patient was a well-grown boy aged 14, sent in as an 
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smooth from the start, l "Their respiration was uneven, 
they did not settle well rand caused me anxiety all the 
time, before! anything ‘Happened. (3) Both had more 
` ether than formal, and developed symptoms at the end 
of the operation —thàt ig, just after absorbing '' the little 
| more,” given, for closuré of. the peritoneum. The amount 
| of ether givén was, to ‘the boy of 14, four and a half 
ounces, and to the other case, a man of 31,.nine ounces, 
| . both more than my average. 
| I would suggest that ether convulsions are due to the 
| presence of more than one factor at the same time. I 
suggest that the unsatisfactory respiration is the danger 
i signal that indicates the ‘presence of one of the factors, 
i and that when this occiis special care should be taken 
not to give .any more anaesthetic than is absolutely 
required by the surgeon, hs the excess of ether is also, I 
believe, often connected with the condition.—I am, etc., 


B. É. Coox. 





















Doncaster, Oct. 12th. ; | b 


1 bu 
Control of Haemorrhage in Prostatectomy . 


Sm, —I am much interested in Mr. F. McG. Loughnane's 
letter in your issue ofi October 13th. His findings bear 
out my theory as propouhded in the desgription of my 
two-way catheter and, vacuum-flask retainer: (irrigator), 
published in your issue of July 15th, 1933. My article 
“ Complete Closure of the, Urinary Bladder in ‘Cystotomy 
Cases," published in the Lancet of January 13th, 1934, 
describes the method fully.: ; GE or the past year I have used 
my apparatus for continuous” irrigation in acute and 
chronic cystitis, pre- operative treatment of bladder opera- 
tions, and in selected cases for complete closure of the, 
bladder in cystotomy cases. In all cases that have been 

- treated in this way haemorrhage, when occurring, has 
. been completely ence in. ‘twenty: -four to forty- eight 
hours.—I am, etc., : 


London, W.1, Oct. 1sths ^ ‘ 





1 
d . Morton WHITBY. 
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. Female ‘ " ` Bleeders b 


Sig, —I was interested in: ‘the cases reported by Drs. 
Foulis and Crawford in the Journal of September 29th 
(p. 594), and by Dr. Leak'in the correspondence columns 
of October 13th. The authors of the first article do, not 
seem to have been previously aware of the possibil&y of 
haemophilia occurring in the: female. Dr. Leak mentions 
the possibility of haemophilia being a Mendelian charac- 
teristic, but is wrong in arguing that it is probably a 
dominant one because it happens to have occurred in 
consecutive generations. a] ; 

The known g 





























haeniophilic man rarely reaches adult life. 





normal male (DER), one affected female (RrRr), and 
one female carriet, (RrRd). In haemophilia this is par- 
ticularly uncomimon because of the rarity of a male living 
long enough to marry and have children. It will be 
noticed ` that both the family trees referred to can be 
explained by this” simple application of Mendelism. 
—4 am, etc., 
Sheffield, October 15th, ROBERT Pratt, M.D., M.R.C.P. 


Srg,—There have been two examples of familial bieed- 
ing recorded recently in the Journal, each of which shows 
several points of interest. The first, that of Dr. Foulis 
and Dr. Crawford (p. 594), claims the existence of two 
females suflering from haemophilia. The pedigree is 
characteristic of a Mendelian sex-linked defect, and may 
well be that of haemophilia, but it is interesting that 
two affected brothers should reach adult life and produce 
families. The authors state that ''a haemophilic man 
rarely transmits the disease to his sons or the tendency 
to his daughters,” but the reason for ‘this is that the 
The existence 
of a ‘haemophilic female can be satisfactorily explained 
if the father is haemophilic and at the same time the 
mother is a haemophilia carrier, and I suggest that the 
mother of the two affected females should be investigated 
from this point of View. The chance of this occurring 
must, of course, be extremely small. At the same time 
there have been inany examples of female members of 
haemophilia families who, though not truly haemophilic, 
show an abnormal tendency to bleed.. 

The family recorded by Dr: Leak (p. 700) probably 
showed an entirely different, defect.’ If all the affected 
methbers of this family are suffering from the same 
abnormality then the condition is ‘certainly inherited as 
a Mendelian dominant, Dr. Leak states that all the 
affected members suffer from fairly frequent and pro- 
longed“ epistaxis, and this feature alone makes it highly 
probable that the abnormality i is hereditary telangiectasia, 
It sometimes hgppens, in this disease that the lesions are 


' scanty. and not very. obvious on the skin, but I suggest to 


Dr.:Leak that he should examine the lips; tongue, buccal 
mucosa, nasal mucous membrane, and the conjunctiyae 
for the presence of thé characteristic small, bright red 
telangiectases. — am, etc., i 


Leeds, Qct. 18th. , pi "HucH G. GARLAND. 


Sm, was greatly: interested in the cases quoted by 
Drs. M. A. Foulis and: J. W. Crawford, and by Dr. W. N. 
Le cee tees a 








Becases are as yet the most unsatis- 
«y, because our knowledge of 
pnlete. We do not know, 
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twenty miles of Aylesbury. This last case was, heard 
as long-ago as 1818, and such a condition would presum- 
ably be equally valid to-day, when distances are. so much 


Shorter. In London, distances of two and a half and three . 


,niles-have been held reasonable (Atkyns.v. Kinnier, infra). 

..Àn agreement riot practise as a surgeon-dentist in London 

-has been held reasonable. On the other hand, when a 
dentist agreed not to practise within 100 miles of York, 
the condition was held to be unnecessarily wide for. the 
protection of the other party io the agreement (Horner 
v. Graves, 1831). Unless the method of measurement is 
stated, the-distance is measured '' as the crow flies." ~ 
. The peculiar danger of these covenants is that if “by 
some mistake the area within which an outgoing practi- 
tioner binds himself.not to practise is too, wide, the whole 
restriction is ‘invalid and the outgoing practitioner is at 
liberty to practise anywhere. Suppose an assistant to a 
Halifax doctor agreed not to practise in the West Riding 
of Yorkshire, and afterwards broke his agreement by prac- 


tising in Dewsbury ; if the courts considered that the West^ 


«Riding was an unreasonably large area they would hold 


«-the restriction invalid as against public policy, and then 


there would be nothing to prevent the ex-assistant from 
coming to Halifax and'setüng up in,practice next door 
to his late principal. The court will not fix a fresh limit. 
A more frequent source of trouble is faulty framing of 
the restrictive clause so that it does not entirely prevent 


the seller, ex-partner, assistant, or locumtenent from com-' 


peting. One of-the commonest errors of. drafting is to 
forbid the seller to '' Set up in practice ” within a certain 
radius. If the buyer, under this condition, goes out one 
morning and finds the ex-owner of the. Practice calling on 
some of his old patients at „their invitation , he -has. no 
redress. In order to.:be safe the restraining cause.must 
prohibit the seller, etc., from doing.any act at all in the 
capacity of a registered" medical practitioner within a 
given reasonable area for a given time. 
solicitors with a large .medical connexion -advises, ‘in 
London agreements, a double restriction: the outgoing 
party agrees not to.set up in-practice, or-to practise, 


within a given small radius—-usually one mile—and also - 


that he wil not profitably attend upon, advise, or pre- 
scribe for a patient who was previously a patient of the 
practice within a much-wider radius, usuajly twenty miles. 
The small radius, while legally unobjectionable, gives 


ben pud pase od So competition for future’ patients, 
and the large-rédius is obviously reasonable for the specific 
protection ‘of the existing practice. P. : 
The- words "practising the profession of'a medical man” 
will/probably cover every kind of competing activity. 


/ Twó medical men, on dissolving partnership, drew a line on 
.- map and agreed not to c 
profession, or business of physician, surgeon, or apothecary 
at any place within the boundaries of the partnership prac- 
tice ” north and south of the line respectively. One of them 
attended patients at their-own residences on the wrong side 
of the line aud the other sued him. Counsel argued that 
* practising ” in an area meant Opening a surgery or having 
consulting' rooms in it, but the court held that the doctor 
practised his proféssion evety time he attended a patient, and 
that the patient's house was a '' place” within the meaning 
of the restraining clause. - gs a . 


When a practitioner binds himself not to practise within 
given limits, a condition that-he shall also not live within 
certain limits is reasonable if it is connected’ with the 
covenant not to’ practise, and is necessary to protect the 
interests of the other party." 


In Atkyns v. Kinnier (1850) a surgeon, K, entered into 
partnership with another, A, for three ‘years, and promised 
that at the end of that time he would not practise-or reside 
within two and a half miles. of No. 28,' Dorset Crescent. 
.' measuring by ‘the usual streets or public ways of approach 
thereto," and that if he should break this-condition he would 
pay A £1,000. After the end of three years A sued K on the 
grounds that his house in Southwark was within two and a 
half miles of 28;. Dorset Crescent. -At the trial it appeared 
that K's house. was more than. two and a half miles away 
if the distance was measured by the public thoroughfare mcst 
frequented by carriages, but if measured. by another public 
thoroughfare along which ‘carriages seldom passed the distance 
was a few feet under two and a ‘half’ miles. ; There: was no 
evidence that K had done A any damage" whátever by living 


? 


One firm of | 


*' exercise or carry on the practice, 


where he did, but the court found that the contract was 

' broken and ordered_K to pay the £1,000. The Exchequer 
Chamber—corresponding in those days’to the Court of Appeal 
‚supported the judge in holding that the condition that K 
should not reside within two and a half, miles was not un- 
reasonable, as a person might reasonably guard against a 
harmless ‘act in order to prevent an injurious one which might 
easily follow from it. As the covenant not to practise was. 
legal. and binding, and the covenant not to reside was con- 
nected with it; this was legal and binding also. 

The court has also held reasonable a condition that the 
retiring practitioner, shall not let his house to a medical 
man. When a retiring práctitioner binds himself not to 
carry on medical practice he is also bound not to act as 
assistant to a person who does so (Palmer v. Mallet, 1887). 

7 t Ld 


RESTRICTIVE. COVENANTS IN SCOTLAND 


In Scotland the courts have.sometimes regarded a ' 
restrictive covenant as a purely personal agreement which 
- is Hot.assignable to a successor. In Rodger v: Herbertson 
(1909) H sold his practice to A and agreed that A, his 
heirs, executors, and successors should have the exclusive 
right to the practice and the goodwill, and that he him- 
self ‘would cease to practise in the neighbourhood. A 
assigned the practice and the agreement to R, but when 
R brought.an action to prevent H from practising in the : 
neighbourhood. the Court of Sessions held that the contract 
was personal and intransmissible, and -that the term." 
“successor '' had. no meaning. In’ this case, however, 
the court-found that certain terms of the contract disclosed 
: delectus. personae (an exclusive personal reference) ab 
regards the purchaser A, so as to suggest that the agree- 
‘ment was: binding-on H only with respect to A. Lord 
-Dunedin, thé President of the Court, expressly stated 
that there was ño general rule, and that each case must 
depend upon its-own terms and on the just construction 
of the bargain between the parties. ‘Lord Wark, com- 
menting on this case in an opinion delivered in Cunning- . 
ham v: Forsyth (1933), dissented from the dictum of 
Lord Kinnear that in a medical practice there is nothing 
to assign but a personal goodwill, and that this can hardly 
be assigned except on, considerations personal to the 
assignee. Although, he said, à medical man may sell his 
practice only-to a person in whom he has confidence, and 
show by the terms of the contract that he has done so, 
yet in Cunningham v. Forsyth the practice was sold to 
‘the first comer by the representative of a doctor under 
legal disability. It was, he said, a little difficult to. see 
why a restrictive covenant binding the doctor's son not : 
.to cómpete-with this first comer should not be transmis- 
-sible to any practitioner to whom the first comer should 
sell the practice. ` There did not; in fact, seem to be any 
element of delectus personae about the transaction. The 
position is probably, therefore, that even in Scotland a 
doctor seling a practice to a colleague can, if he makes . 
it quite clear in the agreement that he is doing so, legally 
bind himself not to compete with any successor of that 
'colleague. Friendly societies and other bodies sometimes 
insist that their- medical Officer shall bind himself not to 
practise in the neighbourhood aíter his engagement with 


| them-is ended. Such'/covenants have been upheld by the 


courts. - ` ; 

The courts accept the ordinary covenant not to practise 
afterwards'as a necessary part of every agreement between 
“two doctors who wish.to work together, but as soon as- 
two competing. doctors try to make a similar arrangement 
they reject it as contrary to public policy. 

Collins v. Locke (1879) concerned stevedores, not doctors, 
but the same principle would probably apply to medical prad 
tice. Four stevedores in Melbourne made a kind of “ ring." 
They.agreed to divide the stevedoring.business of the port 
on the footing that each one should do the work on a certain 
list of shipping firms ; if one took a job from a firm '' belong- 
ing ’’ to another of his colleagues he should compensate that 
colleague ; and if at any time one could not get a particular 
job from one of:his own firms, none of his colleagues should 
take it. The Privy Council held that the condition by which 
a party who did work allotted tó another should compensate 
.him was fair and reasonable, because each pafty in turn 
might benefit by it and the merchant interested in the ship 
could have his work. done bv -the party whom he wished to 
doit. The coug would not, however. enforce the other clause 


* 
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—that which provided that if one party was not.given hs. 


- work, none of the parties should take it; This clause, it 
‘said, restrained three out of the four parties without giving 


any of them any profitór benefit to compensate for the restric- - 


_tion; which was also detrimental to the’ public because it 
deprived merchants of the services of. any of the parties unless 
"they. employed a particular one, against whom they might 
have a perfectly reasonable objection. Their Lordships said 


^^5 * that the clause-was entirely beyond anything which the legiti- 


" mate interests of thé parties required. 
| It is therefore practically. certain that: if two doctors 


` who lived'in the’ same district made. an agreement by 


' which each should take certain patients arid that.neither 

. Should attend a patient belonging to the other, the courts 
would - refuse “to enforce their bargain. An agreement 
‘to allot certain streets or villages*to one doctor exclusively 
would probably. be open to the same objection. The 
courts are very jealous of the public interest in enforcing 
any agreement in restraint of trade or practice. If, how- 
ever, a number of doctors agreeethat, whichever of them 
does the work, certain doctors shall receive the fees from 
: patients in certain districts, the bargain would be held 
good at law, because each of the.parties would stand to 
benefit in turn and the agreement would nob in any way 
restrict the services. available to the public., 


. 


è 


LIQUIDATED DAMAGES 


The condition by which a doctor agrees not to practise 
.within a certaitr area generally includes à covenant that, 


. if he does practise within „that area, he shall Pay a 


‘stipulated sum of money as “‘ liquidated damages." This 
means that the parties agree that if the covenant is broken 
this sum. shall represent the’ damage which the owner of 
the practice has suffered. If the clause expresses that 
‘the offender shall pay a certain sum as a penalty for 
r the. agreement, then the sum is a penalty and 
the ággrieved.practitioner can only recover a sum equal 
to the damage he has actually suffered. The courts will 
not necessarily,» whatever the wording of the ágreemetit, 
award such a'sum either as liquidated damages or as @ 
penalty, but will take all the circumstances into considera- 
tion. The decisions to be found in the reports suggest 


. that the sum named wil only be treated as liquidated 


t 


damages if it represents. a, genuine estimate of the damage 


. Which the owner of the practice is likely to suffer if the 


outgoing doctor remains in the neighbourhood. “If the 
sum is obviously disproportionate, tlie court will not make 
the offender pay it all’; if the sum seems fairly proportion- 
. ate, i£ probably will. The aggrieved practitioner cai eask 
the court éither to grant an injunction preventing the out- 
` going doctor from breaking his restrictive covenant" or 
to award damages for the breach, but not both. A prac- 
titioner' who succeeds in obtaining an injunction will not 
be allowed to sue afterwards for.liquidated damages, and 
if hé is granted damages the outgoing doctor’ will be 
perfectly at. liberty to practise in the district as, long as 
. he likes. The owner can, however, sue both for an in- 


. junction and for unliquidated damages—that i is, the actual 


amount of damage that he can persuade the court he 
has suffered. A doctor who has agreed not to practise 
“on pain, of liquidated damages cannot simply offer the 
amount of the.damages and set up in practice: 

If the owner of a practice suddenly discovers that one 
of his old assistants or ex-partners has started to practise 


_ in the neighbourhood in defiance of his agreement not to 


do so, he should lose no time in instructing his solicitor 
to apply for an injunction. The court will,.if he makes 
out a good case, grant an interim: injunction without 
' hearing. the other side, and this will protect the practice 
until the case is tried or for a definite time fixed by the 
court., If the offender has really infringed the covenant, 


* the court will not refuse an injunction merely because the 


actual damage has so far Been trifling. It is dangerous to 


` delay in these cases, for courts of equity are apt to take- 
the view that if a suitor does not ask for their help in: 
reasonable time he cannot be in any great need of it~ The | 


„injunction is a most' effective remedy, .because if the 
offender disobeys it he can be promptly imprisoned. It 
is a very different matter.from trying to get’ damages | out 
of an evasive debtor. e ` 
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tan Free Hospital«for Women, Marylebone Road, London, 
N.W., on Tuesday, November 13th, at 3. p.m. It is 
twenty- seven -years on November 23rd since Sir Frederick 
Treves formally opened the new operating theatre, and 
referred to the. perfecting of the methods of certain opera- 
tions particularly associdted with the Samaritan. Free 1 
Hospital and Sir Spencer Wells.- 


On Monday, November 5th, a banquet will be held at. 
the Mansion House in support of the appeal of St. 
Bartholomew’s Hospital Medical College for - funds for. 
the purchase and equipment of the site and buildings -in 
Charterhouse Square àcquired last year. The Lord Mayor, . 
in a "special appeal to_the City of London, explains. that 
£65,000 is needed to pay off the balance of the purchase 
price, £40,000 to alter and equip the existing buildings 
formerly occupied by Merchant Taylors’ School, and ^ 
£30,000 to build and equip a residential hostel for students. 
The College authorities have already raised £65,000, and 
they own à building*which it is hoped to sell for £20,000. 
The new College must be ready for occupation before the. 
opening of the winter session 1985-6. H.R.H. the Prince 
of Wales, Presidént of St. Bartholomew's, has given his 
personal support to the launching of this appeal. i 


A reception will be held. at the "Róyal Society of 
‘Medicine om Thursday, November 8th; at 8.30 p.ni., when 
Fellows and thieire friends wil be received in the library 
by the President and Mrs. Robert Hutchison, At 9.15: 
p.m. am address (in English) will be given by Professor 
Arturo Castiglioni, entitled ‘‘ The Ancient University of 
' Admission will be by. 
ticket only. È 1 


z The annual dinner of, thé Leeds School of Medicine will 


be held at Queen’s Hotel, Leeds, on Thursday, November 


15th. Particulars may be obtained from the secretaries. 


^ 


The'Buckston Browne annual dinner of Fellows and 
Members of the Royal College of Surgeons of England will 
be held in the College; Lincoln's Inn Fields, on Thursday, . 
November 8th, af 8 p.m. This dinner, provided through 
an endowihent by Sir G: Buckston Browne,-F.R.C.S.; has. 
been held regularly. since 1928. Those’ "present | usually 
number about a hundred, and at least half ‘ofthe gust 
are members of the College. 


‘An address, on é‘ Sir. James “Paget: at Home,' i will ‘Ro 
given by Bishop H. L. Paget on Friday, October 26th 
at 8.45 p.m., at the Princess Elizabeth of York Children's >^, 
Hospital, Shadwell, E.1. Professor G. Grey Turner will ' 
occupy the, chair. Admission free, withouf ticket. 


After the meeting of the Cambridge Medical Society on 
Friday afternoon, October 26th, at Addenbrooke's Hos- 
pital, Dr. G. S. Haynes will unveil the Arthur Cooke: 
Memorial Plaque. By. arrangement with the Cambridge, 
and Huntingdon Branch of the British Medical Association, 
all members of the Branch are entitled to attend the 


| meetings of the Cambridge Medical Society, which count, 


„as clinical meetings of the Association. 


A meeting of the Medico-Legal" Society will be held at 


' 11, Chandos Street, W., on Thursday, October 25th, at. 


8. 30. p.m., when a paper will be read. by Dr. Ainsworth 
Mitchell on ‘‘ The Use of Invisible Rayi in Criminology,’ ™ - 
followed by a discussion., 

A meeting of the St. -John’s Hospital Dermatological 
Society - will be held at St. john's Hospital, 49, Leicester 


.Square, W.C., on Wednesday, October 24th; at 4.15 p.m.,. 


when clinical cases will be shown. 


A course of three lectures on ‘ Forty Years of Oud 
cological Endocrinology " will-be given by Professor 
Ludwig Fraenkel, late -director of the Women's Clinic: 
in the University of Breslau, at University College Hos- 
pital Medical School, University Street, W.C., on 
October 31st and Noyember. 2nd and 5th,.at 5.30. p.m. 
Professor F. J. Browne will take the chair at the first- 
lecture. Admission, free, without ticket. 


Pa 
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A course of eight lectures on '' Psychology and Modern 
Problems " will be given at the Institute of Medical 
Psychology, Malet Place, W.C., on "Tuesdays from 
October 23rd to December 11th, at.6 p.m., with the 
exception of the lecture on October 30th, which will 
commence at 5.45 p.m. The-fee for the course is £1 1s., 
and- tickets may be obtained. in advance from the 
honorary lecture secretary ; ‘tickets for single lectures, * 
obtainable at the door, are 58. each. 


The programme for-the ensuing session “of the Eugenics 
Society has now been published. On October 30th 
Professor H. Muckermann will discuss ‘‘ The Eugenic 
Movement in Germany '' ; ; on November 20th, Mr. Herbert 
Brewer '' Eutelegenesis sr ; and on December 18th Dr. 
Shepherd Dawson ''Disease and Intelligence." The 
meetings will be held in the rooms of the Linnean Society, 
Burington House, Piccadilly, at' 5.15 p.m., with Sir 
Humphry Rolleston im the chair; tea at 4.48. All 
interested in the subjects mentioned are invited to attend. 


A post-graduate coürse on diseases of children, will be | 


held at the Great Ormond Street Hospital, W.C., from 
October 22nd to November 4th, from 10 a.m. to 1 p.m. 
and 2 p.m. to 4 p.m. ; ‘Saturdays 10 a.m. to'l p.m. The 
course, the fee for which is £6 6s.,. will consist of fifty 
clinical lectures and demonstrations, and six laboratory 
demonstrations. Applications to take the whole course, 


or any part thereof, to the secretary ‘of the hospital. 


S 


The Fellowship of Medicine (1, Wimpole Street, W.) } 
NT. that lecture- demonstrations wil be given at; 
Chandos Street, W., at 2.80 p.m. on October 28rd 
He -30th. The first lecture in the series, on- diet and 
dietetics, will be given at 11, Chandos, Stréet, on 
October 24th, at 8.30 p.m. by -Professor R. J, S. 
McDowall. A week-end, course in diseases of the 
chest will be held ‘at’ the Hospital for Consumption, 
Brompton, on October 27th and 28th. Other forthcoming | 
courses include neurology, at the West End Hospital for | 
Nervous Diseases, October 29th to November’3rd ; obstet- 
rics; at the City of London Maternity Hospital, November 


Srd and 4th ; medicine, surgery; and gynaecology; at the 


Royal Waterloo Hospital, November 5th to 24th ; diseases 
of the chest, at the Victoria Park Hospital, November 5th 
to 10th ; urology, at St. Peter's Hospital, November 5th, 
to 17th. Courses of instruction, clinics, efc., „arranged m 
the Fellowship are open only.to members. 


The Italian Congress of Industrial Medicine, which, as 
stated in our issue of October 13th (p. 705), was to` 
have been held at Turin from. October 20th to 22nd, 
has been postponed to the 25th to 27th, ` 


The fifth Rumanian Congress of Surgery will be held 
at Bucarest during the first ten days of November under’ 
the presidency of Professor I. Bacalesco, when the follow- 
ing subjects, among others, will be discussed : surgery 
of cholelithiasis ; surgical treatment of uterine ‘prolapse ; 
osteosynthesis ; genital actinomycosis ; and’ surgical treat- 
ment of facial paralysis. Further information can be 


obtained from Dr. J, Jiano, rue Campineanu 62, Bucarest. 


The annual general meeting of the. Guild of St: Lüke, 
St. Cosmas, and.St. Damian will be held in the Committee 
Room, Cathedral Hall, Archbishop’s House, by permission 
of the Cardinal, on Sunday, October 21st, immediately 
after the High Mass at Westminster Cathedral, which will 
be celebrated at.10.30 a.m. Front seats will be reserved 
on the Epistle side." 3 


On October 12th Mrs. Charles H. Marshall and Mrs. 
E. M. Field of New York attended the naming of the 
“ Josephine B. Marshall '' pathological laboratory at the 
West End Hospital for Nervous Diseases. 


Harewood presided. The late Mrs. J. Marshall was a 


great, benefactress of the hospital, and for ten ‘years, 


until -her: death in 1933, she was a member of the com- 


mittee of management. Mr. and Mrs. Charles Marshall |. 


and Mrs. Field gave £3,200 to enable the laboratory to 
be named after her, a 


Under the auspices of the Standing Conference of 


Metropolitan Borough "Tuberculosis Care Committees an 


` 


D 


The Bishop. 
. of Willesden performed- the ceremony, and,thé Earl of 


exhibition and salę of work made by students attending 
handicraft classes at tuberculosis dispensaries in London 
will:be held: next week at Carpenters’ Hall, Throgmorton 
Avenue, E.C., There will be two opening ceremonies, 
the first on. Wednesday, October 24th, at 3.30 p.m., by 
the Lord Mayor, and the second. on the following day at 


. the. same hour by Lord Snell, chairman of the London 
- County. Council, after. which Sir Henry Gauvain will give 


an address. ' "Tea will be served during both afternoons 
(price 1s), and working demonstrations wil be given. 
Invitations and further particulars may be had from the 
honorary secretary, Mrs. William Brand, '' Pembury,” 
The Drive, Rickmansworth, Herts. : 


Rural housing in Wales and tüborculósde: in cattle will 


. be discussed at a sessional,meeting of the Royal Sanitary 


Institute- in the Pier Pavilion, Colwyn Bay, on Friday, 


-October 26th. 


In the year ending August 4th, 1934,.in eighty-six large 
towns in the United States, 23:3 persons: per "100,000 
inhabitants were killed by motor accidents, as compared 
with 21.1 persons in the previous year. : 
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QUERIES AND ANSWERS 


- 


° Hospital Wards - 
Dr. Smpney CLARKE (St. Albans) writes: There is a tendency 
for architects at present to build hospital wards with beds 
arallel to the windows in place of the usual head to wall. 
S this more costly, and does the arrángement lead to 
M increased work = Some sisters are said to view the system 
with little favour. Would anyone,.please, who is familiar 
_ with such wards give any information as to the advantages 
and disadvantages of such arrangements? 


e 


2 Chronic Bone Sinus 2 


Dr. Crest BELCHER .(Birmingham) writes with reference to 
-the inquiry by *' A.B.C. ” (September 29th, p. 617): With 
- & deep sinus of such-long standing it is questionable if 
closure would be in the interests of the elderly patient, 
there being the probability of dead bone for which the sinus 
gives drainage. I have a similar case, but this is a 
tuberculous osteitis, not a staphylococcus infection, as is 
usual, I believe, in acute osteomyelitis cases. This patient 
has been under my care for forty-five years, and for the 
last forty has had a bone sinus. In -1890 his right foot 
was amputated for a tuberculous ankle-joint which troubled 
him for five years.- He then developed a focus in his 
right elbow, but never would hé have another operation. 
, During all this long period he had had treatment every 
, week, first as a "' club," then as a panel" patient. His 
*. t - 
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Income Tax _ 

puc ts Cost of Assistant’s Board, étc. ` E 
` ‘Spgs’? has claimed £150 per annum as the cost of the 
- board and lodging of his indoor assistant. The inspector 
„points out that the cost of a surgery maid and one-half 
of the rent, rates, and’ light and heat are already claimed. 
and-allowed-as professional expenses. = =~ d 

.. *,* Though much must depend on the facts of the’ par- 

. ticular case it does seem that there is not much’ of the 
elemént of '' lodging ’’ to be claimed for by '' Spes," seeing 
that it has to be covered by the ‘‘ lodger’s'’ share; of 
one-half.of the rent, etc.—the rent and rates not already 
allowed amount to £56 pereyear only. In the circum- 
stances we suggest that a personal visit to the inspector's 
office might lead ‘to a reasonable compromise. 


i ` Income from Dominions ^ 
" pale n : may 
^ A, R.” is resident in one of the-Dominions, and has a 
private income on which he pays tax there of about £120 
per annum. What would he pay if he iesided in England? 


SU. Assuming ^'' A..R." to bé married, but-not ‘entitled 


"'to “child” or other special allowances, his tax- here |. 


- would be: A ; $ 
. 4 . E ^" £& s.d 
~ On the first £150  ... ase E nil \ 


e^ ^. On the next £175 at/2s. 3d. in the £.. — .. — 1913. 9. 
z2 On the balance of £675 at 4s. 6d. in the £ ... 45117 6 
TE I P" £111 3 


» Less Dominion income tax relief, which in the circumstances 
., would represent apparently about half the above amount,” 
leaving “A. R.” in the position of paying £120 plus, say, 





~ should come to this? - But, let me tell you, my condition 
* was not always so deplorable.” When I began the practice 
^ of medicine I was, if not exactly rich, at least properly 
clothed ; and' I tried my best to care for suffering humanity. 
Up to thé time of the war things went on in much the 
‘same way. True there were already specialists. Besides 
the surgeons and, within their ranks, the genito-urinary 
surgeon,. the gynaecologist, and the orthopaedic, surgeon, 
. there were also the obstetrician, the dermatologist, the 
oto-rhino-laryngologist, the dentists, the radiologists. But 
that was almost all, and "these ‘specialties seemed to us 
to be justifiable. But since the war! Ah! my good sir, 
there have sprung up the’ foot specialists who have taken 
our feet from us, the cardiologist the heart, and the tuber- 
Culosis. experts ‘who, under the-guise of this disease, have 
stolen ‘all the maladies of the lung. I will not refer to 
the paediatric physicians, more ‘wildly specialized‘ than 
before,‘ nór to the neurologists or.the psychiatrists, "who 
speak a language which becomes more and more esoteric. 
. Then there are the specialists for rheumatism, .lymphatism, 
and much else besides; and the last thing I heard of was 
that there were Specialists for diseases of the vessels and 
. for -endocrine disorders. I tell you truly that they -have 
taken -everything from me, bit by bit, and have left nie 
only my-'eyes to weep. with. Ah!’’’, he cried, striking 
his chest, '^I will go'and specialize in- unknown diseases." 


; „Treatment of Trichophyton Infection SY 
“ M.D.'" writes: The difficulty in effecting a cure of ‘tricho- 
` phyton infection/of the fourth interdigital spaces of the feet 
has recently been alluded to. The experiences of a sufferer 
may bo of assistance.. For several years.l have persevered 
with a number of treatments, often for several months each. 
All have failed to produce improvement with-one exception. 
Cignolin (Bayer) grains x in benzol 3i is the exception. TA 
: solution of silvér nitrate; x rays (1/4 pastille on' one 'occa- 
‘sion, 1/2 pastille on another), Castellani's fuchsine paint, 
chtysarobin ‘ointment (8 per cent.) have all proved com- 
pletely inefféctive.;- Whitfield's: ointment, containing sali- 
cylic acid gtains xx and benzoio-acid'grains xxv toan 
ounce, applied nightly;on pledgets. of cotton-wool, produced 
^ almost infolerable smarting and a marked extension of the 


+ 


£85 = £205, less any relief he might obtain from. ihe |- disease, so' that. the -whole interdigital skin, up to the tips 


“Dominion authorities. . 


RONDA Employment of Wife | F . : 
_ “J. G’ explains that he has '' paid his wife £28 a quarter 


: E = for years," and,“ the work she does is worth at least £45 


a year,’ which is all he claimed. The inspector of. taxes 

- has. refused the claim.on the authority. of a decision in the 
7 casé of Thomson v. Bruce. z P 

.. M The allowance of £45 in respect.of the earned income 

`of the wife presupposes that the wife's.earnings havg been 

‘assessed. ‘‘ J. G.'* does not state whether he returned his 

', wife's..' income” for assessment. That was one of the 


^. points in the case cited. Another. was that accounts-had : 


. ‘been lodged which did not show the. wife's wages as paid 
: . Out of the business receipts. The question is really one of 
fact—that'is, it is for '' J. G.’’ to prove (a) that he did pay 
-wages to ‘his wife for the’ work she did in the practice, 
and-(b) that he has been assessed in respect of hér‘earnings: 


. . 
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The G.P.'s Nightmares `- * 


. "To: those- who may have had similar dreams, this one off 


Dr. J. Vergely’s may bring the comfort of a 'fellow- 

.. sufferer.’ We translate it from the Journal de Médecine de 
- .Bordeaux, 1934, xxv, 681. - : d t 
I.have had a frightful dream. I distinctly saw coming 
towards me a man- with his flesh flayed and large tears 

running from his eyes; In spite of this horrible mutilation, ` 


hé walked and spoke without difficulty. When he reached | 


the place where I was, he stopped and made a sign that 
he wished to speak with me. '' Who are you? ” I. asked; 
““Who- am I?” he replied. ''I am the last survivor. of 
a -disappearing race, one which, when, I am’ gone, will 
« become completely extinct. . . . I am a practitioner of 

' | general medicine. ‘No doubt you are surprised. to.see me 
. Jn such a sorry state, but it is all the fault of those 
.... Specialists. They have taken everything from me, even 
my kin, bit by bit. As you ‘see, they have left only 

- ‘my eyes, so that I can weep. Ah! how magnificent was 

' the -life I used to lead, and who . would have: said thát 1 


euch 


x - H . 


of the affected toes, became white “and infected. “Cignolin 
alone :-has. produced improvement; but of'curé T begin ‘to 
' despair. xU ur voee at d 
i ‘a8 *. ,, Lethal Noises . 5 
Dr. W. J. Burns SELKIRK (Birmingham) writes: In reading 
Dr: Dan McHenzie's paper on '' Noise and Health," in the 
Journal of October 6th (p. 636), l recollected two curious 
instances of the effect of noise given in, Hudson's book, 
A Hind in Richmond Park. (1) A baby died as a result 
of an explosive sneeze by another, person in, the room. 
(2) A man had so loud a voice that. when, in temporary 
forgetfulness, he shouted loudly at his ox the ox fell dead. 
I think the sudden shriek ‘of:the whistle of a passing’ railway 
` engine can cause fits of ‘terror in‘ a. baby for months 
afterwards: i : : ~ : 
g ia Medical Golf _ . : 
The autumn meeting of the Sussex Medical and Dental 
. Golfing ‘Society: was held on the course of the Dyke Golf 
Club, Brighton, on September 30th, when twenty-eight 
members were. present. The weather was fine and. warm, 
. although there was a strong wind.: The morning round, 
for tthe captain's prize (presented by.Dr. A. E. Drymam), 
against bogey resulted in a win for Dr. H. Butcher with 
` ‘a score of 2 up ; M. W. Pilcher was second (1 up), and the 
rize for the séaled holes was won by Dr. J. M. Anderson. 
n the afternoon the competition took the form of a four- 
ball foursomes against bogey, resulting in a win for Drs. 
Bond and Devlin (4 up), the runners-up -being -Drs. J. 
- Thwaites and J. K. Raymond, ..who tied -with ‘Drs. ‘G. 
^ Thwaites and A, E. Drynan,. with 2,up. d m 


E 





George Newnes Limited announce the publication, "in forts 
nightly parts. of a popular work entitled An Outline of 
Modern Belief, by J. W. N. Sullivan and Walter Griexson. 

. 5 : r s E ee 2 

"E , - 'Vacancles ; 

' Notifications óf offices vacant in universities, medita] colleges, 
- and-of vacant resident aid other appointments ‘at hospitals, 

will be found at pages 47,-48; 50, 51, 54, and. 55 
of.our advertisernent columns, and advertisements as to 
. partnerships, assistantships, and locumtenencies at pages 
^ §2and 53, ` .:- ar : NE NES 
"A short Summary of vacant pòsts notified in' the advertise- 
"ment.colunins appears im the Supplement at page'212. 
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274 Prevention of Serious Arsphenaminé Reactions 


According to M. Scarr (Journ. Amer. Med. Assoc., June 
30th, 1934, p. 2159), who records six cases, a large pro- 
portion of fatal or disabling reactions due to the ad- 
ministration of arsphenamine may be prevented by a 
careful evaluation of symptoms and signs occurring in 
- syphilitic patients under this treatment. One case of 
- aplastic anaemia developed under  neoarsphenamine ` 
therapy when two injections were given after the ap- 
pearance of purpura. In one of the ‘two cases of 
hepatitis, one injection of this preparation was adminis- 
tered after the patient had complained of itching. 
Haemorrhagic encephalitis occurred as a complication in 
.& case of gonorrhoeal arthritis with a negative Wasser- 
mann reaction in which two injections of this drug were 
given in increasing doses, although an. eruption had 
followed the first one. In a case of aneurysm of the: 
aorta, rupture followed "neoarsphenamine therapy, which 
had been too:vigorous, and had not been preceded by a 
preparatory course of the-milder antisyphilitic drugs. -A 
case of transverse myelitis, due to a rare and- usually 
fatal form of Herxheimer. reaction, terminated in com- 
plete recovery. Scarf argues that, while the occurrence 
-Qf haemorrhagic -encephalitis might have been held to 
be unpredictable .and unavoidable, it enay be doubted : 
whether a drug capable of producing such serious sequels 
should be used in gonorrhoea or any: other disease 
in which its capacity for-good has not been definitely 
established. | Moreover; a  maculo-papular rash had 
followed the first injection, but this indication of in- 
tolerance was ignored. The author concludes that the 
‘slightest sign of intolerance should receive great attention 
when arsphenamine products are being administered, and, 
'that the risk to the liver should be always borne in mind 
if itching. occurs, and even in the absence of jaundice. . 


278 Complications of Diphtheria Imm8nization 


L. J. ICHARD (Thése de Paris, 1934, No. 140), who records 
ten illustrative cases, seven of which occurred in children 
aged from 26 months to 8 years, and three in adults,. 
states, that immunization against diphtheria by anatoxin 
has given rise to the following, series pf complications: 
(1) local inflammatory reactions, such as oedema at the 
site of injection and non-suppurative adenitis and a general 
febrile reaction ; (2) less frequently, complications resem-. 
bling serum sickness, -such as urticaria and various erup- 
tions with or without arthralgia or myalgia and even. 
paresis of the lower limbs ; (8) rarest of all, haemorrhagic 
complications, such as purpura haemorrhagica and haemor- ' 
rhagic nephritis. The explanation of these complications, 
ig to be found in the individual who is specially sensitive 
to the proteins of the diphtheria bacillus and not in the 
anatoxin itself. To avoid such complications the following 
rules should be observed. As far as possible only young 
. children should be immunized, 18 months being the most 
suitable age. In the case of children over 7 years of age 
and adolescents, only those who are Schick-positive should 
be inoculated. Special precautions should be taken with 
those showing a pseudo-positive reaction. In such cases 
Zoeller's anatoxin reaction should always be, performed... 
«before vaccination. Immunization is contraindicated in 


cases of pulmonary tuberculosis, cardiac affections, or renal - 


or blood diseases. Convalescents from diphtheria or other 
acute diseases should not be inoculated, but one should’ 
wait until at least two months after recovery. 


276 Surgical "Operations in Pernicious Anaemia 
.R. G. Hany (Amer.' Journ.. Med; Sci., July, 1934, p. 60) 
reports a series of thirty-two cases of pernicious anaemia, 
in which -operations were “required. “Discussing the in- 
fluence of the operation on the disease, he comes to the 


' in diagnosis. 
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conclusion - that ‘intensive’ pre-operative treatment and 


' special care afterwards induce'a satisfactory degree of 


tolerance, and render the patients good surgical risks. He 
points out, however, that in these cases there seems to 
be a definite tendency to the,precipitation or increased, 
development of’neurological symptoms. These must there- 
.fore be forestalled by intensive liver therapy beforehand. 
In the author's thirty-two cases no deaths occurred which 
could be attributed directly to the operation. In eight 
cases operated on before the introduction of liver therapy 
.many blood transfusions were necessary in each instance ; 
in the remaining cases bjood transfusion was only twice 
employed. The operations were deferred, if possible, 
until the red blood cell count had been brought within 
the normal range. If an immediate’ surgical intervention 
was indicated,’ the operation was performed, and the 
patient received intense liver therapy. After the 
operation it-was not found difficult to- restore the red 
blood cell count.- There'were three deaths, all in chole- 
cystectomy cases, recalling, as the author points out, the 
possible relationship between -biliary and hepatic disease 
and pernicious anaemia. All had moderate subjective 
nervous symptoms, and in-two thése became worse after 
the operation. Many of the patients in the series had 
sources of blood loss or infection which rendered operative 
treatment necessary. The removal’ of these sources ap- 
peared to have a definite therapeutic value, for subsequent 
blood counts showed: an increase in the number of 
erythrocytes. . 5 


* Surgery 
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277 Primary Carcinoma of the Lung 


A. Youne. (Ann. of Surg., July, 1934, p. 1) points out 
that successful surgical intervention in primary carcinoma 
of thé lung is rarely possible owing to the relative in- 
frequency of a localized tumour being situated well out 
in the lung parenchyma, and to the difficulty and delay 
In over 90 per cent. of cases the disease 
originates in the region of the hilum and spreads into 
the lung and the mediastinum, so that surgical extirpation 
is impossible. It is hoped that in the remaining 
10 per cent. earlier diagnosis may be made by means of 
x rays. A case is reported of primary carcinoma of the 
upper lobe of the left lung in a man of 42. The symptoms 
were pain and stiffness in the joints and a slight cough, 
with an irregular température. X-ray examination showed 
the presence of a rounded shadow in the upper part of 
the left chest. Artificial pneumothorax was carried out, 
and subsequent x-rays showed that the mass was in the 
substancé of the lung and was not adherent to the chest 
-wall. Trap-door thoracotomy, followed by lobectomy, 
was carried *out. The patient’s_condition was good for 
about two weeks, but then a limited apical pleural effusion 
became evident and it was necessary to carry out the 
excision of the eighth rib for drainage. As the discharge 
persisted a thoracoplasty was performed, and convaleséence 
was then uneventful. The patient was seen two years 
later and photographs are shown to illustrate the com- 
paratively slight deformity of the chest and the extensive 
range of movement of the left upper limb. Local and 
general conditions were satisfactory in every way. 


> 
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278 Ne Epigastric Hernia 

O. MikxrLseN (Ugeskrift for Laeger, July 12th, 1984, 
p. 748) publishes a study of the fórty-three cases of 
"hernia between the umbilicus and xiphoid process observed 
in his: hospital in Denmark in the period 1920-32. The 
relative frequency ‘of epigastric hernia “is indicated by 
the numbers of other hernias observed in the same hos- 
pital and period— 206 cases of umbilical hernia, 426 cases 
of crural hernia, and 2,238 cases of inguinal hernia. The 
-opinion thdt epigastric hernia is congenital is discredited 
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by the observation that it is hardly éver seen in-children (2) improvement in exophthalmos, ‘which. practically dis- 
or adolescents ; among the author's cases thére were only appeared in three cases ;:(3) a diminution' in the basal 
. two children, aged 7 and 12 respectively: * The assump- metabolic rate, which became: normal, in’ two casés and 
"ion that the origin of’ epigastric hernia is often traumatic. subnormal in one ; and' (4) an enlargement of the visual 

- seems ‘also incorrect in the light’ of thé author’ s "material; fields in one case at least. The improvement was accom- 
-which did not include a siiigle traumatic cáse. He cori-- “panied ,in three. instances by considerable reduction ofis 
` siders” the- term 'epigastric herhia '" a' misnomer, for' blood. - pressure, | ‘especially the systolic. In, general the . 


Du r oftener than: not thé condition, is due to ‘a preperitoneal-- writers 'envisage- radiation. of _theshypophysis- b.a treat. 


AS 


D 


“lipoma without any hernial sac: In five Cases “the onset: ment:adjuvant tovidiotherapy and: thyróoid--radiatA On; “ands. 
; of the symptoms was stormy, with violent’ pain in the one which may ui: partial, thyroidectomy: d bay 
E of the epigastrium, whence it ‘radiated to‘ Both ^ . M MEE PL - ar 
- sides, and with vomiting. In állthese,cases the diagnosis: ^ N j 
“on admission to hospital was, incarcerated epigastric ee "281 Breathing” Exercises i in Treatment of ‘Hypertension 
_ but in no -casé was incarceration found on operation. ^ L..G..TIRALA (Med. Welt, July 7th,.. 1934, ip. 946) finds 
', With regard to'the interprétation' of the symptoms, it /that a reduction in systolic. blood pressure, which is 
should bé 'nótéd that the pai? of épigastric hernia. is notoriously, difficult to bring about -by- drug . “treatment, - 
" always ‘independent of the nature of the food’; and in ¢an nearly always be secured—even’ to the" Extent of ^ 
"ihe one casé in which. the patient associated the ‘pain with "50:to 100 mm.—in hypertonic’ subjects | who are ihade to: 
certain articles of food," it’ transpired later, that he also. do deep breathing exércises for five minutes three times’ 


P "suffered "from, duodenal ulcer. ¿The only ` treatinent for’ a day for three or four weeks. The reduction in pressure 


< epigastric hernia is an operation, and it might have been. - is maintained if the exercises are. persevered with after- — 
.supposed that it would always prove succéssful, but thé ' wards. The diastolic pressure also is reduced, but to a’. 

` author's own observations and the statistics of other ` less extent. ‘The patient is taught to take deep. slow 
‘surgeons suggest that a ‘goodly proportion ‘of failures is’ breaths of.a'predominantly abdominal type (''as'if to 


'. inevitable. ` These' patients ` seem :;often' td be subject’ burst a-girdle round the belly’ ’) followed by slow expira- 


to other ailments, and among the thirty-three of the. tions during which an “ oo" sound is hummed through 
"author's patients who were operated on, tere were as the tlosed mouth. -Training increases. the length of ex- 
many as five ‘who “died soon ‘after’ aml oe although pirations from ten to thirty seconds or more. The 
' none of them was- old. n : 5 ; exercises are done in the first place in the recumbent 
! z : ra m ^ : F ` position in. those. with . very - higli.. pressures. .. As .an.ad-. 
279 "Treatment of. Fractures in: Children - ~ juvant measure it.is sought to lower the diaphragm b 
» : .clearing the bowgl. of gasegus and other contents - by. 
 Dealirig- only | with’ fractures. in ‘children tinder’ 14 years of administration of saline _aperients- ‘and animal charcoal. 
age, A: MARIQUE ` (Le “Scalpel, July 7th, 1934, p. 949) -The- subjective symptóms- accompanying , "hyperpiesis 
describés their treatment under three heads: immediate ` ' disappear, it is stated, as the' pressure drops. Tirala does 
reduction, with or without radiológical control, and ,Ap-'" not- -hesitate to prescribe . breathing” “exercises in hyper- 
plication of a plaster cast; progressive zeduction by con- tonics in whom morbid organic cardiovascular. conditions | 
tinuous extension ; and reduction after surg‘calintervention have’ Become-established: - The -good’effects are" attributed: ` 
. with- or without osteosynthesis. He considers the last- to (1) increase .of the left ventricular output, with, roller : 
named to be the surest method of ‘obtaining | a perfect  yaso-dilatation from stimulation of the aortic depressor 
reconstitution of the bone. Brief comments, with notes, nerve’; (2) production of. a relative alkalósis ; and (3) a ` 
'on illustrative cases,~are made'on the fractures , móst | diminution of tone in-the vaso-constrictor centre. Early 
deed in childhood. ` These are'the femoral and humeral in the course of treatment the blood pressure sometimes. 
". diaphyses, ‘supracondyloid fracture of the humerus and „shows a ‘temporary increase. 
of its surgical neck, and-fractures of the. tibia, iem EOM. nr aad e fa Par Sy = A ) 
and clavicle. - Reduction, even if radiologically controlled, 
followed -by plaster application, vis not aavocated: Con-" . 282 Prostatic Hypertrophy in General Practice - 
tinuous extension should be tried in: possibie cases: H. BISGAARD (Hospitalstidende, July. 24th,’ 1934; p.' 20) 
- horizontal extension is ineffective. SHould- this method criticizes the’ hospital treatínent of hypertrophy df the ' 
fail after:four or five days’, trial, geo mes shéuld prostate, and emphasizes the benefits enjóyed by the 
Pos SEIT, patient who remains at home, up and about, in the care. 
- . . of the general practitioner, whose. main solutio for reten- ' 
. "-5* "+  *' tion of ürine and allied ailments' is the occasional-use, for 
MALI. r '., & few days, of an elastic permanent ‘catheter secured in v 
Therapeutics . s - place by the looping on itself of the’ bladder end of the 
. eiue Lo WE catheter, the lóop being controlled by a fine wire passing, 
. through the .catheter.. The aüthor began: his twenty 
years’ experience with hypertrophy of ‘the prostate in a 
' According: to G. ÉTIENNE and P. JE. DROUET (Bull: “de hospital where the patients were kept in ‘bed, their ' 
- l'Acad:-de Méd., July 10th, .1934, p: 86) idiotherapy ‘of bladders irrigated with silver nitrate. .Suprapubic cysto- 
- Graves's' disease is-not always effective, and must always” Stomy added further to their troubles. When, in general 
_ be protracted :- partial thyroidectomy gives improvements practice, he noticed how much better this class of patient 
^ which «are not: always, complete arid’ never include dis: fared when kept óut of bed he began to see in confine: 
appearance of the exophthalmos., .The$e authors regard ment to-bed the main cause of congestion of the.parts 
exophthalmic goitre as a malady of the pituitary as well concerned, with consequent obstruction to the normal flow 
as of the thyroid gland,.basing this view chiefly on (1) the of. urine. Silver nitrate he came to regard as-actually. 
hypophyseal hypertrophy which accompanies congenital. or ' harmful—as an irritant responsiblé for increased inflamma- : 
-acquired thyroid aplasia ; (2) 'the occurrence in Graves's tion of the bladder. As for cystostomy, it may indeed 
disease of clinical signs of hyperpituitarism (a contraction, afford temporary relief, but it is the -beginning of a long .. 
pituitary in type, of the visual fields for white light and ‘chapter of unnecessary troubles. When, therefore, the 
- colours, and also the presence-in the-urine of. hypophyseal - prostate cannot be treated directly by prostatectomy, the . 
„principles; ` giving à melanophore reaction); (3) the persis- v rays, or diathermy, and only palliative treatment is - 
- „tence of these two signs after thyroidectomy ; and (4) post- indicated, hospital treatment should be shunned in favour 
mortem evidence of increased volume’ or increased func- . of intelligent- ambulant' treatment, which possesses the 
tional activity in, the pituitary of a patient with toxic? additional merit of not uprooting old folks from their 
goitre..- It is; therefore, they say, logical as well as requisite ' homes, to whose environment and dietetic ways they have 
to associate with the usual treatments means. directed to. -become so accustomed that admission to hospital-and.all. 
reduction of pituitary: activity. They. record five cases. that this implies entail a considerable. psychic shock. The - 
in which x-radiation of the hypophysis. was employed, in author illustrates. his article with reproductions of the 
- four as-the sole therapy. They noted: {1)-general gain of permanent catheter he, has devised, and. which is made by. - 
- strength, with’ improvement “ins taciyrardig and tremor; x ihe Danish &rm.of Simonsen's s and Weel's EER ES 
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Sensitization Tests, in Skin, Diseases ; 
June, 1934, 


283 
H. V. MENDELSOHN (Arch. Derm. and- Syph 


p: 845) recofds* conclusions drawn from an "allergic. study. 


of 262 patients with cutaneous diseases. A detailed and 


careful history was obtained in each case, and the follow- 


-ing allergy tests were made :. dermal or scratch method, 
intradermal method, indirect or passive transfer test, 
and patch test." Most commonly, the intradermal method 


‘EPITOME OF CURRENT MEDICAL LITERATURE 


was employed ; , Mendelsohn .considers this more reliable. 


than the' scratch” ‘method. ‘and free from "danger: when- 
The dermatoses included eczema, . 


properly performed.’ 
urticaria, and dermatitis venenata. (80 per cent. of; the 
cases), -and ‘also’ prurigo, „erythema ` multiforme, ’ .angio- 
neurotic. oedema, and 'neuroderiatitis. Cases’ "were 


selected in which an allergic cause.was suspected, and. 


12,600 tests were performed, 
positive. 
being negative in -11,287; 
method thirty-eight reactions were positive. “The passive 
transfer ' method was used to check eighty-four positive 


of which- only 1,237 were 


intradermal reactions, but only thirty-six weré confirmed’ ` 
Mendelsohn, concludes, therefore, that intra- 
dermal tests are of little value in demonstrating: the cause. 


as positive. 


of skin diseases. Most of the ‘positive. reactions - thus 
obtained are of no practical significance. Positive re- 
actions to food sübstances.or-inhalants administered intra- 


dermally to patients with ‘cutaneous disease are far less’ 


specific than similar reactions to pollens in patients with 
hay fever. The indiscriminate subjection of patients with 
dermatoses to a large number Qf skin fests is held by the 
author. to be unjustifiable:" PER „greater. aetiological -help. 
can be obtàined by securing a.proper history and making 
a correct dermaiological survey. Mendelsohn holds, 
however, that patch tests are of decided value, especially 
in cutaneous diseases due to external irritants. - 
284 -- Treatment ‘of "Psoriasis 

J. Gourn and A. BIENVENUE (Bull: Soc. Frau. de Derm. 
<t de Syph., April, 1934, p. 678) present a study of 
mpsoriasis, based on twenty-four cases; short notes of which 
are giyen, which shows that this condition very frequently 
develops in subjects with a ,tuberculous' diathesis, less 
often in mixed tuberculosis and syphilis, and only excep- 
mtionally in,simple syphilis. . The leucocytie reactions to 


~the respective specific medicaments (gold salts and .anti-- 


syphilitic remedies) were first . ascertained. Positive 
.hyperléucocytic) or negative .(leucopenic) reactions :were 
sure diagnostic indications as to the basic origin of the 
lisease and, therefore, as to treatment. Two-important 
‘actors for the cure of psoriasis are removal of the. scales, 
‘hese acting. as a screen against the future treatment, 
and prolonged exposure to the air and light. The former 
s obtained by daily washings with soap ; actual scraping 
of the lesions, as in cutaneous tuberculosis, is unnecessary. 
ixposure to the air and light should be of four hours’ 

Muration daily ; to shorten this period, ultra-violet rays 
nay be employed. In addition to these measures, internal 
reatment with gold salts or antisyphilitic specifics, accord- 
ug to the leucocytic reactions, should also be given ; in 
‘ases showing a mixed origin" both remedies should be 
ombined. This form of treatment is not only useless but 
Jso dangerous in cases with negative reactions. ` 


285° " Successful Treatment of Vitiligo 


"itiligo has long been regarded as an incurable condition, 
ut N: . BURGESS (Brit. Journ, Derm. and Syph., July, = 
934, p. 318) records the case of a girl, aged: 13,-in which 
old treatment has apparently proved: effective. , Patches 


f vitiligo ‘were’ present abové the -léft eye’ and on the: 


might temple.’ To them was applied twice a'day a 10 per 


ent. solution Of -oil of bergamot. | Sanocrysin in -0.05° 


ant doses was injécted intravenously once á week, and 
—he affected parts were exposed to ultra-violet light éach 


r E x i 


Of these, 12,486 were intradermal; tlie reactions - 
In 114 tests by the patch. . 


-of bergamot for -another three months. - 
no recurrence. ` 


aged 26, 
.followed- by severe vesiculo-pustular dermatitis. 


prec to P. TRiLLAT and A. PuTHOD (Gynécol. 
June, 1934, p. 513) the presence of a malignant. 


.cancer. 


-well as a practical impossibility. 


B 
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week from am ait-cooled mercury vapour lamp. . The 


“surrounding skin was protected.from the rays, and only 


the leucoderrnic areas were left bare.. Pigmentation began 
at the end .of fhree "weeks, but the full treatment was 
Continued for another seven weeks. At the end of this 
time pigmentation 'was complete, but it. was thought 
advisable to continue.the applications ‘of light and oil 
nee has been 


286 | Sensitization to Adhesive Plaster 


J. V.. VaN CLEVE (Urol. and Cut. Rev., July, 1934, p. 439) 


records’ two casés, in ' a mari aged 52 and a woman 
in which applicatien of adhesive plaster was 
Ás'a 
result of patch tests the aetiological agent was found to 


-be orris root, which is the constituent of most commercial 


adhesive. plasters. “The writer Maintains that a more 


‘general -use of the patch test would show that many cases 


of eruption following the use of adhesive plaster would 
fall into the group of sensitization" dermatitis. 


L4 
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287 Malignant. Ovarian Tumours aud Pregnancy 


et 
Obstét., 
ovarian. tumour does. not prevent conception, which is, 
however, very rare. The evolution of pregnancy .is dis- 
turbed to a remarkably small extent, and there is-no 
evidence of noxious effect on the foetus. Contradictory 


opinions .have ‘been advanced concerning the effect of, 


pregnancy on the tumour development, but it is certain 
that pregnancy does not stimülate growth of an ovarian 
tumour, in the acute fashion which is the rule in mammary 
Two cases are recorded, in both of which the 
tumour had been well tolerated during pregnancy. In 
the first it was not suspected until the head was found 
to be mobile and.to remain high after cephalic version at 
term. “The second patient, a four-para aged 27, had noted 
but not reported abdominal enlargement for three years ; 


‘the presence of a large ovarian cyst was discovered the 
-day after spontaneous delivery. 


the writers believe that. a malignant ovarian tumour 
discoveréd during the first half of gestation indicates 
speedy operation at which the foetus need not be con- 
sidered ; in the second half expectant measures are justified 
until term is near at hand.- : 


288 `- Menstruation after Conception 


K. Hem (Zentralbl. f. Gynák., July 14th, 1934, p. 1641) 


quotes contradictory views cencerning the occurrence of 
menstruation after conception. Zangemeister in 1927 
stated that the occurrence of menstrual bleedings, some- 
what diminished, during pregnancy is not altogether un- 
common (a single period occurring in 0.2 and repeated 
periods in 0.1 per ceht. of cases respectively). 
menstruations, undiminished, occur in some 0.05 per cent. 
of pregnancies. Döderlein and others, regarding the 
question from the medico-legal standpoint of paternity 


- Concerning treatment . 


Typical . 


cases, have deemed that menstruation can occur after . 


conception ; and some, defining menstruation as cyclical 


bleeding due to ovulation, and denying that ovulation’ 
"takes place during pregnancy, would regard '' menstrua- 


as a contradiction in terms as 
This argument has, 
however, been shattered by experimental induction ot 


tion during pregnancy ”’ 


^ ovulation in pregnant animals by injection of prolan or 


‘other anterior pituitary preparation. 


Heim records in 


"detail-the- case ‘of. a;physician's wife who seventeen to 


twenty-five days: after conception, fourteen days after, 


‘the commencement of the preceding menstruation-and ten 


days before that of the next, expelled an ovum which was 
icu ad showp-to be 18 to 19-days old." The men- 
754 C ©. 
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' struation preceding the abortion appeared normal in every 

way, and Heim has no doubt that this case proves the 

| occasional occurrence of menstruation after conception. 

_ Further evidence is seen in a case, also recorded, in.wh:ch 
"whàt. was regarded as a,small-cervical polypus, removed 
eighteen days after apparently normal menstruation, was 
found to be an ovum; curetting of the cavum gave 

~ . issue, dn 'addition to decidual areas with necrosis and 


inflammation, tó' non-decidual" endometrinin showing a 


secretory phase. - 
. t. : , v 6 * a zi & oN ily , F 
dab ins XT 289. A New Hypnotic in Labour ^ i 


BIN P. ScHOENES - (Deut. med. Woch., July ‘18th, 1934, 


` 


' p.. 1054). reports from a maternity hospital in. Königsberg 


‘his tests with R 239, or ''rectidon," which is the sodium 
` salt of the secondary amyl-f- -bromallylmalonylureids. Ad- 
~ministered per rectum, it is.a- powerful hypnotic, inducing 
-sleep in a quarter of an'hoyr. For‘ the induction of 


twilight sleep, fron 7 to 8 c.crh.^are injected through a 


Nelaton catheter into the large intestine after it has been 
emptied by'an enema. The diug is given as soon as 


régular labour pains have set in and the.os has begun . 


to dilate.: If the drug is given at a later stage of labour, 
care must be taken to introduce the catheter so far that 
' the drug is deposited above ‘the level of «he descending 
head } otherwise a rapid ‘succession of labour pains may 
force the drug out of the rectum. - Even when the patient 
has .been nervous and excited, she, ceases to groan and 


scream. fifteen to thirty minutes after, the administration ' 


.  . ofthis drug ; and, sleeping between eách labour pain, she 
' is awakened by it and co-operates actively with it. 


preciative of the drug. It has no injurious effect on. the 


labour pains, and though it provokes a certain degree of > 


> ' `, amnesia, the patients respond, intelligently to the instruc- 
tions given them. No ill effects on’ the child have, yet 
. been observed. But chloroform, cannot- þe- dispensed with 
` during the passage of'the head, as the retention of reflex 
f excitability i is apt to favour injury to the perineum. 
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_ Eximination of Fresh Tissues w the Wet- 
NC. ne film Method 3 us 


S = 


L.S. Dupcrow and N. R. BARRETT (Brit. Jour. ` Surg. - 


` July; 1934, p. 4) report on the application of.the wet- - 
film method of examination of new growths and inflam- 

' > ‘matory, diseases to ' pathological , „processes generally, 
basing their conclusions on axseries of over`1,000, cases. 


. Malignant cells were found to be easily. distinguishable- 
by their. staining more. 


--from their benign prototypes, 

. deeply 'and- their nuclei: having a greater. affinity: or ^ 
''haémalum. They varied in.size and shape, were. larger 

- than normal, nl their relative position tp the adjacent ' 
N ‘cytoplasm was in no-way constant. 
films was found to be particularly evident in the diagnosis 

. of the various pathological conditions °of the lips, mouth, 
-and tonsils. A small piece. of tissue could, easily be 
‘removed under a local anaesthetic,-and the diagnosis. 

- could often be determined at once. 
` bladder and renal pelvis Were earlier diagnosed as. carcino- 
matous:in wet films than’ in sections... 
sometimes to differentiate chronic mastitis: ‘from a normal 
breast in a wet-film preparation, ' but in-the former, ` 


M 


at 


^ 


a fibrous: tissue stroma, groups of enlarged and partly 
degenerated . cells from the cyst walls or dilated: „ducts 
staining-pink with éosin, and foam. cells. 
. point out that a diagnosis of," simple "^ as ‘opposed to 
‘C malignant " is the: desideratuin in- most: “cases, and this 


‘should ‘not be difficult except in -proliferative, mastitis. | 


In this,- however, the épithelial cells ‘were found ;to-be™ 

very humerous, small, deeply stained, 'áànd- arranged ' in 

~ "placards, but with indistinct cell botindaryes. "The. finding 
i 754 D ` E 


Multi- ` 
'parae, with past experiences as criteria, were very: ap-' 


The value of wét'" 


"Papillomata of the, 
It proved difficult : 


although the epithelium was Scarce; there was reyealed ` 


_ The aüthors. 


x^ 


of malignant çells i in tissues which were apparently normal 
in appearance, and at some distance from the original 
focus of disease, was achieved in a large percentage oi 
cases examined with this end in view. Various errors 
possible “in diagnosis , from wet filins are,'recorded, and 
detailed reference is madé to pitfalls that may be expected. 
A number'^of instances are given im which the. diagnosis 
‘suggested from the wet flm” was more complete or more 
accurate than that of the corrésponding section. This 
occurred most frequently in the diagnosis of tuberculosis. 
“Most of the mistakes in diagnosis, were due to errors. in 
j pectin: ! : 


291 New Method for Detection of Occult Blood 


I..Boas (Klin. Woch., June 30th, 1934,.p. 942) describes 
a new-method for the examination of occult blood in the 
‘faeces. "The reagent is a, 0.2 per cent. solution of 2.7 
diamino-fluorine-chloral hydrate in: 50 percent. acetic 
‘acid. It does not deteriorate -with- keeping, and remains 
in the same concentration, thus having an advantage 
over benzidine and guaiacum. A fine smear of carefully 
washed faeces is made on:a clean slab. Pure acetone is 
poured. on and, .after gentlé: shaking of the-slab, it is 
allowed to stand for five to ten minutes. If the smear 
contains much colouring matter, decolorization is repeated 
-1 two or thre& times ‘with acetone. ` Five c.cm.-of absolute 
. alcohol and ten drops of glacial acetic acid are then poured 
„won the faeces, and the slab is gently shaken to and fro, 
and then allowed to stand for some minutes.. The.alcohol 
is poured off, and $ to.5 drops of the reagent together 
with-3 to 5 drdps of freshly, prepared hydrogen peroxide 
-solution are added to the smear. If occult blood is present 
the smear turns green. or blue. with increasing intensity 
in a few minutes. The cleaner the material and the more 
‘haematin present,, the greater is. the intensity .If-the 
smear is kept in a dark place it retains its distinctive 
colour, ‘for “twenty-four hours, after which time it turns 
olive. green. «If. only minute quantities -of haematin are 
. present, a late reaction occurs after ten to twenty minutes. 
If there is no haematin in the faeces, the green colour 
‘occurs: only when. the. smear has stood for some time. 
Boas lays great stress on the thorough cleansing of the 
faeces with acetone, "which dissolves -the: faecal. colouring 
-matter and concentrates the haematin' present., ‘The. new 
reagent is not superior to benzidine in detecting minute 
quantities. of ‘occult blood, but it does not deteriorate, 
and: the smear gah be AFER for several Tay, 


Ak of" Human Blood By Cholera Vibrios a 


E: ZIMMERMANN (Zeit. f. .Immunitdts., July, 1984, p. 
-493) has compared the baemolytic activities of cholera 
and El-Tor vibrios on.sheep and: human blood.’ A syn- 
thetic fluid medium,’ was used,. “made up with peptone, 
asparagin, and ammonium’ lactate, ^to which 5 per cent. 
of: citrated blood was added. The tubes were inoculated 
and readings. taken ‘every. day for.four.days. Of twenty- 
‘eight cholera strains tested on sheep blood only. three 
produced good.haemolysis ; two others showed traces after 
three or four days. .On the other . hand, ‘of: ‘eighteen 
El-Tor straibs every one produced ‘haemolysis ; within 
‘twenty-four’ hours.. -Tested ôn human blood twenty-seven 
of the twenty-eight’ cholera strains ‘produced, haemolysis, 
mostly. within forty-eight 'to ‘seventy-two hours. Only 
nine El-Tor strains weré téstéd, and of these, eight pro- 
duced haemolysis within twenty-four.hours, and the re- 
maining one after seventy-two hours. Experiment showed 
.that the choléra haemolysin to-human blood was thermo- 
‘labile, being destroyed at 65° to 70° C. within.an hour. 
These strains had all been tested a year or so previously 
on sheep blood, and the sdme results had beer obtained, 
> suggesting that "the reaction towards. blood is’ a fairly 
Stablé property-aimong the vibrios. -Sore of the. strains 
-had, moreover, been submitted to lysis by the bacterio- 
‘phage and ‘to animal. passage, without any. alteration in 
„their haemolytic powers being produced. The . author 
concludes that most ttue cholera vibriós are-capable of 
‘lysing human. -but not: sheep blood, while El-Tor vibrios 
are able to. lyse . oe types of.blood.. + `e : 
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A, dii season of the year 


i OSTOMALT. at this season of the year is especially valuable 


as a "tonic" for patients susceptible to prevalent infections; asit is at 
all times for infants, sick and convalescent patients, rapidly growing 
chi.dren, pregnant and nursing women, and all other persons whose 
, condition is such . that they need an added supply of all the vitamins. 


o 
OSTOMALT is a guaranteed 4-vitamin malt preparation. It is 


an-economical and completely certain means of prescribing all four 
vitamins —A, B complex, C and D— in a balanced, standaraised and . 
pleasantly flavoured form. T 


OSTOMALT;: economical because of the high concentration 
of its aclive principles. lis vilamin A and D content is three times as 
high as that of Extract of Malt with Cod- liver Oil B.P. For this reason 
Ostomalt need only be administered in teaspoonful doses, not table- 
spoonfuls. A jar of Ostomalt lasts three times as long as an equivalent 
gar of the official “malt and oil," and. has the further advantage of 
supplying vitamin C. 
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A non-toxic circulatory and respiratory stimulant fòr oral, hypodermic, 
intravenous and intracardiac administration, improves the pulse. 
and blood pressure, reinforces the contractions of the myocardium. 
Increases the respiratory amplitude, activates the ventilation of 
-the lungs causing cyanosis fo disappear. . 


Indicated in collapse, coma, accidents during narcosis, poisoning by coal gas, 
narcotics and barbitone derivatives, fatigue phenomena, etc. 


CORAMINE LIQUID. FOR ORAL USE 
CORAMINE- AMPOULES FOR INJECTION 


Literature and Samples on réquest 
CIBA LIMITED 


, 40 Southwark _ Street, S.E.1 a 


Telephone : ‘Hop 1041 + - " .ı Telegrams: Cibadrugs Boroh London - 
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in administering massage, their extra Exercises 
sensitive hands being particularly 


Ts BLIND "ARE SPECIALLY SKILLED - - Massage; Remedial 


l suited for this work: A full range of massage Diatheriny 
Faradism 
: Sos and, electrotherapeutic treatments by. blind .. Galvanism 
zu ' à : de" Chartered Masseurs and Masseuses is offered | Sinusoidal Current © 
7 . ae by “the new Eichholz Clinic, the most . High Frequency 
2s i BS EM up-to- -date establishment for the administration Infra-Red Rays 
x Í Qa ` à of Physical treatment, SIS $51 Radiant Heat, -` 
n ioe $ An x j E: All enquiries to the Secret ` Ultta-Violet Rays | 


Medical Baths 


n BET EICHHOLZ CLINIC 


and INSTITUTE of MASSAGE and PHYSIOTHERAPY 


"Chairman: THE LORD MOYNIHAN OF LEEDS, K.C.M. G., C.B., M.D., etc. 
. 204, GREAT- PORTLAND: ST., LONDON, wt Muséum 5211 




























































































































































































ca RSs. M - 3.2068. 
: à j : Electric Ophthalmoscope, 
. £2 - 18 -6 


Write for 
Special List of  . ; E The “LINCOLN: 


, Thé “NEW HAMMOND” Diagnostic Outfits. AN Electric; Diagnostic Oif y 


Electric Diagnostic, Outfit . ^ ; : 
(Io eo ; aa, Hho. AAND 





i F , We shall be pleased to send on 7 -days’ pit. 


The SURGICAL MANUFACTURING. Co; ; iu. 


"Surgical Instrument and Hospital Equipment Makers 


us tie jd "i, 8385, x MORTIMER STREET, PONDON, Wa sicut "bNDON 














Good Socks fór Foot Comfort 


a j The quality of the St. Wolstan Wool of which the Two Steeples No. 83 Socks 
n are made assures foot comfort. It is the highest grade botany obtainable, and 
No. 83 Socks are of a generous medium weight so that they pad your shoes. 
Men wearing these socks for the first time are surprised how comfortable they are. 
Obtainable from your hosier in each half- -inch size from" 8$" lo 12" and in a 

. shade for every suit, F 


-Tuo Two Steeples ilo. 83 Socks - 


Ale "per pair. Write for price list containing patterns of Socks and Underwear: 
‘Dept. 4, Two Steeples Limited, ` Wigston, . Leicestershire. 
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Like ihe majority i SALTS S. 
Appliances, the Patent CÓLO. 
STOMY BELT i is ihe outcome of. 
years of unremitting "endeavoűr 
to secure for patients a degree! 
"o£ comfort and fréedóm. from. 


such cases Six ady anlages aré 
immediately | evident; These 
are: (1) The moulded rubber, 
rccciver.js "sterilizable ‘bý boil- 
ing; à. Mouth, of bag ds kept 
open, for. free entry of- faeces 3” ; 
(3) THis ag Pis Gasily_rémov. el: 
WITHOUT -REMOVAL:- OF 
"BELT; — (4) , There, 
crevices to hold Íacces,. 'thére- 


arc | no 


bulky than old: style; and (6) - 
Rubber portions far 
durable than in the old | style." 
A belt is also made with special 


more 


of a amorc 


i 

i 

aa 

Á whero faeces are 
1 solid nature. 

Li 

£ 


"embarrassment verywelcome i in, 


fore it is more sanitary; (5) Less - 


é 


-cupin lieu of bag [or cases ' 
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COLOSTOMY. BELT 


MEME O MINEO AG E NEWNESS PE oa Sei ONU 
i / » ME 


Showing other views 


Showing - ^.^ 
. attachment « - $ of. receiver. 


^ See “groove ovem which 


we 





mont hz of 





LONDON CONSULTING ROOMS 


i aperture in g is 
helte . Va ^ .stretehed arid ,curved * 


4 4 . bridge to hold oper 
Sa Eee AM ~ bag. 


- to body and 
. to provent belt 


-Guara ntee 

We. -guarantec lo alter; i 
exchange or accept lhe 
‘return of. any ‘appliarice -| 
W. without cost ordered by 


"if not found Suitable 
Within fourteen days 


MA 
"iyu, 

























Sliowi ing 

» ng 
at tached 
- to 


~ 'rocoiver, 
. 


Showing rubher ^ 
receiver with. . 
pad fitting next 
rubbor flange ^ 


heconning soiled 
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i IRE “Oakley House," 14-18, Bloomsbury St, W.C.1 
UR Aide Female Fitters in attendance Monday to Friday. t4 
Orthopaedic 










Mechanician Wednesdays only. 
-BY APPONI: MENT 


GW. LESONI] Jl SMIN SAM 
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2 We invite you E 
qe prescribe . Pa 
V J Co. ELASTIC. : 
- DH ES VE BAND DAGE 
ME d B dbi ; EUM |e ‘the treatment of. 

| 3 "VARICOSE. ULCERS 

"E + EDWARD wmm - 2 : “and their complications 

"E Eu api "m = | Clinical Samples: on Request j 





“CONDENSED GAS ce. pe 


“HEALD GROVE.’ RÜSHOLME ; MANCHESTER: w 
“DRY GAS IN DRY CYLINDERS 


“(Nitrous Oxide. ^ ` Oxygen. 
| X > Carbon Dioxide. 






Mixtures’ ‘of Oxygen. and Carbon: Dioxide EP 


(y or MEDICAL GASES - 





n A cy “i s Live e ea 5 ` >- H 
So > P4 gf be ae á i : > 
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MEDICAL. OTTLES 


HE now famous U.GB. ‘sterilised medical bottles 
. | ere invariably used by the wise.dispenser. 

: Processed by passing every single bottle through 
boiling distilled water and.drying in super-heated 
filtered air, the U.G.B. Sterilised Bottle Service is a 
labour- ‘saving proposition that pays. ` 







. Packed. in. Sealed. Non-Returnable ~ - 
7 ‘Standardised Fibre Cartons in the ` 
» Following Quantities Only - e 


1 oz. Packed 2 gross per case. 8 oz. Packed 6 dóz;per case 





aor: ri BH: TA. s "e 1 ^ oho Cun š -The Laras Manufacturers of Glass Bottles in Europè. © — . 
Aon 4. 2 E Sd eR qud vows. 40-43 NORFOLK STREET, STRAND, LONDON, W.C.2 
60z. 4, .6dozen. „ -20 oz. 42 43 pet 4 ` Telegrams: 

: = x f $ ' TEMPLE TERR de 6680 .(10 lines) d “Unglaboman, m London" 





oe, ow POT A ux 


y ^ 
e — 


z > - E Pe r > 


Se x : S 
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The E NA ASCENT SU SULPHUT 3 i pare 
C TES 


aperire 
VE e. > 


Skin DISEASES. ^ 
Govr. RHEUMATISM Y» ae 


Largely prescribed at Home and Abroad in treatment of 


GOUT, RHEUMATISM, ECZEMA, 


SCABIES AND ALL SKIN DISEASES. 

' Relieves Pain and Intense Itching. Soothing and Sedative 

i in Effect, no objectionable odour. Instaritly prepared. 
^ SULPH $ AP Extremely useful in the treatment of Acne and Seborrhoea of the Scalp and 
d AQUA 0 Eczematous and other Skin Troubles. Largely used i in Dermatological practice, 
In Boxés of 3-doz. and 1-doz. BATH CHARGES 2-doz. TOILET CHARGES, and j.doz: SOAP TABLETS. 


Sum ples aud Literature on Request. ~ Advertised only to the Profession. 


THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs, 


1 idee ” is stocked by the pecs inset Houses in Canada, —— New Zealand, South ot Tadia; U.S.A. 




















i . i Biolodtcal tests of the wheat germ and bread at 
regular intervals ensure the maintenance of a 
` Ni satisfactory Vitamin B potency., 
. TRADE Nane ` TN ~ The bread is baked by bakers all over the country 
. No ether brown bread possesses 2 and its nutritive value has been referred to by 


the . nutritive value of HOVIS pn. S scientific workers in the following book and papers:— 

This has been proved scientifically p Q S S e S e S - “Food and the Principles of Dietetics."—Edward Arnold. 

and confirmed by experience. Of E f : b “On the Nutritive Value of Bread.” ` : 
ai : e —] ii 

all natural foodstuffs Hovis bread ' th h h t a MO EE 

s : Soe i E . “The Effect of Bread in Constipation.” 

ua of ie richest in Prud B, s e 1g es Pere age mE taculioner 1930, Vol. 124, p. 691. 
can be recommended: where 

the diet calls for an increased supply of this Vitamin. 


As Hovis contains only a small amount of bran it is readily ON u {r r iti ive Val U e 
digested. f 


"Macclesfeld 


6 








. For the rearing of robust infants— 
— -also for invalids, the aged, and all persons of -weak digestion 


ROBB'S have been used with unqualified’ 
7 success for over a century and still, 
receive the hearty recommendation of ~ 
Doctors and Nurses throughout the 


 ROBB'S NURSERY BISCUITS 
being a malted food are highly nutri- 
tious and easy of assimilation— hey are 
.most adaptable as a diet for nursing 





world. mothers, invalids, and the aged. . 
( ` "Prepaféd' wifi pure full-cream milk con- . ROBB'S NURSERY BISCUIT 
taining the right clements for building 


: T = POWDER is specially recommended 
up sound flesh, bone, teeth, and muscle. NURS ERY BISCUITS for use in a feeding battle as also for 
Infants ean be reared upon - ROBB'S , g invalids and, convalescents. 


NURSERY BISCUITS with absolute 7 AND ae 
safety.; dnd will always be happy, con- E 3 ` z Also Table Rusks, Charcoal Biscuits, 
tented, and enjoy restful sleep. BISCUIT POWBER Ginger Nuts, and Dietetic Biscuits. 


Send for large free sample and descriptive booklet, ete. 


: : "» fro aa (Dept. 6), NURSERY BISCUIT FACTORY, ——— —— 
Alex Rent d ita . ATKINS ROAD, LONDON, S.W.12. = 


E 

















In ali ALLERGIC cases you will: find it' helpful. to: be äbie to 


"nu a QUEEN Toilet Preparations contain no Orris Root or other irritant 
Eh - : "or injurious constituents (see *' B.M.J.," July 8th, 1933, p. 43, 
Col. 2). They Include After-the-bath Powder, Nursery Powder, 
p Al . Toilet Creams, Lotions—and for men patients, Talcum Powder. 
Obtainable through any Chemist or direct from :— 


KON- ie a ug ded ETC. COU TEES: LTD.,_ 150,- „Southampton Row, . W.C.1 


f » 
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F INSU SURAN CE arranged. Life. and. Endowment, 


Educational Endówment, Children's 


igh ee 
Deferred | Assurances, Beo n 


| | EVERY. | ae .: behalf of Members of the Profession - 
. | for Sums. Assured totalling over 
l “ £3,000,000. The Agency has also- 

E arranged: the Doctor's Special 
| Policy for“ the Insürancé of Cars. | 
.. This Policy; underwritten at Lloyds, 
secures Comprehensive Cover 

with: Moderate-Premiums. -Enquirers = 

: "should state, Make, H.P, Date of- 
Manufacture, and Present Value, 


when. a quotation will be sent. 


Special: deei io assistance 
“Under: ‘House Pürchsss ST are 


z offered, also-for Loans on Practices. 





- MEDICAL: INSURANCE. AG ENCY. ET, - 


LONDON: . BMA. HOUSE, 9) EDINBURGH: BMA..HOUSE  — 
“Tavistock Square, W.C.. 3 i 7, Drumsheugh: Gardens. - 


‘Phone | MAR EUSTON 1871 . |, ^ Phone . EDINBURGH 27674" ... 
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lis WD 
; Our 


72. Every Debt thoroughly tested. 


debtors who have Gone Away." 


““B" will produce our 
Prospectus and copy of one 
of our latest T: estimonials. 





Profession 
1. Debts collected “Without Offence.” 


3. Special enquiries concerning the whereabouts of 


‘4. Special enquiries about debtors who will’ not pay. 


: Your visiting card marked”. THE BRITISH MEDICAL PROTECTION SOCIETY © 


204-206, 





X Collection. of Bad ‘Debts 
unique Service io anembers 
summarised as follows:— 


B. Advice tendered about debtors who will not pay. 


‘6. Pressure is brought to bear in such a manner that 
.no offence is caused. 


7. Debtors who will not pay-or give any ‘explanation 
T for'non-payment are finally applied to by the 
Society's Solicitor ` free of charge. 


is briefly 


Great Portland Street, 
Established 43 Years 


All Medical Institutions and Nursing Homes are included in our scope. 


London, 





7 





of ihe Medical 









Telephone: 
Museum 0072, 


Secretary : 
N. Rutherford Watson. 





W.1 




















THE 


FURNITURE & FINE ART 
DEPOSITORIES, Ltd. 


PARK STREET, UPPER STREET, 
^... ISLINGTON, N.1 





The GREATEST-COLLECTION OF GENUINE 
HIGH-CLASS FURNITURE, OBJETS D'ART, 
&c, EVER DISPLAYED, OFFERED AT' LESS 
THAN HALF ORIGINAL COST, including 
items from the following Collections: _ 


` COUNTESS OF ST. GERMANS, Decd. 
- SIR EDWARD .STERN, Decd. 
COL. STARLING MEUX BENSON, LLD, 
Decd.- 
- LEOPOLD-HIRSCH, ESQ., Decd. ` 
And numerous other Properties. 


ITEMS SELECTED NOW STORED FREE, 
DELIVERED FREE, ENGLAND. THE VALUABLE 
DINING, RECEPTION, LIBRARY APPOINTMENTS 
comprise an unrivalled seleclion of every Period: 
Tudor, Queen Anne, - Georgien; &c. 200 
complete Suites on view, ranging, in. price from 
18 gns. to 350 gns, including UNIQUE SUITE 
OF CROMWELLIAN DESIGN, comprising 
FINE OLD OAK DRESSER, REFECTORY TABLE, 
and 6 OLD. YORKSHIRE SPINDLE BACK 


CHAIRS, RUSH SEATS, 2 ARMS TO MATCH, 


. perfec! condition, 30 gns. Set. FINE OLD 
MAHOGANY SERPENTINE AND BOW-FRONT 
SIDEBOARDS, pedestal dining tables from 
lò gns. NUMEROUS SETS OF -CHAIRS, Old 
_ oak’ buffets, refectory and gate-lege tables 
- BOOKCASES AND WRITING TABLES of all 
descriptions. THE ELEGANT BEDROOM 
APPOINTMENTS, comprise 500 complete 
suites of every description, ranging in price 
from £8 10s io 500 gns., also LOUNGES, 
DRAWING ROOMS, &c., include Suiles of 
every description with coverings of rich silk 
damasks, tapestries, hide and Morocco leather. 
“EXCEPTIONAL QUALITY 3-piece HIDE SUITES, 
SOFTLY | SPRUNG, COMPRISING LARGE 
SETTEE AND TWO CLUB LOUNGE CHAIRS, 

- FROM 15 gns. FINE COLLECTION OF 
CARPETS OF EVERY DESCRIPTION, Axminster, 
Wilton, Indian, ` Turkey, afd Persian, Wilton 
Pile, at 2s. 9d: yd, 


© ON SALE DAILY, 9 TILL 7. 
Send for Catalogue (FJ. 

. "Phone; CANONBURY 2472/3 

"BUSES 4, 19, 30, and 43 pass door: 

[Taxi Fares Refunded to all Customers.] 


, 


VALEOLINA viso. 


Specific for the “treatment of Tuberculosis. 

Powerful regenerator for all cases of loss of 

üality and. energy, premature weakness, and 
" general debility. 


Injections. | Oral. Capsules. 
. NEW. PRODUCTS, 
‘ RIVOLTA’S Antimalarial against Malaria. 


For free samples and literature apply to: 
Chemical and Pharmaceutical Mfg. 
Dr. ALEX. RIVOLTA. S.A., 

6, Via Paracelso, Milano, Italy; or 


A. VIOLA & CO., 7, Via Meravigli, 
Milano, ltaly, Export Distributors. 


Selling Agent in England: 
CHAS. F. THACKRAY, Park Street, 
- LEEDS. 


Jul 


_ STERILIZED 
ANTIPHLOGISTIC. PLASTERS 


No Boiling Water required. The usefulness 
and simplicity of these Plasters in various con- 
ditions are appealing to the. Private Practi- 
tioner; whose comments are encouraging. 

Composition, A chemical and physical com- 
bination of Bassiae Paiki, Salicylic Ester 
Dihydroxethaone (90% Salicylic Acid content) 
and Colloidal “ Osmo” Kaolin. 

Supplied six Plasters in a box, sizes 47 x 4*, 
6" x 6", 6? x 10", 9" x 9". 

Clinical sample and Literatuvo on “request. 


The Managing Director, KI-UMA LTD., pa 
Circus Place, BATH. 








X-RAY YOUR PATIENTS 
wherever they are— 
A unique service . 


Under the control of experienced 
radiographers -our powerful portable 
apparatus is available day and night 
for service anywhere. 

Within forty minutes of arriving at 
a house the negatives are ready for 
inspection. ~ 

A unique service at^ ‘surprisingly low 
prices—the basic charge in the 
London area being only four guineas, 
and one guinea for ench subsequent 
radiograph at the same visit. 


PORTABLE X-RAYS LTD. 


X-RAY CAR SERVICE 
Power Road, Chiswick, London, W.A. 
Chiswick 4006. 


nn jamais NE E 


` 















B. MILLER t? 
17 CONDUIT STREET, 
BOND STREET, LONDON, W.1 





Telephone: 
Mayfair 2201 


Est. 1896 


aeree 


LOUNGE 
SUITS 


OVERCOATS 


from 


£8:8:0 









— BEiGGD DINNER 
^ SUITS 


from 


£10 : 10:0 







t 


DRESS 
SUITS 


from 


£12:12:0 


—— 


R.A.M.C. 
and 
I.M.S. 
Kitssupplied - 
in every 
detail. 
















A GENTLEMAN ALWAYS LOOKS WELL DRESSED 
IN GOOD CLOTHES 
Genuine new-SAVILE ROW MISFITS direct 
from all eminent tailors, ul ebote; 
Lesley & Roberts, Davies & Son, &c. 
(receipts produced), 
Overcoats, Lounge, Dress, Sports Suits, ete- 
OUR PRICES 3 to B Gus. 
Alterations on Premises . 
REGENT DRESS Co Piccadilly Mansions 


17, Shaftesbury Ave., Piccadilly Circus, W.1 
(Next Cafe Monico) GER, 7130 
, LADIES' DEPT, ON 1st FLOOR. 


NAME PLATES "uus 
am HEDUCED'CPRICES 


Send for List 18 to the Actual Makers, 
F. OSBORNE & CO. LTD. Tel: Musatun 2264 








- 27, Eastcastle Street, Oxford Circus, London, W.]. 
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THE NAMELESS POLICY 


The finest type of Insurance ever 
2 -devised for Family Provision . ^ 


d 


‘Complete P Protection. for the Medical. Practitioner. 
for only. £i4 i a year LR 


\ 





Write for Leaflet “B.22” to-~ ©) o 
The Manager and Secretary, l 


The Medical ‘Sickness; Annuity. & Life Assurance Society, Ltd. 


7  800,- -HIGH HOLBORN, LONDON, W.C.1. 


ode Pot aM S0 ATEL: HOL. 5722) - 


Pur. 
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Cut the expense of 
` Winter Heating 


The TILLEY RADIATOR. does this for you 


Doctors’ reception 
and consulting 
rooms, surgeriogand 
hospital waiting 
rooms, are quickly 
and pleasantly 
warmed by ‘the 
TILLEY RADIA- 
TOR at a cost of 
but one penny for 
six hours. [burns 
paraffin and requiris 
neither connections 
nor fixing. British 
all through. 


THE TILLEY 
RADIATOR 


can be carried by the 
3 handle and kel for 
T heating reception or 
em Height 16} in. consulting room, 
living room, bedroom, or nursery, so that the 
Radiator provides warmth when and where you 
need it, at less than a tenth of the cost of 
electricity. Absolutely safe and cannot explode. 
No wick to adjust, and causes neither smoke, 
smell, nor mess, Reflector is made of polished 
copper; the mantle is strong and lasts well. 
, The price of the Tilley Radiator as illustrated 
is 42/-. Enquire Local Ironmonger. If any 
difficulty, Radiator will be sent post free on 
receipt of remittance, or C.O.D., post and 
charges paid. 

For large rooms, we make a Radiator with 
two .burners—twico tho heat. Price 72/6. 
Write for particulars, Lumps forthe home 
also supplied. 


THE TILLEY LAMP GO. (Dept. 14) 
. HENDON, N.W.4. 


MM MÀ—————— MÀ — M 


FREQUENT MICTURITION. 


"YBWET" ABSORBENT BAGS 
E ^ Mals day pattern, 35/-. 

New Model Female day pattern, 42/-. 
E "DUPLEX" BAGS 

Male or Female, day and night, 70/-. 

l “SANITUBE" 

For helpless bedridden patients, 70/-, 

Our bags catch all leakage ensing mind and 
body. Invisible under clothing and easily 


emptied. Now worn world wide. Special 
patterns for motorists and aviators, 


Diagrams, etc., on request from 
HILLIARD, 123, Douglas Street, Glasgow, C.2. 
ridic itas Beet Df Saadeh d. tema 


“GELASIL’ 


The perfect Ciled Silk substitute, price 
1s. 8d. per' square yard, post free. 
Trade enquiries invited. i 


GELAPHANE Lti., Severn Rd., GLOUCESTER 











NAME PLATES 


in BRONZE and ENAMEL or BRASS. ^ 
Send details for sketch or leaflet. 
S. J. & A. HERD. Tel.: Clerkenwell 2441, 


30, CLERKENWELL ROAD. E.C.1. 
M €— MÀ HMM svete, 


p - “Among the Pine-clad 
Border Hills. 
eebles Hydro 


In the winter garden of Scotland, facing the sun, 600 
feet up. Tonic air, beauty in every landscape from 
sheltered balconies, Dancimg, winter garden. swimmin: 
ath, tennis, badmington, golf, fishing. Fully licensed. 
Modern baths installation, Physio-therapeutic, mas- 
sage, electrical treatment, ultra-violet radiation, 
Physician m attendance, Write tor prospectus, , 
PEEBLES HYDRO, PEEBLES, SCOTLAND 






Doctors prescribe the 


SALMON ODY 


BALL & SOCKET TRUSS & 
SPIRAL SPRING ARCH SUPPORT 


TRUSS most scientific 

and reliable yet 

devised. Perfect sup- 

port, comfort, resili- 

Single 30/-; 

Double 50/-. 

ARCH SUPPORT for BM 

Tired Feet, Weak 

Insteps, etc. Light, 

adjustable, far better 

than rigid plates. MES 

15/6 per pair; Mėta- fI 

tarsal 18/6. E : 
BELTS Wide range for’ rms 
general support, EAS FREE. Write for details. 
nity and postoperation, Most of our clients we 
etc. sentto us bv Doctors. 


SALMON ODYLtd 


ency, 


NE 
uii 





HYDRO 


Delightfully situated in private wooded 
park of 60 acres, 300 feet above sea-level. 
Only-18 miles from London. . 


Recent structural alterations have greatly 
improved the facilities. Additions to the 
equipment include the installation of 


* 100 KV. X-Ray, etc. 


The well-regulated Diet Department for 

the supervision of individual diets; the 
Physiotherapy Departments, including 

. Hydrotherapy,  Electrotherapy, Light 
Therapy, Occupational’ Therapy, in 
addition to outdoor amusements and the 

z lawns and gafdens make The Stanboroughs 
very desirable for rheumatic and metabolic 
disturbances, neurosis, and fatigue statea. 


Surgical and Maternity Sections— 


Two Resident Physicians. 


Medical Superintendent— 
C. E..NELSON, M.D., F.R.C.S. 


Prospectas and fi ull information 
on application to the Manager. 


The Stanboroughs Hydro 


Stanborough Park 
Watford, Herts 


* Telephone: Watford 5252 








ROCKSIDE 








PHYSIOTHERAPEUTIC ESTABLISHMENT 
Alt. 3 


p „Famous Resort for 
A Health and Holidays 


Telephone : 
Matlock 312. 
Telegrams : 
Rockside, 









d ~ * 
"mz ZZ e£ 
Es Resident Physicians : - 
C. R. L'Éstrange Orme, M.R.C.P.(Lond.) ; 
N. C. Sclater, M.R.C.S., L.R.C.P., D.P.H. 


Terms—£4 4s. Od. to £6 6s. 0d. Fully equipped 
for physical treatment, including all modern 
hydrological and electrical methods, massage 
and remedial exercises, dietetic nnd occupa- 
tional therapy. All treatments inside Hydro. 
Hlustratied Prospectus on application te Secretary 


MATLOCK 


M atlock. 


~ Both 





$ 
TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS.. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. 
d \ 


The Home is a Mansion of Historical interest, 
standing in 15 acres of garden and grounds, 
and is situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. 
sexes are accommodated. —DPsycho- 
therapeutic Treatment is used extensively im 
suitable cases. Radiant Heat, X-ray, and Ultra- 
violet Light. Diathermy and Foam Baths. 
Billiards, tennis, etc. 

Apply, Dr. D. E. M. DOUGLAS-MORRIS. 
Erélephone : Newport Pagnell 121. 


GARTH HILL HOUSE 
NORTH QUEENSFERRY, 


near EDINBURGH. 

A SMALL PRIVATE IIOME FOR TREATMENT 

OF NEURASTIENIO CASES. . 
Magnificent situation overlooking Firth of 
Forth, Stress laid on re-education of will and 
intelligent re-adaptation to environment. ' 
Yor particulars apply AnTRUR J, Brock, M.D., 
Resident Medical Superintendent. 

Telephone: Inverkeithing 179. 


HOME FOR EPILEPTICS, 
MAGHULL (near LIVERPOOL). 


Chairman: Brig.Gen. G. Kyffin-Taylor, 
C.B.E., V.D., D.L. 

FARMING ànd OPEN AIR OCCUPATION for PATIENTS, 
À few vacancies in 1st and 2nd Class Houses. 
FEES: 1st Class (men only) from £5 p.w. up- 
wards. 2nd Class (men and women) 52/- pw. 
, For further particulars apply : : 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. . 


BROOKE HOUSE, 
CLAPTON, LONDON, E.5. 


Telephone i Clissold 1648. 


PRIVATE HOSPITAL for Ladies and Gentle- 
men suffering from Mental and Nervous Dis- 
orders, The hospital is situated in nine acres 
of pleasure grounds. Both voluntary and 
patients under ‘certificates received. For fur 
ther particulars apply Dr. GERALD JOHNSTON 
and Dr. ERNEST ROLLINS, Resident Physicians. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 


A PRIVATE HOME for the treatment & 
Gentlemen suffering from Mental or Nervous 
Iliness, including the allied disorders ot 
Alcoholism and the Drug-Habit. All types of 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act, 
1950. Bracing Hill country. See Medical 
Directory, p. 2285.—Apply to Medical Super- 
intendent. "Phone: 10 P.O. Church Stretton, 


HEIGHAM HALL, NORWICH . 


A PRIVATE MENTAL HOME situated in 14 
, acres of well-wooded juan For Ladies and 

















Gentlemen suffering from Nervous or Mental 
' Illness. Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 


admitted for Treatment, Fees: from 4 guineus 
a week upwards, according to requirements. A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient’s own Physician. Apply to Medical 
Superintendent. Telephone: 80 Norwich. 


BOURNEMOUTH HYDRO. 
with Vita-glass Sun-lounge and Marine Balcony. 
d Pyretic an 
Every kind of Bath, Plombitre Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. 
Every kind of Diet. Esseff Inhaler. 
High qu Electric Lift. 
Prospectus from Secretary. Tele. 541. 
Resident .W. JOHNSTON SMYTH, M.D. 
Physicians: tL. T. Rosc-IIUTCHINSON, M.D. 


» 5 Y 
SPRINGFIELD HOUSE; 
Near BEDFORD,’ (Phone 3417.) 

For Mental Disorders with or without Certificates. 
Resident Physician: CEDRIC W, BOWER. 
Ordinary Terms: Five Guineas per week. 


/J(neluding Separate Bedrooms wheré suitable.) 
Interviews in London by appointment. : 





 ,.FENSTANTON, `- 


. - gx n d dE 
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CHISWICK HOUSE- 


A "Private Mental Hospital for the 
Treatment .and Care, of., Mental and 
Nervous Disorders in both Sexes. NE: 


(rS Now removed to TD 
CHISWICK HOUSE, PINN 
MIDDLESEX .^" 


Teléphone: PINNER 234 . 

A modern country house, 12 miles 
from Marble Arch, in beautiful- 
secluded .grounds, ` Fees from 10 
guineas per week, inclusive. Cases, 
under certificate and Voluntary’ 
Patients received’ for treatment, 
Special provision for ‘‘ Temporary *' 
patients under the new Mental Treat- 
ment Act. < Se E 

+ Douglas Macaulay, M.D., D.P.M. 


BARNWOOD HOUSE, 


~ GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE and 

TREATMENT ‘of LADIES and. GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. Within two miles.of the G.W. Rail- 
way and L.M. & S. Railway Stations at 
Gloucester, the Hospital 1s easily accessible by 
rail from London and al! parts of the United 
Kingdom. It js beautifully situated at the foot. 
of the Cotswold Hills, and stands ii iis own 
grounds of over 300 acres, Voluntary Patients 
of both sexes are also received for treatment. 
. Special accommodation for Lady Voluntar; 
Patients is also provided at the MANON HOUSE, 
which has its own private grounds and is en- 
tirely separate irom the main Hospital... 

For partieulars.as to terms, etc., apply to— 

ARTHUR, TOWNSEND, M.D., Medical Supt. 

Telephone: No; 6207, Barnwood, ` 


FOR MENTAL AND NERVOUS DISORDERS 
. , (20 miles from London) E 2t 
:Ladies suffefing from all forms of MENTAL 
‘ILLNESS are réceived for treatment, on modern 
lines, as Voluntary, Temporary, or Certified. 
Private Patients at the Hill' End Hospital. 
“Convalescent or mild cases can be treated in 
a d ipie country mansion, with extensive 
grounds known ns, : - Xs 
HIGHFIELD HALL, 
situate about a mile away from the Hospital. 
-FEES : TWO TO THREE GUINEAS PER WEEK. 
For further particulars apply to the Medical 
Supa, W: J. T. KIMBER, L.R.C.P., D.P.M,, 
. ST. ALBANS, HERTS. `- 

















BAILBROOK HOUSE,:: 
. ;.BAT i 


H . - - 
A PRIVATE 'HOSPITAL for the care and 
treatment of persons with mental and nervous 
disorders. > HN 
Certified, Voluntary, nnd Temporary, Patienta 
received. Large Mansion on outskirts of Bath, 
with 20 acres of grounds (see Medical Directory, . 
page 2278). ^ 
For terms apply S. J. GILFILLAN, O.B.E., 
M.B., C.M.Edin., Resident Physician. 
Telephone No.: Batheaston 8189. 





- CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.2. 


A Private Ifome for the Care and "Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate accommodation 
for Voluntary Patients. Large -Mansion with 
12 acres of ground. (See Medical Directory, - 
p. 2268.) Apply, J. H. EARLS, M.D., Resident 
Physician, elephone : Tulse Hill 7181: |. 


WYE HOUSE, BUXTON.. 


For the treatment of Ladies and Gentlemen 
mentally afflicted, Voluńtary Borders re- 
ceived. Situated ,1,200 ft. above sea-level, 
facing B. 14 acres of grounds. — For terms, 
apply to the Resident Medical Superintendent, 
W, W. Horron, M.D. ^ Nat. : Tel, 130. 








. Tel, and Telegrams: “ Haynes, Brentwood, 45.” 


Littleton Hall, Brentwood, Essex: 
Large grounds, 400 ft. above sea. HOME for 
ladies Mentally afflicted. Voluntary Boarders 
received. Station: Brentwood and Shenfleld* i 
mile.- Liverp’! St. 26 min. Apply, Dr. HAYNES. 





acd ST. ANDREW'S -HOSPITAL | 


2:00 e. >y FOR (MENTAL DISORDERS, - 
^4 NORTHAMPTON. . 


^. “HOR. "THE UPPER ‘AND MIDDLE ‘CLASSES ONLY. 





ty Cay ge So TY 





.— 4. President; Tue Most How. Taz MARQUESS OF EXETER, C.M.G., ADO, ~~ v 








-~ Medical Superintendent: Daxren F. RAMBAUT, MÀ, xb c AEN 





' This registered Hospital is situated in 120 acres of park and pleasure grounds, ` Voluntary 
patients, who are suffering from-incipient mental disorders or who wish to prévent recurrent 
attacks of mental. trouble, temporary patients, and certified patients of both sexes, are received 
for treatment. Careful clinical, biochemical, bacteriologieal, and pathologital examinations. 
Private rooms; with. spećial nurses, male or female, in the- Hospital or in one of the numerous 
villas in.the grounds of the various branches ‘can be provided. , F 


. |” WANTAGE HOUSE.. E 


This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. ‘It is ‘equipped: with all the apparatus for fhe most modern treatment.ot Mental 

.&nd Nervous Disorders. It contains special departments for hydrotherapy by various methods, 
including Turkish and Russian baths,the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath,:Plombitres treatment,’ eto.- There'is an Operating Theatre, a Dental Surgery,, an 

. X-ray room, an Ultra-violes Apparatus, and a Department for Diathermy and High Frequency 
treatment.” It also contains Laboratories for:biochemical, bacteriological, and pathological research. 
"- . ‘+ “MOULTON PARK. 

" "Two ' miles. from , the Main Hospital .there are several branch establishments and villas 
situated in a- park-and ‘farm! of. 650 -acrés. "Milk, meat, fruit, and vegetables are supplied 
to the Hospital, from the arm, gardens, and orchards of Moulton Park. Occupation therapy 
is a feature of this "branch, and patients are given every facility for occupying. themselves 
in farming, gardening, ond fruit-growing. . E 

Jn 22. 25 BRYN-Y-NEUADD HALL. .. 
€ he seaside house of St. Andrew’s Hospital,is beautifully situated in a Park of 5350 acres, 

Llanfairfechan, amidst the finest scenery- in North Wales. — On- the North-West side of the 

Estate, a mile of sea coast forms the boundary. Patients may visit this branch for a short 

seaside change or for longer periods. The Hospital has its own private bathing house on the 

seashore. There is trout-fishing in the park, | . 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such as carpentry, eic. * 7 ` z z 

For terms and further particulars apply to the Medical Superintendent (Telephone No, 2356- 
and.2557 Northampton), who can be seen in London by appointment. ` 


THE COPPICE,” NOTTINGHAM... 
i HOSPITAL FOR- MENTAL DISEASES. 


. This Institution is exclusively for the reception of a limited number of, 
Private Patients of-both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short-distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements, affords every facility for.the relief and cure 
of. those mentally afflicted. Voluntary and Temporary Patients, received. 

Tel. 64117. +” eFor terms, etc., apply to the Medical Superintendent. 








e . 


; x : ; Vos E 
' NORTHUMBERLAND HOUSE, 
“GREEN LANES, FINSBURY PARK, N.4. ST p 
Telegrams: * SUBSIDIARY, LONDON.” * : Telephone: NORTH 0888. 
A PRIVATE HOME for-the treatment of patients of both sexes suffering from 
Mental Illnesses. Conveniently situated four miles from Charing Cross. Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites. Voluntary Patients and Temporary..Patients received 
without Certification. ^ ` ° i A 
Convalescent Home. KEARSNEY COURT, DOVER. , For further particulars, apply to the Medical Superintendent. 


- : HAYDOCK LODGE; ; 


|; NEWTON-EE-WILLOWS, ‘LANCASHIRE: S 


Teleg.: Street, Ashton-in-Makerfield. : “phone: Áshtonin-Makerfeld 7311. 

For ‘the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from. mental and nervous diseases, either voluntarily, temporarily, 
or ME ae ara Patients ate classified in separate buildings according, to their mental 
condition. : vL . z 

Situated in park and grounds.of 400 acres.  Selfsupported by its own farm and gardens 
in which patients are encouraged. to.oceupy themselves. Every facility for indoor and outdoor 
recreation. For terms, prospécius, etc., apply MEDICAL SUPERINTENDENT. : 





. COURT- HALL, KENTON, near EXETER;. 
for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
. i Large gardens and. own dairy. 2 S S 
CLIFFDEN, TEIGNMOUTH, for early and convalescent cases; <A‘ well- 
appointed house, with spacious balconies and extensive views of the South- 
Devon Coast: Sub-tropical gardens; own dairy in 25 acres. Private road to 


"beach. ` "ur BER: m " : ii . 24 "Telephones : 
d a Dhuts ] .M. MULES, M;D., B.S. k Starcross 59 
Rasidai ee F NNE’ S... MULES, MBC Ss LRGRS c. Teignmouth 289 
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moderate terms. 





BOOTHAM 





‘PARK, YORK. 


A registered Hospital for Nervous and Mental Diseases. 
The Hospital is pleasantly situated in one of the suburbs of York and affords excellent accommodation at very 


Voluntary, Temporary, and Certified patients are received. 


weekly. 


For particulars, forms, etċ., apply to G. RUTHERFORD Jerrrey, M. D., F.R.C.P.E., F.R.S.E., Medical Superintendent. 


Terms from Four Guineas weekly. At present a limited number of suitable cases can be admitted at Three Guineas 














THE OLD MANOR 
SALISBURY 


Detached Villas. 


CONVALESCENT HOME 
BOURNEMOUTH. | 


Extensive grounds. 


at 


Chapel. 


A Private Hospital for the Care and 


Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Garden and dairy produce from own farm. 


Terms very moderate. 


Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, ete., which 
Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 





Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51.. 
- PECKHAM: HOUSE, 112, Peckham: Road, London, S.E.15. 


Telegrams: 


“Alleviated, London.” 


, Telephone: : Rodney 4741 -4742. 


' The -above House, Which was established, in 1826, is an Institution for the care and treatment of persons suffering 


from ‘mental diseases .and 
houses ‘for. treatment and 
Kearnsey Court, near Dover, 
exercise is provided as required. 
Entertainments, ‘dances, and indoor 


nervous 


disorders. 


Patients 
amusements held throughout the year. 


Certified, voluntary and temporary patients are received. 
accommodation of special cases adjoin the, Institution. 
io which patients may' be seht for. treatinent or on 
can avail themselves of a' course of physical drill. 


Separate 
There is ,a seaside branch, 
holiday.” Motor “and carriage 
Tennis Courts. 


Terms from £3 3s. per week: 


. Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT., 








CAMBERWELL HOUSE, 33. Péckham.Road, London; S.E.5. 


Telegrams : 
© PSYCHOLIA, LONDON.” 


FOR THE TREATMENT OF MENTAL DISORDERS. 


Telephone : 
RoDNEY 4'151—4732 


Also completely detached Villas for mild cases, with private suites if desired. Voluntary patients received. Twenty acres 


of grounds. 
including Wireless and other Concerts. 
Prolonged Immersion Baths, 
Senior Physician: 


Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash.Rackets, and all indoor amusements; :; 


Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 


Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. 
Dr. HUBERT james Norman, assisted by three Medical Officers, also resident and visiting Consultants. 


Chapel. 


An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
` The Convalescent Branch is HOVE ‘VILLA, BRIGHTON, and is 200 feet above sea-level. 








NS /CHEADLE ROYAL HOSPITAL, 


` CHEADLE, CHESHIRE. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn: Bay, N. Wales, is "for the treatment and care of these of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES, 
The Hospital is governed by a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. 


In addition to the Main Building there are separate villas, Extensive grounds. 


and a court for badminton. There are also 


VOLU 


Hard and 
wireless installations. 


TASS 
Golf. may be had within easy distance. 
UNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 


ennis courts, cricket and croquet grounds, 


Occu pational Therapy. ee 


The Hospital 18 nine miles from Manchester, 50 minutes by rail from Liverpool, and 34 “hours from London. 
. For terms and further particulars apply to the Medicale Superintendent, who may ‘be seen in, Manchester by APPOINTMENT. 


` 


Telephone: GATLEY 2251 (3 lines). 





CALDECOTE HALL 


Nr. NUNEATON, 
WARWICKSHIRE. 
"Phone: NUNEATON 241 


Particulars may also be had from the Secretary, 
^ 40, Marsham Street, Londan; $.W.1. 


p g 7 
ALCOHOLISM, NEURASTHENIA, Etc. 
(For Men) 

At this beautifully. situated country mansion in. 
Warwickshire (2 hrs. from London on L.M.S.R.), 
the residential treatment of Alcoholism, Neuras- 
thenia, Insomnia, and Nervous breakdown is 
carried out | og the most modern principles under 
the supervision of the Res. Med. Supt. Recrea- 
iion and graduated occupational therapy are 
available in the extensive secluded grounds. 
Prospectfs from A, E. CARVER, M.D., D.P.M., 


Resident Medical Superintendent. 


$ WOODLANDS PARK 
GREAT MISSENDEN, BUCKS. 
A Beautifully situated Home, 550 feet above sea-level, on Southern “Chilterns. 


90 acres, Garden, Woods, and 
^ For INSOMNIA, NEURASTHENIA, other FUNCTIONAL 
"DISORDERS, 


Fees from 8 guineas. 


NERVOUS 


Telephone: 91 Gt. Missenden. 


Park. 


and | CONVAEESCENCE. 


Apply: OC. W. J. BRASHER, M.D. . 





‘SHAFTESBURY HOUSE, 


Specially built and licensed for the care 
sand. Gentlemen suffering 
patients received. ^ Ladies 
Terms moderate. 


also admitted 


from Nervous and Mental breakdown. 


Apply, RESIDENT PHYSICIAN. Tel.: 


FORMBY-BY-THE-SEA, 
Nr. LIVERPOOL. 

and treatment of a limited number of Ladies | 

Voluntary and certified ` 

as Temporary Patients without certification. 

No. 8 Formby. 





CITY OF- LONDON MENTAL HOSPITAL, 


DARTFORD, KENT. 


Ladies and Gentlemen received for treatment 
under certificates, and without certification, as 


either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards. 


Bishopstone House, Bedford. 


PRIVATE HOME FOR MENTALLY AFFLICTED , 
LADIES, with or without certificate. Ferms ` 
moderate. -— Apply, Medical Officer or Matron, 
‘Telephone: Bedtord 2708. 





i 
i 
a 
t 


I 





- Sheffield: 


ALCOHOLISM & 


' OTHER DRUG HABITS. 


THE HARE NURSING HOME. 
As founded and established by the late Dr. 
FRANCIS HARE, for 20 years Med. Supt. of the 
Norwood Sanatorium, and author of '' Alcohol- 
ism," etc.; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, 
Functional Nervous Disorders, 
-" THE OLD HILL HOUSE," 
CHISLEHURST, KENT. 

Fees 5—10 guineas. Ample amusements. 25 
bedrooms. Annexe for mild cases. Quiet and’ 
leasant situation. 

Ladies and geutlemon admitted for treatment, 
For prospectus, etc., write or prong Dr. E. H. 
GRIFFIN, D.8.0., M.C, MRO. (Res. Med. 
Supt.). "Phone: Crist eh esa 451.7 


THE GRANGE, 
near ROTHERHAM. 


:.A HOUSE Licensed for the reception of a 
limited number of Ladies suffering from Nervoua 
and Mental disorders. Both certified and volun- 
tary patients received. Approved for temporary 
Patients, This is.a large country house, with 
beautiful greunds and park, five miles from 
Tel. No. 40030 Ecclesfield. Res, - 
Phys.: GILBERT E. MOULD, n. 4 M.I.C.S., 
Sheifleld. Station: Grange Lane, L. & N.E. Rly. 


THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE, - 

! A private Home for the care of and treatment 

of & limited number of Ladies mentally afflicted, 

‘Voluntary and Temporary Patients recetved 

under the New Mental Treatment Act, 1930. 


Neur asthenia, 








‘Medical Superintendent, Dr. MCCLINTOCK, g 


/ 
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The Spa in a Holiday environment am 










; " o 
A wide range of Sulphur waters, strong | . z . DEN. mentary and. reduced price facilities for |" 
and mild, and of Iron waters, both saline | SPECIALISES inthe treatment of Disorders | ine Cure, Accommodation, and Amuse- |'4 
iron and pure chalybeate, is available for ofthe Liver-congestíon, cirrhosis, jaundice, uw 


dealing with the large group of disorders ments. i su 


amenable to Spa treatment. The Harrogate 
Royal Baths are well equipped with 
modern methods of Balneotherapy and 
Physiotherapy, efficiently administered by. 
trained attendants. The building ranks 
as one of the finest Spa’ establishments 
se, in Europe. 

4| Members of the Medical Profession are 
WV, 


cholecystitis, cholelithiasis, and tropical 
liver. Also in Diseases of the Skin-eczema, 
psoriasis, the coccal infections of the 
skin, etc. : 


Other types of cases suitable for Harrogate 
treatment are:-The Chronic Rheumatic 
Diseases—Arihritis, Fibrositis, Neuritts, Gout, 
Hyperpiesis, Mucous Colitis,Convalescence - 
fron acuie illness. 


Excellent mental relaxation of the best type. Ei 

Pullman and. Fast Restaurant Car Trains 1 ; 
daily from King's Cross Station, London. & 

Penny-a-mile Summer Tickets any day, |% 
„any train, from anywhere; First-class |#% 
two-thirds more. . Ed 
Full detads from F. J. C. BROOME, Spa ks 


hese af dete dee dee een 





| invited to avail themselves of compli- Manager (15), Harrogate. KA 
Ei : DIET Arrangements aré now in operation whereby prescribed diets for Spa ki 
X 4 . 






Patients can be obtained at most of the hotels without extra charge. kl 
= ; de 
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TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE - 


FOR THE DIAGNOSIS AND TRÉATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID -LAWSON, M.D., F.R.S.E. 





Southern aspect. Low rainfall. *Pure bracing air. Sheltered grounds. ^ Beautiful surroundings. Al 
modern equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 


Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running 
. water, and wireless (headphones). Comfortable and airy public rooms. 


Medical Superintendent: J. M. JOHNSTON, M.B., M.R.C.S., D.P.H. For terms and prospectus apply to 
: : the Secretary. Telephone: CULTS 107. . : 


PENDYFFRYN, HALL. SANATORIUM 


Specially established in 1900 for carrying out the open-air treatment of TUBERCULOSIS on Nordrach lines, Now supplemented by Artificial 
Pneumothorax, Gold Salts, and other special treatment in suitable cases. . M eS . d 
The Sanatorium, situated in its own Park, with fine sea and mountain views, has the advantage of miles of specially laid out and graduated 
walks rising through the pine-elad hills. There is a full Day and Night Nursing Staff. X-ray Plant. Electric Light, Central Heating, and 
“Wireless in all rooms. Milk is specially obtained from a herd of tuberculin-tested cattle. Communication direct with LONDON, IRELAND, 
LIVERPOOL, and Midland Towns. (L.M.S. Main Line.) E . : . 
g Medical Superintendent: DENNISON PICKERING, M.D. Assist Physician: V. C. BENSON, ALR.C.S., L.R.C.P. 


For particulars apply to the, Secretary, Pendyfiryn Hall, Penmaenmawr, North Wales (‘Phone 20.) 


THE CORNISH RIVIERA SANATORIUM 







a 

















: ROSEHILL, PENZANCE 
will shortly be opened for the reception of patients suffering from tuberculosis. 


The Sanatorium stands in its own grounds of 13 acres of.garden, lawn, and' woodland, and- is well sheltered from cold 
winds. The climate is particularly suitable for patients seeking mild Winter conditions. All forms of treatment available. 
Non-pulmonary, as well as pulmonary, cases admitted. . A 
. MEDICAL SUPERINTENDENT: Francis CHoww, M.B.Lond., D.P.H. 
Prospectus on application to: THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for .the treatment 
of Pulmonary and all other forms of Tuberculosis. ^ Aspect S.S.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Uitra-vlolet 
Rays is available, when necessary, without extra charge. X-ray plant. Electric light. Radiators, hot and cold 


basins, and Wireless in all rooms. Up-to-date main drainage. Terms 44 gns. to 7 gns. a week. 
C. Edi id Might EH Dy HARRISON M B., B.S.Lond. Pathologist: EDGAR N. 

. Supt.: GEOFFREY A. HOFFMAN, B.A., M.B., T.C.Dub. Assist, Phys.: MARGARET A. HAR AN, M.D., Bo. . ü tat i. : 
Nee no B.Ch. Consult. Laryngologist : CASSIDY DE W. GIBB, F.R.C.S.Edin. Consulting Dental Surg.: GEORGE Y. SAUNDERS, L.D.S, 
R.C.S.Lond. Apply, Secretary, The Cotswo'd Sanatorium, Cranham, Gloucester. Tel.: 81 and 82 WiTCOMUE. Grams: “ HOFFMAN, BIRDLIP. 

















A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes, 


THE CLIFTON HOTEL 
: WELBECK STREET, LONDON, W.1 
gives comfort, service, and cuisine equal to 
larger hotels at less cost. Bedrooms with hot 
and cold water and telephones. Centrally 
situated closc to Harley Street and Nursing 
Homes. s 

'Grams: Cliflinton, London. Tel, : Welbeck 6881 







MONTANA HALL, Montana, Switzerland 
` Built929-30. ' . 
- THE ONLY'. SANATORIUM -IN SWITZERLAND UNDER BRITISH OWNERSHIP 


AND CONTROL, AND .WITH A DAY AND: NIGHT STAFF OF BRITISH 
: TRAINED NURSING SISTERS. 


INCLUSIVE- -TERMS — from 88 guineas (sterling) per week. 








Med. Supt. :- HILARY ROCHE, M.D.(Melb.), M.R.C.P.(Lond.), Tuberc. Dis. Dip. (Wales) > 
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Skilled 


£ 


. Treatment for Lx 


-RHEUMATISM 








Write for. fü 


, Superintendent, - No... L5. 


De _ Brine Baths; - Droitwich’ “Spa. 





particulars -of — 
treatments and . amenities fo the 


‘inodern” 


, methods 


| The 










"Dreitwici Spà is fuliy equipped with ' , 
treatments. 
‘rheumatism. 














“for the ‘relief’ of 
In addition to the various , ; 
immersion in the “famous 


of 


` radio-active Brine Baths, there are facili- . 
-ties for electrical treatment, X- -Ray, Violet 
Rays, and skilled masseuses in attendance. 
- Droitwich Spa -can--always -be - recom- 
-;ihended.. *as-aclcheerful..holiday-- -resort e 
to patients “in: need of - a change. C O 

































_ THE PREMIER SPA or THE "WORLD FOR THE TREATMENT OF RHEUMAT: ISM, BY MUD BATHS AND. SALT WATERS. 








OPEN ALL THE YEAR ROUND. 


Through trains from PARIS, 


On the main, line to Biarritz, Pau and "CN 


SPLENDID HOTEL & HOTEL DES BAIGNOTS - 


in which every treatment of the Station can be carried out. 


M 


Send for the special Medical and descriptive booklets to: 


The National Federation of the Health Resorts. of- France, Tavistock House, Tavistóck Square, London, W.C.1. 
The French Tourist Office, 56, Haymarket, London, S. W. S x i 
























" 


- Unrivalled suites of Baths—Turki«h and Russian Baths, ._ 
Aix and Vichy Douches, Massage; Plombieres Treatment. 
Electrice Installation for Baths and other Medical Pur- 


poses, Dowsing Radiant Heat, Infra-red Light, Artificial 


Sunlight, D'Arsonval High Frequency, Diathermy, Nau- 
heim Baths, Sonpless Foam Baths, ete. "Certified Milk 
fiom own farm. Lgrge Winter Garden. Orchestra. Speciul 
provision for Invalids; Night Attendance. . Over 60 
sued Malennd Female Nnrses, Musseurs, “Attendants, 
ete. . 

Terms 3/- to 18/6 per day inclusive board. 


Illustrated Prospectus M.J. on request. - 


Resident Physicians |G. C. R. HARBINSON,M.B., 
B.Ch.,B.A.0.(R.U.1.); R. MacLELLAND, M.D., C.M. 


"Phone: No. 17. 'Grams: Smedleys, Matlock, 





GRAMPIAN SANATORIUM, 


KINGUSSIE, INVERNESS-SHIRE. 


“Specially built for the Open-air treatment. 
of Tuberculosis, and opened in 1901. Bracing- 


mountain air. Elevation 860 feet above tho sea- 
level. Sheltered situation in pine wood. 
Graduated walks, 
the building and in shelters. Central heating. 
. Fully, equipped X-ray Plant, All .moderm 
methods of .treatinent available, including 
Pnuemothorax, Phrenic evulsion, etc, when 
necessary. Surgical ` cases , also ^ admitted, 
Trained nurse on duty all night. Terms 34 
guineas to 6 guineas per week, inclusive, No 
extras. *- Med. FELIX Savy, M.D. . : 
«e For particulars; apply -to the Matron 


URSING AND REST IIOME IN SEASIDE 
Resort, boasting maximum sunshine record. 
Separate rooms,-electrie fires, qualified matron 
and resident physician. From 4 gns. All forms 
of treatment, arranged. - Apply, 
Stanhope House, Hyde Gardéns, Eastbourne. 


Electric light throughout, | - 


R.M.O. 


" STAMMERING SPEECH DEFECTS. 


BEINKE METHOD. Estab. 1880. Cases, non- 
resident, treated at 59, Earl's Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, ‘at’ Mise BEHNKE'S house on the'Chilterns, 


“ Pro-eminent success m the education and treatment 
of tammening and other speech defects."—' Times,” 
"horougbly phystological- principles: 7 Gancet.” 
“The method»is sorentifical 
effective," —" Guy's Hospital Gazette.” 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
ot. Miss BEHNKE, 39, Earl's Court Sq, S.W.5. 





NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 
PRINCE’ OF: WALES eee ; GENERAL HOSPITAL, 





“Phe Practice of the Hospital is- limited to 
‘ Medical Practitioners. Particulars: from J. 
BROWNING ALEXANDER, M.D., Dean. : 


^ 


y- correos and "perfectly - 





DIPLOMA IN GYNAECOLOGY AND 
- OBSTETRICS : 
MASTERY OF MIDWIFERY 

M.6.0.6.. 


Short Intensive Postal and Oral Revision 
Courses in preparation for these Diplomas, 

Apply SECRETARY, Medical Correspon- 
dence College, 19, Welbeck Street, Ww. 1. 













| GLASGOW POST- GRADUATE 
MEDICAL ASSOCIATION. 





A SERIES ‘OF WEERLY, DEMONSTRATIONS 
"for medical practitioners has been arranged in 
the various hospitals of Glasgow from November 
till May. A COURSE OF LECTURES will also 
be given in the Faculty Hall weekly from 
November till February. In -addition some 
SPECIAL COURSES are offered and CLINICAL 
ASSISTANTSHIPS are available in several of.. 
the hospitals. The syllabus may be had on 
application io the - Secretary, Post- Graduate 
Medical Association, The University, Glasgow. ` 


J ÉRCS(dn) 
POSTAL and ORAL. COURSES. 


Oral Prep: Course for next Exam. will com- ., 
mence Shortly. Course includes Demonstrations ' 
of Museum (Surg., Path.) Specimens and Ana- > 
tomieat, Dissections. Postai Tuition or “ Reading, ,. 
'Courses" at any time. Further ath bain gh 
H. C. ORRIN, F.R.C.S., Surgeons’ Hall, Edinb'gh. 


E 
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- QUEEN CHARLOTTE'S MATERNITY HOSPITAL 


MARYLEBONE ROAD, N.W.i- 














Medieal Students and Qualified Practitionérs admitted to the Practice of this Hospital. 


A 


Unusual opportunities are afferded. of seeing. Obstetrical Complications and ‘Operative Mid- 
wifery (about one half of the total admission being primiparous cases) Over 2,700 patients 
are admitted to the Wards annually, and in the Ante-natal Department there are over 20,000 


attendances per annum, 
Certificates awarded ns required 
For rules,.fees, etc., apply If. B. 


by ihe various Examining Bodies. 
STOKES, Secretary-Superintendent, > 















SPECIALIST 


Tel.: Sloane 7136 < 


} .MOBILE- X-RAY. UNIT 
For X-ray examination in patient's own bedroom under the control of qualified 
Radiographer. Senior Members of the Institute of Radiology act as Consultants 
to the Committee, or medical mån in charge of case may appoint his own Radiologist. 
. 'HOME SERVICE AMBULANCE COMMITTEE ' 
ORDER OF ST. JOHN & BRITISH RED CROSS SOCIETY 
12, Grosvenor Crescent, London, S.W.1 





UNIVERSITY 
EXAMINATION 


POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 


{FOUNDID IN 1882.) 
Principal: Mr. E. S. WermouTs, M.A.(Lond) 
POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 





SOME SUCCESSES: 


M.D.(Lond.), 4901-33 (9 Gold 383 


Medallists during 1913-35) 


M.S.(Lond.), 1901-53 (inéluding 22 
: 4 Gold Medallists) a 
M.B., B.S.(Ľond.), Finat 191833 225 
(Completed Exam.) 
F.R.C.S.(Eng.), . Primary 152 
1919-33 Final 162 
M.R.C.P.(Lond.), 1919-33 232 
D.P.H. (Farious) 1906-55 325 
(Completed Exam.) ) 
F.R.C.S.(Edin.), 1918-33 57 
M.R.C.S., L.R.C.P. Fina 1919-33 4489 
(Completed Exam.) 
M.D. Various. By Thesis. Numerous 
successes. 


Preparation for the above; also for Medical 
Preliminary, and all examinations leading u 
to M.R,C.S., L.R.C.P., or M.B. of various Uni- 
versities; also for M.R.C.P.(Edin.), D.P.M., 
D.0.M.S., D.T.M. & H., D.L.O., D.G.O., D.BLR.E., 
M.M.S.A., L.M.S.S.A., etc. Many successes. 


ORAL CLASSES. 

ALR.C.P., M.D., Primary and Final F.R.C.S., 
F.R.G.S.(Edin.); also Final M.B., B.B., and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. | 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. Purticulurs of ali 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Esaminations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
lipoma Examinations, Refresher Courses. Open- 
ings for Women, Hints for writing theses. 
Medical Prospectus gratis along ‘with list of 
Tutors, etc., on mpphcation to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion $q., 
London, W.C.l. (Telephone: HOLBORN 6313.) 


"HE. UNIVERSITY OF LIVERPOOL. 
LUUIS COHEN CHAIR OF DENTAL SURGERY 
AND DIRECTORSHIP IN DENTAL 
EDUCATION, 





The Council invite apphentions for this post. 
The appouitment will date from October 1st, 
1935, the stipend being at the rate of frem 
£1,200 to £1,400 per annum, according to 
qualifications and experience. Applications 
must be received not later than December 10th, 
1954. Further particulars and conditions of 


appointment may be had on application to the 


indersrgned. * 
undersign'< EDWARD CAREY, Registrar, 





| 


CHARING CROSS HOSPITAL MEDICAL SCHOOL 
62-65, Chandos Street, London, W.C.2. 


SUNDAY COURSE FOR POST-GRADUATES, 1934. 
Beginning next Sunday, 21st October. 





October 21st—10.50. .Dr. E. C. Warner: In- 
vestigation and Treatment of Chronic Arthritis. 
11.45. Dr. IL G. Everard Willams: Some 
Aspects of Medical Gynaecology. Oct. 28th— 
10.50. Mr, E. D. D. Davis: Meningitis Arising 
from the Ear and Nose, 11.45. Dr. K. Shirley 
Smith: Pericarditis, . 

pvember 4th—10.30. Dr. S. Cochrane 
Shanks: The Stomach after Operation, from an 
X-ray point of view. 11.45. Mr. J. Bught 
Banister: The Breech Case. 
Mr. M. L. Hine: Eyes in General Practice. 
11 45. Mr. R. A. Fitzsimons: Undescended 
Testicle. Nov. 18th—10.50. Dr. Gordon Holmes: 
Paraplegia. 11.45. Mr. C. Jennings Marshall: 
Treatment of Urinary Infections. Nov. 25th— 
10.50. Dr. C. K. J. Hamilton: Anaemia in 
Childhood. 11.45. Mr. Norman C. Lake: Diag- 
nosis and Management of Acute Appendicitis. 

December Znd—10.50. Mr. L. R. Broster. 
Jead Injuries. 11.45. Dr. A. A. W. Petre: 
Paranoid States and Thetr Development. Dec. 
Sth—10.30. Dr. Russell J. Reynolds: Radium 
Therapy. 11.45. Mr. A. C. MacLeod: Renal 
Tuberculosis, illustrated by lantern slides. 
Deeg 16th—10.30, Mr. L. G. Brown: Minor 
Affetions of the Ear. 11.48. Dr. R. A. 
Hickling: Demonstration of Cases. 

Open to all Post-Graduates, 

Fee for Course: One Guinea. 


DUNNOW HALL, 


..s Newton-in-Bowland, Yorkshire, 








A co-educational school for children who 
are physically or emotionally delicate, or 
who present special problems in development 
or conduct. 

Medern methods under medical supervision, 
Own Farm. 


Prospectus from the Medical Prinéipal. 





LIVERPOOL SCHOOL OF . 


TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on October 1st, 1934, and 
January Srd, 1935, and for the Diploma in 
Tropical Hygiene on January 10th and April 
25th, 1935. (Candidates for the D.T.H. must 

possess the D.T.M. of this University.) 

For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place, Liverpool, 3. 


EDINBURGH HOSPITAL AND DISPENSARY 
FOR WOMEN AND CHILDREN AND 
ELSIE INGLIS MEMORIAL MATERNITY HOSPITAL 


A full-time POST-GRADUATE COURSE in 
Obstetrics, Gynaecology, and allied subjects will 
he held at the above Hospitals from November 
12th to November 24th, 1954, inclusive. 
The Course ig open to Women Graduates only. 
Board and residence can be provided at the 
Elsie Inghs Maternity Hospital. 
Fee: Seven Guineas. ` 

Ten Guineas with board and residence. 
Further particulars may be obtained from the 
. Convener of the Medical Committee, 1, Brunts- 
field Crescent, Edinburgh, to whom application 
should be made on or before November Isl.. ẹ 








Nov, 11th—10.50. ` 





MEDICAL CORRESPONDENCE 
. COLLEGE 


19, WELBECK ST., LONDON, W.1. 


PROVIDES  IHGIILY SUCCESSFUL 
ORAL AND POSTAL COACHING FOR 


ALL MEDICAL EXAMINATIONS. 


Special Preparations for all 





Tel: Welbeck 890k 


Surgical Qualifications. 
F.R.C.S.ENGLAND. M.C.CANTAB. 
& Final) ^ M.S.LONDON. 


. -Primary 
- * F.R.C.S. EDINBURGH. 


And all other Surgical Degrees and Diplomas. 





1 The. remarkable success of Students of the 
Medical ‘Correspondence College at the higher 
Surgical, Examinations, is specially note- 
worthy. 

{Both at the Primary and Final F.R.C.S. 
England the majority of our Students are 

^ successful at the first attempt, and Candi- 

dates who have failed at these Examinations 
on several previous occasions get through 
without difficulty after going through our 

- courses. . 

-Q@Vbé Surgical Tutors of the College all hold 
' either the M.S.Lond. or F.R.C.S.Birgland, or 
both, and are highly experienced teachers. 

4 The Postal Courses are thoroughly clear, con- 
_.cise, and up to date, and the test questions 
are carefully éclected from those set nf pre- 
vious Examinations, so as to embrace all 
parts of the subject. By working systemati- 
cally through the Course the. Student is 


brought up to the examination standard in 
ihe minimum tine, and much unnecessary 
reading 18 saved. 





VALUABLE BOOK 


“ How to Vass the F.R.C.S.,” free on application 
to the Secretary. 


UNIVERSITY OF LONDON- 





A Course of Three Lectures on ''Chemicul 
Questions Relating to Phamacology” will be 
given by Puor. GEORGE BARGEn, F.R.S. (Pro- 
essor of Chemistry in relation to Medicine in 
the University of Edinburgh) at the LONDON 
(R.F.H.) SCHOOL OF MEDICINE FOR WOMEN 
(Hunter Street, Brunswick Square, W.C.1) on 
NOVEMBER 1st, 2nd, and 9th, at 5.50 p.m. 
At the First Lecture the chair will be taken by 
Pnor. EDWARD MELLANBY, F.R.S. (Professor of 
Pharmacology in the University of Sheffield and 
Secretary of the Medical Research —Council). 
pee illustrations. Admission free, without 
ticket, ra 

S. J. WORSLEY, Academic Registiar. 


UNIVERSITY OF LONDON 


A COURSE OF THREE LECTURES on ‘ Forty 
Years of Gynaecological Endocrinology "" will be 
given by Prof. Dr, LUDWIG FRAENKEL (lato 
Director of the Women’s Clinic in the Univer- 
sity of Breslau) .at UNIVERSITY COLLEGE 
HOSPITAL MEDICAL SCHOOL (University 
Street, Gaver Street, W.C.1), on OCTOBER 31st, 
NOVEMBER 2nd and 5th, at 5.50 p.m. At the 
First Lecture the chair will be taken by Prof. 
F. J. Browne, M.D., D.Sc., IR C.S. (Professor 
of Obstetric Medicine and Director of the 
Obstetrical. Unit, College Hospital 
Medical School). 

* Admission free, without ticket. 
S. J. WORSLEY, Academic Registrar. 


Beers OF MAIDSTONE, 


ASSISTANT .MEDICAL OFFICER, 


Appheations are invited from duly qualified 
Lady Medical Practitioners for the whole-time 
appointment of Assistant Medical Officer of 
liealth at a commencing salary of £500 per 
annum, rising by £25 annually to a maximum 
of £700 per annum. 

The terms and conditions of the appointment, 
together with application forms, can be obtained 
from the undersigned, by whom applications 
should be received not later than Nov. 12th, 

13, Tonbridge Road, GRAHAM WILSON, 

Maidstone. "Town Clerk. 


UTTON HOSPITAL. ' 


The Board of Management invite applications 
for the post of HONORARY ANAESTIIETIST 
io the Hospital. Applications should be sent 
io the Secretary, Suiton and Cheam Hospital, 

` Sutton, on or before Monday, October 29th. 
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CHARTERED SOCIETY of 


President: LORD MOYNIHAN OF LEEDS, K.CM.G, C.B., M.S., F.R.C.S. ° 


:..’ Those requiring the services of 


|’ CHARTERED MASSEUSES & CHARTERED MÀSSEURS -.' 


can obtain. full “information from the 


Mus hy 
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‘MASSAGE & MEDICAL GYMNASTICS - 


z 


Society’s Bureau. : 
.,, Hours 10:5. - 








3 ME ` Or from the— E e ee & acm C ^T up T 
" * 4 : p? |a . . a $ * . i ae E 
" su N s Secretary” (Dep..B), C.S.M.M.G., Tavistock House ‘(North), - 
raS En c 5 . ‘Tavistock Square, London, W.C.1. "Phone: Euston 1676-7.8. i | 
5 A NCOA TS HOSPITAL; SOYAL. EY HOSPITAL, 


MANCHESTER., 


CASUALTY OFFICER required, Appointment 
for twelve months. Salary £250 per annum, 
with luncheon -and tea provided. Applicants 
should have passed their Primary Fellowship 
, Examination, Hours of duty from 9 a.m. to 
5 p.m., except.Saturdays. Saturdays, 9 a.m. to 

p.m. E . , Men 

The successful applieünt will be expected to. 

' do locum for the Resident Surgical Officer -at 
every alternate week-end and at scheduled times 
. 2s required. He shall reside outside the Hos- 
M ry pital, excepting when taking: the R.S.O.'s alter- 
uate week-ends. ‘Applications, stating age, ex-, 
perience, qualifications, ete., together with 
. eopies of three recent testimonials, to be for- 
: + warded to the undersigned on or before 
- October 31st next. , E 
" N By ' Order of-the .Doard, 
MU è j HERBERT J. DAFFORNE, . 
. : General Supt. & Secretary. 


t n 





^ 





OUNTY MENTAL HOSPITAL, PRESTWICH, | 
m : - \ MANCHESTER. $ 


ASSISTANT MEDICAL- OFFICER `requiređ 
(Junior). Commencing salary £500 per annum,’ 
, rising to 2600 by yearly inorements of £25, 
5 plus £50 per annum on obtaining the D.P.M.; 

less. charges “for board, furnished apartments, 
attendance,.and laundry, valued at' £150 per 

>  anüum. -Further increases according to promo- 
ion. 5-5: x a n < 
Candidates must be unmarried, and regis. 

tered under the Medical Act. The appointment 

is subject to 3 per cent. deduction from salary 

` . under the Asylums Officers Superanríuation Act; 
ie . 1909. Apply, stating age and‘ full particulars 
i to, the Medical Superintendent. Nt 








E ASSEL "HOSPITAL FOR FUNCTIONAL 
7 , X/ NERVOUS DISORDERS, SWAYLANDS 
3 : . = PENSIIURST, KENT. 


3^. oe Applications are invited for the post .of 

- JUNIOR RESIDENT MEDICAL OFFICER. The 

appointment -is whole time. Candidates must 
4 haye had previous experience, in psychological 

. medicine. Salary £400 per annum, with 
" board and lodgings. á 
Applications, stating age, experience, and 
qualifications, accompanied by not more than 
" -< * three recent. testimonials, should be sent. to the 
E Medical Director, Cassel Hospital, Penshurst, ‘ 

g ‘Kent, ME ui. 








loc 3 HE ROYAL GWENT HOSPITAL, NEWPORT, 
kon MON. (210 Beds.) : 


rr "un Wanted, a JUNIOR RESIDENT MEDICAL 

E OFFICER to act as louse Surgeon to Out- 

patients and as House Physician. Sof 

.. Salary , £135, with board, lodging, and 

Inundry. Resident Medical Staff 5. Eligible 

n . Ófor' promotion. — > A ` 
' (c. , Large Out-patient Department, 

"Applieations, stating age -and qualifications, 

with copies. of three recent testimonials, to be 

" sent to the Chairman of the Board of Directors. | 

S E ~ Applications from ladies not entertained. 


. * | _ October 12th. 1934. 





AERNARVONSHIRE. AND. -ANGLESEY 
oe... INFIRMARY, BANGOR. - 
a (A General Hospital). 


se Wanted, a SENIOR and a JUNIOR HOUSE 

- . SURGEON. Sálary respectively £150 and £100. 

. ' .per-annum. - Duties to commence November 

t " 15th. The present House pied e is a candi- 

date: for the senior post. Applications, stating 

"qualifications, age, and nationality, 
the Seoretüry before October 31st. 





athe ^ 


to reach 


M 













' ately. e 


vue 


Pévensey Road, EASTBOURNE, SUSSEX. 





! n 
"NON-RESIDENT HOUSE SURGEON required, |." 


fo commence duty forthwith on etection. Ex- 
perience in refraction work essential. Salary, 
£100 per annum, with, in addition, an allow- 
ance of £150 per annum in lieu of board, 
residence, and laundry, the place of residence 
being ‘subject to the approval of the Executive, 
Committee.“ The appointment, will be for six 
months in. the first instance, the. holder being |. 


.ehgible for a further period of six months. - 


Applications, stating age, qualifications, and 
with copies of ‘testimonials, should reach the 
undersigned on or before October 31st next. e 

HAROLD BYGRAVE, Hon. Secretary. -|- 





OYAL NATIONAL HOSPITAL FOR 
CONSUMPTION AND DISEASES OF 
THE CHEST, VENTNOR, ISLE OF WIGHT: 


JUNIOR’ ASSISTANT RESIDENT MEDICAL -f ; 


OFFICER (Male), unmarried, required for six 
months, commencing December 1st. Salary 
£300 per aühnum, with board, residence, and 
laundry allowance. Candidates must be fully 
qualified in "medicine and surgery. Previous 
experience in tuberculosis also bacteriological 
work desirable. 3 : 

Applications, in. eandidates' own handwriting, 
stating age and qualifications (with one copy 





- of three recent testimoniais), to be sent to the 


“Medical Superintendent, Royal National fios- 
pital for Consumption, Ventnor, Isle.of Wight, 
not later than- Saturday, November 3rd. 





TOCKPORT `. INFIRMARY. 
i (140 Beds.) À 


b. x e oc s 

Applications are invited for the post of 
HOUSE PHYSICIAN (Male), Salary^£150 pfr 
annum, together with board, residence, and 
laundry. L4 

The Resident Staff consists. of a Resident Sur- | 
gical Officer, Two-Ilouse Surgeons, and a House 
Physician. P. a 

Duties’ should commence: November 1st. 

. Applications, with copies of three recent t-sti-. 
monials, stating age, nationality, and qualfi- 
cations, do be sent to the undersigned immedi- 


e 





-o . H. G. PRICE,: Secretary-Supt. ' 


————————————————————— 
TIIE -PRINCE- OF WALES’S HOSPITAL, 
PLYMOUTH. . 2 
: Greenbank Rond Section. : 
(Formerly South, Devon and East Cornwall 
. Hospital.) (240 Beds.) : 


. RESIDENT , SURGICAL | OFFICER ' (Male). 
Salary £170 per annum, with' board, res:dence, 
and laundry. - Appointment tenable for, six 
months, and subject to renewal. ^ Duties to 
commence December ist. Candidates must be 
registered under'tbe Medical Acts. , - —  - 
Applications, stating age and qualifications, 
togeier with copies of.recent testimònials, to 
reach the undersigned by November 3rd. 
E . ARTHUR, R. CASH, * 
Oct. 15th, 19354. - «+ Gen: Supt. & Sec. 








.FINCHLEY MEMORIAL HOSPITAL, 
Granville: Road, N.12. (72 Beds.y a 


"RESIDENT MEDICAL OFFICER. 





Applications are j > 
Resident Medical.Officer, vacant November 22rd. 
Appointment for- six months at the rate of 
£150 per annum, With board, residence, and 
laundry.. | _3-, a EORUM 
Applications, „stating qualifications, nation- 
lity, age, and experience, with copies of recent 
taylimoninls, £o 'be-sent to the Secretary. 


? 





OYAL FREE HOSPITAL „AND “LONDON 
R CREI SCHOL OF MEDICINE FOR 


LEN. 


OBSTETRICAL AND GYNAECOLOGICAL UNIT, 
Applications are invited from registered 
Medical Practitioners for the following appoint- 
ments vacant on January Ist, 1955: 
SENIOR ASSISTANT, part-time, £360; 
SECOND ASSISTANT, full-time, £500; 
- THIRD ASSISTANT, .fül-time, £270, with 
., residence, : 
Applications, accompanied by copies of nob 
more than three testimonials, and the names 
of not more than, two persons to whom 1eler- 
ence can be made, should reach one of the 
undersigned, from whom. further: particulars 
may be obtained, by the first post on Saturday, 
November 10th. Nine copies of all docunients 
must be furnished. -f - 
T. T. BARTLEY, Acting Secretary, 
i: Royal Free- Hospital, W.C.1. .. . 
LOUIE M. BROOKS, Warden & Secretary, 
London (R.F.I.) School of Medicine 
for Women, M.C.1:— 





à 


JEWISH ~ HOSPITAL, 
Stepney Green, E.1. 


Tee E 
"(General Hospital—109 Beds.) 


Pes c aC are invited for the following 
osis i= 
: RESIDENT MEDICAL OFFICER AND HOUSE 
PHYSICIAN. Salary at the*rate of £150 
per annum, with board and residence, '” . 
HOUSE SURGEON, Salary at the rate of 
- £100 per annum, with board and residence, 
CASUALTY OFFICER. Salary at the. rate of 
£100 per annum, with board and residenne. 
_The above appointments are for a period of 
six months, commencing -December 1st next, 
Forms of application may be obtained from the 
Secretary, to whom candidates should send their 
application, with copies of three recent teati- 
monials, on or before Friday, November 2nd. 


TEE GORDON HOSPITAL, 
‘A Vauxhall Bridge Road, S.W.1. (45 Beds.) . 


A RESIDENT HOUSE SURGEON is required 
at, the above Hospital. The appointment is for 
six months, with salary ‘at the' rate of £100 
per annum, with bonrd, residence, and laundry. 
Candidates are desired to send applications and 
full particulars as to age; ‘qualifications, and 
experience, together with’ copies of three recent 
testimonials, to the “undersigned: not later than 
Wednesday, October 24th. ' Duties tò commence 
on or about November 1st. =- n 
i ' HUBERT F. REW, Secretary. 


COUNTY 








fe ERTEORD HOSPITAL: 


Applications are invited for the’ post of 
HONORARY , ASSISTANT PHYSICIAN to the 
above Hospital. ~ . MP 

Candidates should possess a degree in medicine 
of a British University or the Membership or 
Fellowship of the Royal College of Physicians. 
Applications (16 copies), together with copies 
of testimonials, shduld be made ‘by Monday, 
November 5th, to the undersigned. ^ S e 

PERCY G.- BROOKS, Secretary. ' 


LDHAM | "ROYAL INFIRMARY. 
“CASUALTY OFFICER AND HOUSE SURGEON 








invited for the post of | -required for a period of six months. : 


Salary :at .the rate of £175 per-annum, with 
board, residence, and laundry. "4 
‘Applications, stating age, experience, and 
qualifications, together with copies of, three 
recent testimonials, must be forwnided to the 
undersigned not later than October 25rd. ^», 
A - - H. J. CLOUT, Gen. Supt. ` 


zd 
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"NOTICE OF ELECTION. 


MEDICAL ACT, 1886. (49 and 50 Vict. Ch. 48.) 


NOTICE IS HEREBY GIVEN : that pursuant to the Medical Act, 1886, an ELECTION of ONE 
MEMBER of.the General Council of Medical Education and Registration of the United Kingdom, to represent 
the registered Medical Practitioners resident in ENGLAND, is about to be held. R 
i Every registered Medical Practitioner is qualified to be nominated as a candidate. 











Every candidate must be nominated by. a separate nomination paper. . i s 

Every registered Medical Practitioner resident in England is entitled to take part in rioliinating a candidate. 

Every nomination paper must state~the name, registered address, and registered qualification or qualifications 
of the candidate nominated; it must bo signed by not fewer than twelve registered Medical - Practitioners 
resident in England, as nominating such candidate; ‘and the registered address ‘and registered qualification or 
qualifications of each one so signing must be appended to his signature. / 

Every nomination paper, accompanied by a’ declaration in writing signed by the person nominated, 
acknowledging that “he consents to be nominated, must be delivered, by post or otherwise, on or before 
the 2nd November, 1934, addressed to Mr. MICHAEL HESELTINE, the Registrar,,at the Medical Council Office, 
44, Hallam Street, London, W.1, where forms. of nomination papers may, on application by post or otherwise, 
be obtained. 

Every nomination paper in respect of which any of these Regulatibns has not been complied with, or which 
is not received ‘at 44, Hallam Street, London, W.1, on or before the 2nd November,11934, will be invalid. 








, A JOHN BERESI ORD LEATHES, Returning Officer. 
NOTICE OF ELECTION. 
MEDICAL ACT, 1886. (49 and 50 Vict. Ch. 48) 


NOTICE IS HEREBY GIVEN, *that. pursuant to the Medical Act, 1886, an ELECTION of ‘ONE 
MEMBER of the General Council of Medical Education and Registration of the United Kingdom, to represent 
: the registered. Medical Practitioners resident in IRELAND, is about to be held. 

Every registered Medical Practitioner is qualified to be nominated as a candidate. 

Every candidate must bé nominated by a separate nomination paper. d 

Every registered Medical Practitioner resident iu lreland is entitled to take part in nominating a candidate. 

Every nomination, „paper must state the name, registered address, and registered qualification or qualifications 
of the candidate noniinated ; it must be signed by not fewer than twelve registered Medical Practitioners 
resident in. Ireland. as’ nominating such candidate; and, the registered address and registéred qualification or 
qualifications of each óne so signing must be appended to his signature. ' 

Every nomination papèr, accompanied by à declaration in writing signed by “the person nominated, 
acknowledging that he consents to bé nominated, must be delivered, by post or otherwise, on or before 
the 2nd November, 1934, addressed to Mr. RICHARD J. E. ROE, The Registrar, at the Branch Council Office, 
3p, Dawson Street, Dublin, where forms ‘of nomination papers may, on application by post or otherwise, 

- be- obtained, 

Every nomination paper in respect of which any of these Regulations has not been completi with, or which 

is not received 'at 35, Dawson Street, Dublin, on or before the 2nd.November, 1934,.will be invalid, 


» ANDREW FRANCIS DIXON, Returning Officer. 


NOTICE | OF ELECTION. 


MEDICAL ACT, 1886. | (49 and 50 Vict. Ch. 48) ; 

NOTICE IS HEREBY GIVEN that, pursuant to the Medical Act (1866), an ELECTION. of. ONE 
MEMBER of the General Council of Medical Education and Registration of the United M d to represent 
the registered Medical Practitioners resident in SCOTLAND, is about to be held. 

Every registered Medical Practitioner is qualified to be Bominated as a candidate. 

Each candidate must be nominated by a separate nomination paper. . 

Every registered Medical: Practitioner resident in Scotland is entitled to take part in Seema -one 
. candidate. i 

Every nomination paper must state the name, registered. address, and registered qualification or qualifications 
of the candidate nominated; it must be signed by not fewer than twelve registered Medical Practitioners 
resident in Scotland as nominating such candidate ; and: the registered address and registered qualification or 
qualifications of each one so signing must be appended to his signature. 

Every, nomination paper, accompanied by a declaration in writing signed by the person nominated, 
acknowledging that he consents to be: nominated, must be delivéred, by post or otherwise, on or before 
the second day of November, .1934, addressed to Mr. T. H. GRAHAM, the Registrar, at 12, Queen Street, 

'"Edinburgh, where forms of nomination papers may, on application by post or otherwise, be obtained. ' 

Every nomination paperin respect of which any of these Regulátions has not been complied with, or which 

is not received’ at 12, Queen Siret; Edinburgh, on or before, Novem per 2nd, 1934, will be invalid. 


ALEXANDER MILES, 
$ Retürning Officer. 








t m 
PON 


Buy The Minister of YWealth invites applications 


ese s (male) 











INISTRY OF. HEALTH. 
, APPOINTMENT OF DEPUTY REGIONAL 


MEDICAL OFFICERS. E p 





from registered Medical Practitioners (men and 
^ women) for appointment as Deputy Regional, 
Medical Offlcer on the staff of the Ministry- in 
various part of England for the discharge of | 
combined clinical and ddministrative duties in 
connection with the National Health Insurance 
Medical Service. ` * E ` 
The normal scale of salary is £800 per 
annum, rising by annual increments of £350 
to a maximum of £1,100. These rates are at 
present subject to temporary abatement, and 
the current scale of salary rises from a mini- 
nium of £770 per annum to 9 maximum of 
£1,045 per annum, 
Successful candidates under the age of 50 
- years will'be appointer to this scale end’ will 
be established’ Civil Servants with the usual 
conditions as to Ponstom, etc. 
Successful candidates of the age of 50: years 
and upwards (at,the time of appointment) will 
be remunerated ‘on the above scale and will 
réceive unestablished non- ensionable appoint- 
ments. In special circumstances, whefe a can- 
didate in this category has special qualifications 
and experience, the commencing salary may be 
advanced to a ‘point in the scale at present" 
in operation not exceeding £950 per annum, 
inclusive... „a.a Siete Sade meat ieee 
Above the grade of Deputy, Regional Medical 
Officer there’ are at present.thirty-one posts of 
Regional Medical Olficer rising fo a normal 
maximum of £1,400 jer annum inclusive, and 
five posts of Divisional Medical Officer rising 
to à normal maximum of £1,600 a year inclu- 
sive, .These rates are also subject to a tem- 
porary-abatement, tho current maxima being 
£1,330 and £1,520, and the above numbers 
are subject to revision from time to time as 
tlie exigencies of the Service may determine. 
Vs When vacancies are to be filled amon ‘the - 
`~ Régional: Medical Officers, preference will be 
` given to those who have served as Deputy 
Regional. Medical Officers. A No Me 
ME Candidates must be Medical Practitioners of | 
not less than ten years’ standing ‘and. not 
- exceeding the age of 55' years, with a wide 
experience. of general practice, especially 
amongst the industrial population. » eos 
Deputy Regional Medical Officers are required 
-to devote their whole time to the Public Service 
and to pertorm such duties as may be assigned - 
.tó them. by the Minister from time to time. 
These include geting as deputy to the Regional 
Š Medical Officer in the work carried out by the: 


latter : ene mE 
(a) as Medical Referee in cases of insured 
persons referred for a second. medical 
opinion on questions of incapacity for work, 
„or of restoration of working capacity ; E 
(b) in assisting in thà administration, of ‘the, 
.Insurance Medical Service. anes 
* Deputy Regional Medical Officers must be pre- 
pared fo reside in the area from time to time 
assigned to them. | - i - 
Canvassing Members of Parliament or Officers 
of the Ministry will render a candidate liable to 
disqualification. - m oes 
Forms of application, with further particulars 
` of the appointment, may be obtained from the 
Director of Estáblishnients, Ministry:‘of Healthy- 
Whitehall, S.W.1. E UE E 
No applieation can be considered unless re- 
ceived on the prescribed form not later than 
November 10th. 3 
i 


WANSEA ' COUNTY “BOROUGH. 
u ‘LADY ASSISTANT MEDICAL OFFICERS. -, 


f m 
V . The Swansea Borough Council invite applica- 
s - tions from duly qualified and experienced . 
Women Medical Practitioners for the post of 
` Assistant Medical Officer to -assist with the 
* medical ‘services of thé Gorporation. Hospital 
Resident posts with: special experience ‘in 
Diseases of Women (ante-natal and obstetrics 
and Children, and School Medical Service, an 
. Mental Deficiency work'are desirable qualifica- | 
tions, Salary £500, rising by £25, to £700 
per annum; Form of application and list of 
duties can be obtained from Dr.. THOMAS EVANS, ~ 
~  zMedical Officer of Health, Public Health Offices, 
‘Swansea. Applications must be received not 
later than Wednesday, November 7th.  - - 


WANSEA COUNTY  - | BOROUGH. 
\ {RESIDENT MEDICAL OFFICER. 
INFECTIOUS DISEASES HOSPITAL. , 


The Council invite applications for the. above 
appointment from duly qualified unmarried 
Medical Practitioners. The-salary will- 

be.at.the rate of £350 per. annum; together with 

emoluments. Previous experience m an` In- 

fectious Disease Hospital is desirable. The ap- 
pointment is for one year 

Applications (on special forms with. particu- 

- Jarg of duties) can be obtained from the Medical 

Officer of Health, Public Health Offices, Swansea, 

to be sent in not Inter than November-7th.  - 
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- monary tuberculosis. The post does not provide - 


. emoluments, valued for purposes of superannua- 


'by copies of threo recent'testimonials, not later 


| (enforsed- house surgeon) tō ‘the Secretary. 


- JUNIOR LADY “ASSISTANT MEDICAL 
; 7 OFFICER. ^ ^ 


for the above whole-time appointment from’ 


, The salary is inclusive of all fees received, 
- to join the scheme under. the Asylums Officers 


-subject to one month's notice on either side. 


! OFFICIAL APPOINTMENTS: 
ITY OF BIRMINGHAM MENTAL HOSPITAL. 


(WINSON GREEN DIVISION.) 





The Committee of Visitors invite applications 


ladies under 3$5:-years of age who are duly 
qualified and .registered Medical Practitioners. 
A person who has held, for at least six months, 
a medical or surgical residential post in a 
General Hospital: will be regarded as having an 
additional qualification. . 

-The successful’ candidate: should be a ‘good. 
Anaesthetist. Ps . 

She will be required to reside in the Hospital, 
The commencing, salary will be £350 per 
annum, plus the'usual residential emoluments 
of board, lodging, laundry, and attendance. 
Subject to 12 months’ service satisfactory to the 
Committee, an incréase of '£50 will be-granted, 
and thereafter increases of £25 per unnum up 
to a maximum ‘sdlary of £450 per. annum. 
An additional’ £30 per annum will be paid to 
the holder of the -D.P.M.- qualification or'to a 
person obtaining the D.P.M. after appointment. 









and any such fees.must be.accounted for and 
paid into the Hospital account. . * 

The successful candidate will-be, required to 
pass satisfactorily a medical examinatio aud 


Superannuation Act, 1909. She will be re- 
quired to serve in such Institution belonging 
to the Mental Hospitals Committee as they may 
from time to time direct. “The appointment is 


Applications, stating full particulars of quali- 
fications, experience, and -appointments held, 
accompanied hr copies of three recent testı- 
monials, must be addressed to the undersigned 
so as to be received not later than Nov. 2nd. 

t. .F."H. C. WILTSHIRE, 2 
Clerk to the Committee of Visitors. 

Town Clerk’s Office, Council House; . 
Birmingham, : ae 





fex AND COUNTY OF NEWCASTLE-UPON- 
TYNE. J 


BARRASFORD SANATORIUM. (100 Beds.) . 
RESIDENT MEDICAL ASSISTANT. ——— 


Applications are invited for ihe above post 
from duly qualified and registered. Medical 
Practitioners who have beld a previous resident? 
appointment.. . t 


"The Sanatorium is fully equipped for. the 
treatment of. male and female.cases of -pul- 


facilities for the taking of the D.P.H. e: 
The salary in respect of the appointment, 
which is tenable for one year only, 1s £250 per 
annum, with board, lodgings, etc. 
Applications on the prescribed form, which 
can be obtained on application to the Medical 
Officer’ of Health, Town Hall, Newcastle-upon- 
Tyne, must be gubmitted'no£ later than Satur-. 





day, November órd. .. . 
: = . 
OUNTY BOROUGH OF' BURNLEY. 
» ee ee 


MUNICIPAL GENERAL HOSPITAL.. 
APPOINTMENT OF RESIDENT SURGICAL 
OFFIC M 





Applications are invited for the position of 
Mále, Resident Surgical Officer of the Municipal 
General Hospital (280 Beds) Applicants must 
be Fellows. of & Royal College of Surgeons or 
Mastegs-of Surgery. E r : 

Salary at the rnte of £600 per annum, rising, 
subject to satisfactory service, by £25 per 
annum to £700 per annum, and- residential 


tion at £150 per annum. : 
The appointment is subject to the provisions 
of the- Local Government and’ Other Officers 
Superannuation Act, 1922, and the successful 
candidate will be required io pass'a medical 
examination by the Council's Medical Offlcer. 
Forms of npplication and further particulars . 
may , be. obtained from the Medical Officer of 
Health, Public Health Department, St. James’ 
Streeb, Burnley, to whom applications should 
be returned duly completed and accompanied 


than October, Sist. ` - - 
CANVASSING, EITHER -DIRECTLY OR IN- 
DIRECTLY WILL BE A DISQUALIFICATION, 
. Town Wall, ` COLIN CAMPBELL 
Burnley. ` EN - Tówn Clerk. 
October Sth, 1934. 





JOUNSLOW HOSPITAL, STAINES ROAD, 
HOUNSLOW, MIDDLESEX. (70 Beds.) 


Wanted, JUNIOR HOUSE SURGEON. - Ap- | 
pointment to’ recently qualified man“ of British 
nationality at £80-p.2., with board, residence, 
eté., for aix months. Applicatrons; stating age, 
ete... with references, should’ be"sen& forthwith, 








ITY -- OF CARDIFE 
- ISOLATION HOSPITAL. 


~ APPOINTMENT OF ASSISTANT RESIDENT 


MEDICAL OFFICER (Male). 


i 
Applications are invited from. duly. qualified’ 
Medical Practitioners for the appointment of 
“Assistant Resident. Medical Officer at the City 
Isolation’ Hospital, Cardiff. E . 
The appointment will be for one year only, 
and the salary will be £250 per annum- (8159 
of which will be subject to a temporary reduc: 
tion ‘of 2j per cent.) with board, residence; 
and laundry. ^ SE ES. n 
The candidate-appointed may be required to 
undertake genera] duties in the Public Healtlr 
Department when necessary. He will not be. 
allowed'timé off duty to'take;à course of train- 
ing for the Diploma in Public Health. | - 
Forms of application may be obtained from 
the undersigned, by whom applications, accom- 
panied by copies'of not more than three recent 
testimonials, and endorsed “Resident, Medical 
Officer," must be received nob later than 


November Srd.° , : 
City Hall, J. GREENWOOD WILSON, ; 
i Medical Officer of Health. y 





Cardiff, ` 
October 13th, .1934. R d 


pac tanec md 
OUNTY, BOROUGH OF SOUTHAMPTON, 


EAR, NOSE,. AND THROAT SURGEON 
(PART-TIME). 





The Corporation invite applications from prac- 
titioners having special experience of diseas:s 
of the Ear, Nose, and Throat for the part-time 
appointment of. Ear, Nose, and Throat Surgeon, 

The gentlenian appointed will work under the 
administrative control of the Medical Officer of. 
Health, and will be required io conduct two 
clinics and one operating session weekly, and 
to act ag Consultant and to carry out operations 
when required for cases within *his" specialty, 
occurring in. the Municipal Hospitals and Ins 
stitutions.  , f 3 : $ 
~The ‘salary willbe £300:per annum inclusive; 
and the gentleman appointed will hold the 
‘office during the pleasure of the Council. 

Form of.application and further particulars 
may be-obtained from the Medical Officer of 
Health, Civic Centre, SoS hampton, and must 
be ‘returned to the Town Clerk, Civie Centre, 
Southampton, endorsed *' Ear, Nose, and Throat 
Surgeon,” not later than October SOth. - 

- Givie-Centre, R.-RONALD H.'MEGGESON, 

. Southampton. -- 7 Town Clerk. ` 

October 2nd, 1934. ME PESS eS 
ceases cs ESCs 

" 

NITY OF BIRMINGHA M. 

dipeatoni - 

' SELLY’ OAK' HOSPITAL. (520 Beds) -~ 
. CASUALTY OFFICER (Male). 


^ Applications are invited from fully qualified 
Medical Practitioners for whole-time appoint- 
ment as Casualty Officer (male) at the Selly 
Oak Hospital, Birmingham. The appointment 
will be for-a- period of-six months in the first 
instance, but may ‘be extended at the-end of 
that time for a further period of ‘not exceeding 
six months, . 

Salary at the rate-of £200 per annum, and 
full residential emoluments. 
^ The officer appointed will be required to re- 
fund to the Council all fées, allowances, and , 
emoluments (other than the foregoing) received 
by him. . DN HS 

Further. prias may be obtained from 
the Medical Superintendent at Selly ‘Oak Hos” 
pital, to whom applications, stating age, expe- 
rience, and qualifications, with copies pf recent 
testimonials, should be forwarded not later than 





Wednesday, October Sist.  « 7 - 
F. It. C. WILTSHIRE, - 
The Council House, . i 


Town Clerk. 
October, 1934. 23 5 


Birmingham. 





AUXTARWICKSHIRE AND COVENTRY JOINT ` 
COMMITTEE FOR TUBERCULOSIS. 


KING EDWARD VII MEMORIAL SANATORIUM, 
HERTFORD HILL, NEAR WARWICK. 


*- t 
"Applications are invited for the post of 
SENIOR ASSISTANT MEDICAL OFFICER 
(male), at- the Memorial Sanatorium, near 
Warwick, of 195 beds. - DEE 
The successful candidate will be appointed 
for sıx months,.and will have special oppor- 
tunity of gaining experience in treatment b 
artificial pneumothorax, by- ultra-violet light, 
and in X-ray work. 
The salary. will be at the rate of £275 per 
annum, plus board, lodging, and laundry? 
Applications, with recent testimonials, should 
be forwarded: direct to the Medical Superin- 
tendent -at the Sanatorium by not- later’-than 
Thursday, November 1st. , s 
Shire Hall, L. EDGAR STEPHENS; : 
-Warwick Clerk ofthe Joint Committee.. 
October 15th, 1934. "uu "T 














. apartments, and laundry. 


~ " x ` 
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Square; W.C.1 (in the case 
Edinburgh). ' 


Town or District. » 
Z^ 


7 


CONTRACT PRACTICE 


INVICTA MEDICAL ‘AID SOCIETY, ‘ 
ROCHESTER. 


(Medical Officer.) 


'EBBW VALE,. MON." x 
(Workmen’s Medical Society.) 





x | à .Town or District. ^ 











zm |t ome e : T TA be s i 4 "p. - co cl " he 5 " 3 xa à 
J: ZAPPOINTMENTS.—Important Notice. 
j Medica! ‘practitioners are “requested not. to apply for ány appointment referred to in the following table without 
having first ‘communicated ‘with the Medical’ Secretary of ‘the British "Médical Association, B.M.A. House, Tavistock 
of Scottish appointments, with the Scottish Medical Secretary, 7,-Drumsheugh: Gardens, 


' (a) British Islands. - 








CONTRACT PRACTICE | (contd.) 





MARDY, GLAMORGAN. 
'o(Workmen'e Medical Scheme.) ES 


NEATH AND DISTRICT. ' 
^, (Medjcal Aid Association.) . 


OAKDALE, MON. UMS 













GILFACH GOCH, GLAMORGAN, 
(Workmen’s Medical Scheme.) 





MEDICAL COMMITTEE. 
(All Medical Appointments.) 


LLWYNPIA, CLYDACH "VALE, f 
PENYGRAIG. GLAMORGAN. 
(Workmen's Medical Seheme.) 


LOWESTOFT MEDICAL INSTITUTE. 
N (Medical Officer.) -. -. - 





LLANELLY AND DISTRICT WORKMEN'S 


(Medical Officer for Medical Aid Association.) 


OGMORE VALLEY, GLAMORGAN. " 
(Wyndham Colliery Medical Aid Society.) 
(IWWorkmen's Medical Scheme.) `- 


PUBLIC HEALTH . 
“CORNWALL COUNTY COUNCIL. 


+ (Medical Superintendent —Tehidy 
Sanatorium, Cornwall.) 


————ÀÁ———————Á 
CUUNTY COUNCIL OF KINCARDINE. 
| - (Deputy Medical Officer of Health. y 

























, `N 





Y o8 


. (b) Overseas. 


Medical practitioners are requested wot to apply for any appointment referred to in the following 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, : B.M.A.- House, Tavistock Square, W.C.1. : ! 
















“Ton. Sec. of Division 





` 





Dr.- J. P. MAJOR 
(Hon. Bec. Victorian 
Branch), British Medi- 
eal Association, Medi- 
cal Society .Hall, East 
Melbourne, Victoria. 


l = VICTORIA: 
~ (AU Institute or 
Medicul Dispen- 
-saries.) 





Town or District. 


Town or District. or Branch. - 
- i Dr. J. G. HUNTER 
* NEW SOUTH. . (Medical Secretary, 
WALES. “New. South. Wales 
.+ (All. Friendly. |. Branch) -135, Mac- 
+ _ Society Appoint- quarie St, Sydney, 
ments.) . N.S.W: ` P 


Hon. Sec. of Division 
-or Branch. 


QUEENSLAND. | The Hon. Sec, Queens- 
(Brisbane Assa- |. land Branch, - British 
ciate Friendly Medical --Association, 
Societies - Inalt-- | B.M.A. Building, Ade- 

tute.) aide St, Brisbane. 
* 


E z 
E 








: | 












n ‘ 


" 








i Town or District, 


PUBLIC HEALTH (contd.) 





COUNTY BOROUGH OF OLDHAM., . 
‘(Resident Assistant Medical Oficer, . 
Boundary Park Hospital.) 





CITY OF STOKE-ON-TRENT EDUCATION 
COMMITTEE. ' eH 


2 (Aisistmt School Medical Officer.) 





COUNTY BOROUGH OF TYNEMOUTII. 
(Assistant Medical Officer of Health —23Male.) 


PUBLIC ASSISTANCE ' 14 


. COUNTY BOROUGH OF BARROW-IN- 
FURNESS. 
(District Medical Officer.) 





- a D + ae | 
/ 


table without 





Hon. See. of Division 
n or Branch. 


Dr G. F. V. ANSON, 
(Hon. Sec., New Zea- 
land Branch), British 
Medical ^ Association, 


Town or District. 





WELLINGTON, 
NEW ZEALAND 
(Contract Practice 


int ts. PO. Box 156, Welling- 
AP, potn um s) ton, New Zealand. 
: Hon. Sec, ^. Western 
WESTERN : Australian — Branch," 
- AUSTRALIA British Medical Associ- 


ation, “ Shell House," 

205, St. George's Ter- 
. roce, Perth, "Western 

„Australis. | : 


` (Contract and 
Lodge Practices.) 








By Order ‘of the Council: 








"Octobei 17th, 1934. 


G. C. ANDERSON, Medical Secrerary. 











HESTERFIELD AND. NORTH DERBYSHIRE 

C ET ROYAL HOSPITAL. ` . 
(220. Surgical and Medical Beds.) 

^ RESIDENT SURGICAL OFFICER. 
° lieatións are invited from fully qualified 
er For the above post," Candidates must have 
eld previous” resident~ appointments, prefer- 
ably with Special Surgical experience. 

The appointment is for twelve months. Salary 
at the rate of £300 per'annum, with board, 

M ry de ` NAP 

Applications, stating age, with copies of three 
Soon testimonials, shou d be sent to the undef: 
iened on or before Thursday, October . 
Bold ? 'G. SUNNUCR, - 

Oct. 8th, 1934, | Supt. & Secretary. 


“WING EDWARD MEMORIAL HOSPITAL, 
EALING. (130 Beds) ` 


—— : 
Applications are‘ invited for the post of 
. JUNIOR RESIDENT MEDICAL OFFICER (Male), 
vacant on November 1st. Six months’ appoint- 
ment. Salary £150 per annum, with usual’ 
residential aliowances.- Applications, stating 
age, experience, and qualifications, together 
with copies of two recent; testimonials, to be 

sent to the undersigned ‘as soon as possible,’ 

£ R. A. MICKELWRIGHT, : 

Secretary-Superintendent. 


JOINT SANATORIUM, , 
MARKET DRAYTON: os 


THIRD ASSISTANT MEDICAL OFFICER 
(Male) required. ‘The appointment will be for 
as period of one yedr only. Salary .2250 per 
annum, with .the usual residential „allowances. 
Please apply to the Medical Superintendent for 
application forms. e te Aa 


(CHESHIRE 





~ 


OSPITAL: OF ST. JOHN & ST. ELIZABETH, 
. ° 60, Grove End Road, N.W.8. i 





Applications are invited for the post of 
ANAESTHETIST. The successful candidate will 
be required to attend for Dental work et 9 
a.m. on Tuesdays, and -for genera surgical 
work on Friday afternoons at 2 p.m, 

Applicants are required to call on all members 
of the Medical Committee, a list of the megnbers: 
of which will be supplied on application to the 
Secretary. . 


. Applications, - with “copies .of, three testi-, 
monialis, must reach the undersigned om or 


before Monday, October-29th, 
F. DUDLEY HOBBS, B.A., Secretary. 


pia * NORTHERN. HOSPITAL, 
ic Holloway, N.7. "Ux 





Applications 'are invited for the following 


ost: g 
x OPHTHALMIC SURGEON (Second). 

Candidates must be Fellows of the Royal 
College of Surgeons of England: Particulars of 
the office and details with regard to the sub- 
mission of testimonials, etc., may be obtained 
from the undersigned, to whom applications 
should be sent not later than October 27th. 

" GILBERT G. PANTER, Secretary. 


HE  ROYAL -DENTAL' HOSPITAL OF 
- LONDON, 52, -Leicester Square, W.C.2. 


TWO PART-TIME HOUSE ANAESTHETISTS 
required for In-patient and Out-patient duties 
at this Institution on January Ist, 1935. The 
posts are non-resident. Honorarium 10/6. per 
session, Candidates are requested to send in 
forty copies of applicationa and testimonia!s on 
or before October 23rd, to the Secretary-Supt., 
from whom further particulars:may be obtaiqed. 


/ . 


Roe SOUTHERN HOSPITAL, LIVERPOOL. 


Applications are invited for the following 
vacant appointments: 

.HONORARY ASSISTANT PHYSICIAN. Can- 
didates must hold the M.D. degree, and be 
members of the Royal College of Physicians of 
London. 

HONORARY DERMATOLOGIST. Candidates 
must possess special qualifications for the post, 
to Nune work the duties will be entirely con- 

ned. = Y . 
~ ‘HONORARY MEDICAL PSYCHOLOGIST. 

Applications and: testimonials’to be sent ad- 
dressed to' the Chairman of the Honorary 
, Medical Officers Election Committee not later 
than Sprig es pe October 27th. | 

Extract Rule ,17.—Any candidates shall be 
disqualified who advertises’ in the public papers, 
or personally canvasses the members of the 

Election Committee; but candidates are\to be 

at liberty to send to the members copies of 

their applications and accompanying documents. 
, as delivered to.the Chairman of the Committee. 
FRANK SOLMAN, Supt. & Secretary. 





LIZABETH GARRETT ANDERSON 
HOSPITAL, Euston Road, N.W.1. 





The Managing Committee invite' applications 
from qualified medical women for the following 
staff appointment : * ^ 

ASSISTANT SURGEON TO THROAT, NOSE, & 

EAR DEPARTMENT. = 
.' Applicants must be Fellows of the- Royal 
College of Surgeons. -Applications, with twelve 
copies of three testimonials, to be sent to the 
undersigned by October 26th, 
K JEAN R. MURRAY, Secretary. 





: (Appointments continued on p. 54) 
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MN ANTES ASSISTANTSHIP IN LEICESTER, 
LY . Nottingham, or Midlauds; by Woman 
Doctor, aged 26; qualified :conjoint; 2 years’ 
hospital and general practice experience ;, keen 
‘on "midwifery, minor surgery, anaesthetics. 
Can drive car, Accustomed sole charge. Good 
references.—Address, No. 6272, BALA, House, 


, :BRITISH - - Phone; Euston 
pee © >. MEDICAL 
l 7 JOURNAL 


` .B.M.A. HOUSE, TAVISTOCK SQUARE, 
2 ; NE) LONDON, W.C.1 


E RATES FOR ^. 
: SMALL ADVERTISEMENTS 


7 , Upto Six Lines (32 words) 9J- 


Tavistock Square, W.C.1. 


ANTED.—ASSISTANT, MALE, .SCOTTISH, 
Ta for, mixed London NAW." Practice. Full 
particulars.-Address, No. 6371, B.M.A. House,” 
Tavistock Square, W.O.1. | : ` 











YY RIED seals TANTEI, WITH VIEW, 
by Scotch graduate, net. 29. Four years’ 
experience G.P.; ex R.C.0. and H.S. Experi- 
enced ‘major- surgery. — Address, No. 6377, 
B.M.X, House, Tavistock Square, W.C.1. . F 





A 5 _ Each additional Line — ... 1/6 - 
: N ANTED AT ONCE, OUTDOOR ASSISTANT, 
gs 1 line = 5 words. Box-nunfber. .. N for industrial, panel, and. private Prac- 
. 7 , address occupies 1 line and must >. tice, Yorkshire.” Male, single, English ~ or 
` Er : be paid for. > =--> * Scotch, age under 30. - Previous experience. 
. Muss : z : Usual bond, £300 and all fouhd.—Address, No, 
~’ à - Reduction of 5% for 6 inserticns. 6360, B.M.A. House; Tavistock Square, W.C.1. 
: ——————— 
DIM ie CLOSING DATE - TUESDA Y*[ncon) JANTED IMMEDIATELY. — INDOOR AND 
p ar um ap urdrar prar gro ra AA rs Outdoor ASSISTANTS for Town -and 
3 ae E: Couniry Practices, with and without view. 


Good salaries, State full particulars.—BnrTISII 
MEDICAL BUREAU; $5, Cross Street; Man- 


NOT CLASSIFIED... chester, 2. — - 


Mem — SECOND-HAND RADIUM NO 
longer required by Hospitals or Doctors. . 
. -—Address, stating full- particulars, No.- 6262, 

` B.M.A. House, Tavistock. Square, W.C.1. . 
M M ———  ÀÀ—ÀM— ÀÀ M e e 


- {7 ANTED.—WVOMAN DOCTOR, RETIRED OR 
r holding appointment, offered furnished 
x rooms and hght, Cenfral London, in return ‘for 





= Vy Ane IMMEDIATELY, INDOOR ASSIST- 
YY. ANT, single. Working-c'ass Practice near 
Birmingham. Salary 3500. -View to Partner- 
ship if suitable. State age, experience, photo. 


-—Address, No. - 6351, B.M.A.' House, Tavisioc 
| Square, W.C.1. E 


Y JANTED IMMEDIATELY. — INDOOR MALE 


—-— s 


DEP. i 


* Occasional NIGHT WORK, No midwifery.— 1 
EN ~ Address, No. 6287, B.3LA. House, Tavistock ASSISTANT, with view. . Semi-rural | 
Square, W.C.1. 1 Practice. .English or Scot preferred.—Address, 


full: particulars and references to No. 


56187, 
B.M.A. House, Tavistock Square; W.C.l. ^ xt 


i SIMPLE- METHOD OF’ BOOK-KEEPING 

~ FOR THE G.P." explains and illustrates 
‘the easiest, and, quickest method of keeping. 
books known to the profession. Price 5/-.—Dr. |- 


ROWTHORN, Brocco Bank, Sheffield. 


YPEWRITING, DUPLICATING, AND TRANS- 

` z - lations. Experts in Medical work, TESTI- 
- MONIALS; THESES, etc., copied in style that 

"T .commandg.attention, Accuracy guáürnnteed.— 
` WOBURN BUREAU, 3, Upper Woburn,Pl., W.C.i. 
; (Adjoining B.M.A. House.) Euston 1775. 


; OUNG MARRIED - WOMAN, MODERATE 
, E ^ means,  convalescing tuberculosis," no 
E activity- last 8 months, wishes BOARD Doctor's 
. hous& South-West England. Object,’ improving 
physical strength.—Write, Grace Davis, The 

Mount, Uttoxeter. 








ANTED. — INDOOR ASSISTANT, MALE, 
for mixed -Practice-in South-West Lancs, 
Salary £300, plus ear allowance, Usual bond. 
Photo.. and. testimonials.—Address, No. 6177, 
BALA. House, Tavistock Square, W.C.1. 





ANTED, INDOOR ASSISTANT ` (MALE), 
. Single, reliable, and energetic, for general. 
Practice; near Cardiff. State age, experience,‘ 
and other particulars. Usual’ bond.—Address, 
No. 6365, B.M.A. House, Tavistock Sq, W.C.1.° 





VV AED DOO ASSISTANT (MALE OR - 

- female) Country-. Practice ^in W. - Mid- - 
lands. Able to drive car. Moderate salar® as ' 
work very light. Usual bond.—Address, » No. ! 
6364, B.M.A.. House, Tavistock Square, W.C.1. 





ASSISTANCIES. un 


MEN : m sd OWANTED--KEEN, INDOOR,.MALE ASSIST- 
""XATANTED, AN INDOOR ASSISTANT IN A 


' ANT, single. Must be English; in Mid- - 








South Wales Colliery Practice. Usual | land City. State age and experience. Good 

. ` bond. Salary £350 per annum,—Address, stat- | Permanent pfbspects. Usual bond. Salary 

s 2 ving age, references, etc, No. 6280, ^B.M.A. | £350 and car allowance. Interview essentiad. : 
: House, Tavistock Square; W.C.1. —No: 6285, B.M.A. House, Tavistock Sq., W.C.1. 

e 220 “WW4NZED.=AN INDOOR ASSISTANT, MALE 1 ANTED. — YOUNG, OUTDOOR ASSIST.. 
„ of female, from November to ‘end of ANT, , British. , Must be gentleman.. 

D. April for a private ‘and panel Practice in | pleasant town, near ‘Liverpool. Excellent op- 
Glamorganshire. - British nationality. Newly | portunity-for experience. Salary £30 a month. 


ae qualified ‘preferred. State age, references, etc. 
. —No. 6264,-B.M:A. House, Tavistock Sq., W.C.1. 


rs ] ANTED. — ASSISTANT FOR COUNTRY, 
` Town Practice in Kent, about beginning 
of.:December. Young, unmarried, kéen man. 
- Ex H.P., H.S., or aptitude for surgery desir- 
„able, > English or Scotch,  .Wide experience 
-available., Hospital.. Possible partnership later. 
s í £350, outdoor, Car, provided.—Address, * No. 
- 6277, B.M.A:- House,- Tavistock - Square, W.O.1. 


2 ANTED. — ASSISTANT, MALE, FOR" 
: Practice, near Manchester. English , or^ 
Scotch, with experience" and own car. Usual 
bond.. Eurnished house provided. Commencing 
salary £400 p.a. Full particulars and photo. 
—No. 6268, B.M.A. House, Tavistock Sq., W.C.1— 


AYANTED, ASSISTANT, MALE, SINGLE, 


Usual bond.—Address, with,references and full 
articulars, No.. 6354, B.M.A. House, Tavistock 
quare, #V.C.1. "M j 








SSISTANT, PART OR- WHOLE-TIME, MALE 
er female, wanted, London, at once. Newly 
qualified hot objected, if more experienced, one 
with E.N.T. speciality, preferred.—aAddress,. No. 
6562, B.M.A. House, Tavistock Square, W.C.1. 





SSISTANTSUIP REQUIRED, WITI 
definite ` view, by M.B., Ch.B., Scot. Ten 
years’ husy mixed G.P. Industrious, abstainer, 
accustomed sole charge prolonged periods. Own 
car, Country or good town. Ample capital.— 
No. 6170, B.M.A. House,, Tavistock Sq., W:C.1. 





SSISTANTSHIP WANTED BY COXJ. MAN, 


‘ae. aet. 51, 6 yrs.’ exp. G.P. Keen on minor 


See for Practice ij Cathedral City. | Com- surger í $ 

A ^ erede: ^n y and anhesthetics, Eondon or Manchester 
E .mencing salary £400, car’ provided... Give area pref. not essential -Motorist.—Address: 
T “essential ‘particulars and copies ‘testimonials. d 


Address, No. 6178, B.M.A. House, Tavistock | N> 6578, B.M.A. House, Tavistock Sq., W.C.1. 


Square, W.C.1. : 


ANTED:—ASSISTANT, MARRIED, AGED 
30—35. ` Experience G.P. and , panel. 
Salary £400 and unfurnished house, References 
essential. —-Phoio. Car-kept.-— Address, No. 
6276; B.M.A.- louse,- Tavistock Square, W.C.1. 
A————MMMÀÀ Áo 


TANTED.—ASSISTANT, -OUTDOOR, - MALE, 


——— 

“SSISTANTSIUP WANTED BY M.B., CH.B. 

(Edin.),-.1925, :Scot, 2et, 30, married, 
motorist, experienced surgical hospital - work 
and general practice, preferably without view, 
and not colliery. Free now. — Address, No. 
6356, B.M.A. House, Tayistock Square, W.G.1. 





A SSiStAnTSHIE WANTED, OUTDOOR OR 


‘ CY singlo, -for Country Town Practice in N. indoor, male, ‘single, aet. 31, 2° yrs.’ G.P., 
‘of England. Suit one fend of the country dnd | ex H.P., Cas. Of, exper. anaesthetics, minor 

4 seeking experience’ in a pleasant country" dis- | surgery. Able to drive car: Excellent testi-‘ 
E trict, Give full particulars. Usual bond-Add., | monials? Free now.--Address, No. 6353, B.M.A. 


No. 6275, B.M.4. House, Tavistock Sq.,.W.C.1. | Hguse, Tavistock Square,“ W.C.E 













. Square, W.C.1., 


SSISTANT WANTED,.YOUNG, UNMARRIED 
p man, preferably with Hospital experience. 
To assist generally in. large Partnership in 
North London. English or Scotch, Protestant. 
Enclose photo. and essen. partics. Indoor £250, 
—No. 6263, B.M.A. House, Tavistock Sq., W.C.1. 


m 
ULL OR, PART-TIME  ASSISTANTSHIP 
wanted, preferably London, by young post- 
.graduate with good Hospital and general experi- 
ence. ` Address, No.. 6261, BALA, House, 
Tavistock Square, W.C.1. 








JNDOOR ASSISTANT WANTED AT.ONCE FOR 

Country Practice in Midlands: within easy 
reach of towns. With or without view. Single, 
male, British. Salary £300, plus car allow- 
ance. Experience in G.P, preferred.—Address, 
No.- 6284, B.MLA. House, Tavistock Sq., W.C.1. 


[t ED ASSISTANT (ENG. OR SCOT), 
in busy S. Coast Practice. Long engage- 
ment for recently qualified, young, unmarried, 
male. .Cyclist. £300 p.a indoor. .Usnal bond. 


State experience, age, religion, build, etc.— 
Address No. 6289, B.M.A. House, Tavistock 
Square, W.C.1. - - a RE 





fishing, hunting.-Replies to CHAS. F. THACKRAY, 
Park Street, Leeds. p 





Locums.. PL 
FOR LOCUM: TENENS APPLY TO 
PERCIVAL TURNER, Ltd. '' 
The oldest and only Agent who.for 50 


_ years has supplied substitutes at short 


notice without fee to principals 
4, ADAM ST:, Strand, London, W.C.2. 
-  Teleg. . , M "Phone: 
"Epsomian. Lond." ~~ Teniple Bar 9011. 
After~Office Hours: ADDiscombe 2958. . 





Vy ATED FOR'A MONTH. IN NOVEMBER, 
„Doctor as LOCUM TENENT, surgery 
practice,- 10 to.12 and 6 to 8,-in London.— 
Address, No. - 6569, B.M.A.. House,- Tavistock 
Square, W.C.1.- ..- 5 : 


a 





M.R.(LOND.), 1934, OPEN FOR WHOLE 

« or PART-TIME WORK or LOCUM.— 
Address, No. 63559, B.M.A.. House, Tavistock 
Square, W.C.1. . : ZUM 





MEDICAL POSTS, DISPENSERS, eto. 





ANTED. — PART-TIME WORK BY POST- 

Graduate, age 31, yrs. G.P. Free 
mornings and afternoons.—Adgress, No. 6376, 
B.M.A. House, Tavistock Square, W.C.1. 





A Course of Training in Dispensing and 
Pharmacy is given at. GORDON HALL SCHOOL 
OF PHARMACY, and Secretary-Dispensers can 
be supplied to Doctors. Sessions: January, 
april and September.—Apply Principals, School 
of Pharmacy, Drayton House, Gordon Street, 
W.C.1., 'Phone: Museum 3930. ^ 





DOCTOR CAN STRONGLY RECOMMEND 
experionced, cultured blind young Lady 
SHORTHAND-TYPIST ; would be great asset” as 
-Secretary-Companion. Further. particularsz— 
‘Address, No, 6270, B.M.A. House, Tavistock 





LADY 


` paration for Examinations, *— Write, wire, or 


'phone (Bayswater: 0969), Secretary, 7, West= 
bourne Park Road, W.2. ` . 





S RESIDENTIAL RECEPTIONIST-SECRE- 

tary, Typist, Book-keeping, and Nursing to 
Doctor or Dentist, required by Lady,- 26.— 
Address, No. 6370, B.M.A. House; Tavistock 
Square, W.C.1. 5 


TY0OCTORS REQUIRING QUALIFIED 
Z Dispensers, Nurse-Dispensers, -: Secretary- 
Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, or "phone Temple Bar 5858, THE 
DISPENSERS’ BUREAU, 3, Lindsay House, -171, 
Shaftesbury Avenue, London, W.C.2. t 





6259, 
B.M.A. House, Tavistock Square, W.C.1. y 


~ 
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ADY DISPENSER-BOOKKEEPER ',DESIRES 
POST with Doctor. S.E. London. or near. 
Hal qualification. 10 years' experience private 
and panel. Last post oh years, Now free.— 
"Address, No. 6555, B.M.A. House, Tavistock 
Square, W.C.1. Z j 2 





TADY DISPENSER - BOOKKEEPER (HALL) 


requires POST with Doctor or Doctors. 
Good experience and testimonials, Disengaged 
now,—'" Miss W.," 24, Hindes Road, -Harrow, 
Middlesex. i 





[PX DISPENSER (HALI), THOROUGHLY 
experienced, REQUIRES POST with a 
Doctor, Free now.—Miss STONE, Oarlton House, 
Barton Court Road, New Milton. - i 


ART-TIME WORK WANTED BY LADY 

. ALB., B.Ch,, living London. Free morn- 
ings, afternoons, or evenings, ' Motorist. ` Ex- 
perienced panel” and private. Free now.— 
Address, No. 6286, B.M.A. House, Tavistock 
Square, W.C.1.', N 








Pez WANTED BY EXPERIENCED PRACTI- 
.. tioner (London preferred) ^ ''Surgeries," 
will help any: way. ^ Good dispenser: Would 
undertake dispensership, book-keep.; used to 
panel Ex. credentials. Terms by arrangement, 
—No. 6352, BALA. House, Tavistock Sq., W.C.1. 


PRIVATE SECRETARY. . 


ECRETARIAL OR LITERARY | WORK 
_wanted by young gentléwoman, ‘shorthand, 
typing, French, German,. abstract writing. Five 
years’ i h i 





g 








ECRETARY - RECEPTIONIST, SIXTEEN 

years' experience, SEEKS POST with doctor. 
Knowledge of ;shorthand,. typewriting, book- 
keeping, card indexing, filing,” ete. Also ultra- 
violet ray and diathermy.—Address, No. 6256, 
B.M.A. House, Tavistock Square, W:C.3. . — 


cC —— — ML 
TE. ROYAL "ARMY MEDICAL’ CORPS 

ASSOCIATION, 85, Eccleston Square, 
S.W.1. (Telephone: Victoria 2722), supplies 
qualified Dispensers, Book-keepers, Laboratory 
Assistants, Sanitary Assistants, Male ‘Nurses, 


Mental and Special Treatment Orderlies, Dental ` 
ete, with- . 


Clerk Orderlies, Porters, Caretakers, 


out charge to prospective’ employers: 


ILL DOCTOR, WITH PRACTIOE WITHIN 

15 miles of the Coast, wishing to retire 

at. early date, COMMUNICATE with ADVER- 
TISER, who requires & PRACTICE, or PART- 
NERSHIP with early Succession, . Must, have 
good panel, and income £1,600—£2,000 
No. 62735, B.M.A. House, Tavistock Sq., 


WAL 


PARTNERSHIPS. 


ANTED BY LONDON GRADUATE (GUY’S), 
PARTNERSHIP or ASSISTANTSHIP with 

London or South Midlands Ex H3. 
i aged 27. 





ANTED, DOCTOR, ANY NATIONALITY, 

to JOIN Indian Doctor OPENING BRANCIL 

jn new estate, half hour from Charing Cross. 
reat, scope for building up good practice. 

Small capital sufficient. — Address, No. 6279, 
B.M.A. House, Tavistock Square, W.C.1. ý 





XPERIENCED | GP, 37, ENGLISH, 
married, con templating selling own Prac- 
tice, requires: PARTNERSHIP, 1/2- SHARE, or 


Succession in ‘three years. 
suburb or home county.: Capital.—Address, No. 
6281, B.M.A. House, Tavistock Square, W.C.1. 


N EDICAL.—FOR SALE, . PARTNERSHIP IN 
A: 


. const seaside town on retiral.of senior partner; 
residential practice; excellent house; sult young 
man of. good experience; short prelimina: 
Assistantship. — Apply, CRAWFORD, Herron & 
CAMERON, Writers, 257, West George’ Street, 
Glasgow, C.2. "7^ os, 





with , full . HERRON , 
CAMERON, . Writers, 257, West George Street, 
Glasgow, C2... ' , MESA. 


‘TIDLANDS.—A THIRD PARTNER IS RE- 





f r 
^ 


.B.—. 


old-established Practice in attractive East . 


` 


D 





| and three-quarters: to three years 


ARTNERSHIP.—NORTH LONDON. SUBURB. 
—PARTNER requiréd in rapidly: increasin 
Practico, with Branch: Surgery. Earnings las! 
12 months £875. ' Half share (guaranteed 
minimum £500) 2 years’ purchase.—Address, 
No. 6274,, B.M.A. House, Tavistock Sq, .W.C.1. 





ARTNERSHIP OFFERED IN PRACTICE IN 


Fashionable South Coast Resort. One-third 
share for disposal. Residential. Large freehold 
House for sale. Been used by principal -for 
resident patients.—Address,, No. 6254,' B.M.A. 
House, Tavistock Square, W.O.i1- - E 





"DARTNER WANTED. — OLD-ESTABLÍSHED' 
- Practice, 2/5 or 1/2 SHARE 2 years’ pur- 
chase. £2,000 p.a>. Large detached house. 
` Excellent scope, also in ;new built-up, areas. 
Practice expenses small Near large City, North. 
—No. 6573, B.M.A. House, Tavistock Sq. W:C.1. 
JEN WANTED, 1/8 SHARE-OF SOUND 
„unopposed Country, Practice, East Midlands, 
doing £3,400 p.a; auditor’s figures, 2 years’ 
urchase; good panel, appts. Delightful -house 
or sale or can {tal essential.— 


e -rented.;- rd 
No. 6372, B.M.A. House, Tavistock Sq., W.C.1. 








OUTH COAST. — PARTNERSHIP IN OLD- 
established “Practice. Receipts over £1,500. 
Appointments £120. Panel £290, Price for 
£900 share £2,050, part deferred. — .MAN- 
CHESTER, MEDICAL & SCHOLASTIO, ASSOCI- 
‘aTion, LIMITED, 6, Brown Street. 









i The best way... 
* i tia E NM. . 
. to sell a Practice or: 
Partnership is- by- means 
-7 "of a "small advertise- 
ment in’ the columns of:| 


- the BMJ.. 


J co ! 


La 










sts only 1/6 per line 
of 5 words. Minimum 9s 


` t 






PRACTICES. SQUE 


a ANTED .BY CAMBRIDGE .GRADUATE 

aged 41, with wide experience, PRACTICE 
in S., S.W., or W. of, England, yielding £21,500 
to £2,000 p.a. gross, Capital available. 'Partner- 
ship would’ be considered.—Address, No. 6260, 


B.M.A, House, Tavistock: Square, W.C.1. 
> L 
NXATANTED- BY EXPERIENCED PRACTI- 
.Y tionér, PRACTICE, „three miles gadius 
West End. £800 to £1,500. Good panel. Two 
} ' purchase, 

cash. Replies treated strict, confidence.—A dd., 
.No. 6223, B.M.A. Ilóuse, Tavistock Sq., W.C.l. 








TANTED: — COUNTRY PRACTICE IN "AT- 
„tractive district. Scotland. Good ^ house 
essential, preferably to.rent. — Address, No., 
6152, D.M.A. House, Tavistock Square, N.CJ. 





ANTED IN LEWISIIAM, NEW CROSS, OR 

other S.E. districé (but any part, of 
London or $uburbs considered), a large panel 
and private PRACTICE. . Ample capital.— 
Address, No. 6212, B.M.A. House, Tavistock 
Square, W.C.1. ` ; 7 2 





wanre ON SOUTH COAST, SMALL’ 
1 PRACTICE. or NUCLEUS, with definite 


Tavistock Square, W.C.1: M 





ANTED.—SMALL ;PRACTICE IN PLEAS- 

ant Town with upwards of 500 panel and 
capable of increase. Coast town preferred -but 
not essential, - Modern .house.—Dr.. GERMANY, . 
167, Hemper Lane, Greenhill, Sheffleld. .,9 - 


& ot + 
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prospect of scope for increase and with attrac- . 
tive house.—Address, No. 6357, B.M.A. House, 


E 


fon P EE 


53 


* 








YRSHIRE. —.FOR SALE. — PRACTICE, IN 
rural district, but within five miles of 
industrial town., Practice commenced ten years 
ago. Average receipts £600. House of seven 
apartments with surgery attached, good garden, 
for sale with Practice-—Apply; JAS. & Jas. D. 
Wyuuix, Solicitors, 37, Bank St., Kilmarnock. 





á ELFAST. — OLD-ESTABLISHED PRACTICE 

ior sale. Owner retiring. Average re- 
ceipts for past 3 yéars £950. Panel over 800. 
‘—Address, No. 6266, B.M.A. House, Tavistock 


Square, W.C.1. ` 
i Bes 7— RAPIDLY GROWING PRACTICE, 
y started recently in a new growing estate. 
.Panel 375, club 100., Total receipts £310. 
„Premium £525. Suit single doctor. Low ex- 
penses, Scope for extension. Furniture, fix- 
tures, £100 extra.—Address, No. 6269, B.M.A. 
House, Qavistock Square, W.C.1. 


——ÓÁÓÓMÁMP Mà —X 
; ASTINGS. — WANTED BY EXPERIENCED 

Medical Woman to purchase PRACTICE or 
PARTNERSHIP in or near, IHastings,—Address, 
No. 6267, B.M.A. House, Tavistock Sq, W.C.1. 
—À—— a 





TIEgsronpsnins. — VERY OLD-ESTAB- 
-L lished _good-class PRAOTICE, in country 
town. “Good scope for surgery. Cottage hospital, 
Receipts £1,100 p.a. Panel about £300 p.a. 
Premium 2 years’ purchase, Excellent house. 
—THE WESTERN MEDICAL AGENOY, ‘22, Clare 
Street, Bristol, 1. g 





ENYA . HIGHLANDS.—SMALL UNOPPOSED 
AX. PRACTIOE about £2500 p.a., including ap- 
pointment £120. “Healthy farming district. 
Suit retired man ‘wanting outdoor life with 
light duties. Big game shooting, trout-fishing, 
etc. Comfortable bungalow with 20 acres land. 
£1,000 inclusive—Address, No. 5956, B.MLA, 
House, Tavistock Square, W.C.1. 5 





M ANCHESTER.—OLD-ESTABLISUED PRAC- 
sti. TICE. Good house, garage, rent 260 on 
lease. -Receipts £650, increasing. Panel 780. 
Price 14 years’ purchase or near, offer,—MAN- 
CHESTER, MEDICAL & SCHOLASTIC ASSOOIA- 
TION, LIMITED, 6, Brown Street. 


Z4 PW. 





ORTH FINCHLEY.—NUCLEUS. 
AN Small panel. Six-roomed modern corner 
house, main road. Good garden. Large 
garage. Rent £84. Rates £14 p.a. For quick 
sale £100 cash. Finchley 2103.—Address, No. 
6375, B.M.A. House, Tavistock Square, W.C.1. 





UCLEUS IN RAPIDLY GROWING N.W. 
district. Receipts last 12 months #250. 
Panel 225; increasing. Accept £200 for im- 
mediate purchase.—Address, No. 6365, B.M.A. 
House, Tavistock Square; W.C.1. ^ 





-DORTSMOUTH DISTRICT.—WANTED, PRAO. 
f TICE or PARTNERSHIP, with view, Ex- 
perienced.—Address, No. 6374, B.M.A. House, 
‘Tavistock Square, W.C.1. A 





7 
JDRACTICE COMMENCED ONE YEAR, GOOD- 

class new Estate, 10 miles S.W. Charing 
Cross. Panel 250, private £400, enormous 
development proceeding. Genuine chance build 
large Practice. House at cost or leased 
mod. rent.. Bona-fide reasons disposal, No agents, 
—No. 6288, B.3LA. House, Tavistock Sq., W.C.1, 





OMERSET.—UNOPPOSED COUNTRY PRAO- 
TICE in charming district. Excellent 
fishing, shooting,.and hunting. . Receipts 2300 
p.a. 
Premium £400. Very good house, with h. and 
c. water, electric light, etc., orchard and garage, 
to.rent £45 p.a.-net.—THE WESTERN MEDICAL 
AGENCY, 22, Clare Street, Bristol, 1. 


. W. SEASIDE TOWN.—OLD-ESTABLISHED, 
e mixed PRACTICE. ‘Beautiful ‘district. 





£1,600. Excellent modern house for sale or 
lease on another. Premium 2 years’ purchase. 
—No. .6361, B.M.A. House, Tavistock Sq, W.O.1. 


"Te PURCHASERS. — -DO NOT BUY 
2 without. expert assistancé, With 60 yrs.’ 
experience Mr. PERCIVAL TURNER can advise in 
all cases. Terms free on application to 4, Adam 
St, Strand, .W.C.2. Telephone: Temple Bar 
9011. Telegrams: “ Epsomian, London." 








RGENT SALE, SOLELY THROUGH YLL- 

health, easily worked PRACTICE in an im- 
portant Welsh town, all classes. Average cash 
receipts over last three years, £520, including 
panel of about £120. Vendor does no confine- 
ments: Scope-for increase. Nice house in best 
part of town on main road, with six bedrooms, 
etc., and large garage and nice garden, Three 
months’ introduction. Price for Practice and 
house, cash down, only £1,250. — Apply, 
'" MEDICO," c/o Glyn Mills’ & Co, Kirkland 
House, Whitehal, London, S.W.1.- ; 


4 


E 


el over 200; Some scope for increase.” , 


Good schools. Moderate panel. Average income ' 


~~ 


‘Self-contained FLAT 
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. HOUSES, CONSULTING ROOMS. 
~ ESTABLISIIED 1848." ” 
ELLIOTT, SON & BOYTON 
(H: E. Allpress, H. C. Rowe), 
6, VERE STREET, CAVENDISH SQUARE, W.1. 


Estate Agente, Auctioneers, and Surveyors, 


Queen Anne, and other Strects in the Cavendish 
Square district. Valuations for all purposes. 


Telephone: 3204 MAYFAIR. 





ESTABLISHED 1860.' . 


ni 4 
Messrs. BEDFORD & CO. 
(C.. E. Bepronp, F.S.L, T.A.L), 
Surveyors, Auclioneers, and Estate 
10, WIGMORE STREET, 
» CAVENDISH SQUARE, WA. - 
SPECIALISTS IN PROFESSIONAL HOUSES 
AND CONSULTING ROOMS xl 
in Harley Street and leading Medical Positions. 
Telephone: Langham 3927 and 3928. 


C~ emsa SQUARE (CLOSE T®).—VYERY 
attractive ROOMS in superior large house, 
dec. Resident house- 
hw, "Phone. Break- 
WEL. 5824. 


Agents, 





furn. or unfurn. New! 
Bath., constan 





W.l. Langham 2601. 





(DS ROOMS, WELBECK ST.—TWO | 
GROUND FLOOR ROOMS, £150 and £125; | 


rents include use of waiting room. Living 
accom. available above.—WARD, Davis & Oo. 
2, Princes St, Cavendish Square. May. 7167. 





OR SALE OR LET.—DOCTOIUS FREEHOLD Í 


4 detached CORNER HOUSE, London, Eastern 
suburb. Surgery, side entrance. 10 rooms, 
Small Nucleus. Excellent scope for panel. 
Garage. — Address, No. 6285, B.M.A. “House, 
Tavistock Square, W.C.1. - ) 





(T A4O0LDERS GREEN. — BOLD CORNER POSI- | 


professiona purposes, $ beds, bath., 2 yec., 


ounge hall (could be made into örd rec), . 


bright kit. and scull, Space garage. £1,250; 
80 yrs. (about) £16 p.a. gd. ri. Might let.— 
Apply; LESLIE TAYxOoxp, F.S.1, FAT, the 





OOD OPPORTUNITY FOR DOCTOR NEAR 


Bournemouth. 


p 
No. 6258, B.M.A. liouse, Tavistock 
Square, W.C.1. . B $ 


ARLEY STREET CONSULTING ROOM TO 

BE LET, whole-time, £120. Good tele- 
phone and door service.—Address, No. 6282, 
B.M.A. House, Tavistock Square, W.C.1. 








ARLEY STREET.—CONSULTING ROOM TO 


Let (partly or wholly furnished if desired). | 


Unusually well-appointed liouse. Ground floor. 
Owner's only other plate. Secretary's room 
available if desired.—Address, No. 2304, BMA. 
House, Tayistock Square, W.C.1. 


. — SÜRGEON 





wishes to SHARE his exceptionally fine, 


SUITE of two consulting rooms, with X-ray in- 
stallation. Suit Gynaecalogist, Urologist, or 
General Surgeon. Very moderate rent.—Add., 
No. 5863, .D.M.A. House, Tavistock Sq, W.C.1. 


OVE SUSSEX.—AN EXCEPTIONAL OPPOR- 
tunity for Doctor or Dentist. First Floot 
TO LET in Principal 
thoroughfare, five rooms, bathroom. Rent £125 
inolisive ADEN WALES, 173, Church Road, 
ove. s 7 


AIGNTON, SOUTIL DEVON. — SPLENDID 
. opportunity to establish CONVALESCENT 
Just off sea front at 








of main Torquay Road. Shops, ood 
rooms on ground floor, kitchen, and offices, 
cloakroom with lavatory, etc., 6 good rooms 





Tavistock Square, W.C.1. 


UEEN.ANNE STREET. — ONLY 2840 PER 

annum) secures handsomely furnished 
ground floor CONSULTING ROOM, with use of 
waiting:room and all services when required. 
—Address, No. 5862, B.M.A, House, Tavistock 
Square, W.C.1.': the? 


QOS TO LET OVER CHEMIST'S SHOP. 
Modern premises in best position of busy 
shopping centre. Gas, water, and electric light. 
Excellent position for Dentist.—For further par- 
íiculars apply SHanpP, Chemist, 172, High St., 


Uxbridge. 





rO LET IMMEDIATELY, LOCK-UP SURGERY, 

North London crowded district, 25/- weekly, 
living accommodation” if desired. Opportunity 
to‘ succeed ‘practice established over five years. 
—Address, No. 6278, B.M.A. House, Tavistock 
Square; W.C.1. > wt 


O X-RAY SPECIALISTS, RADIOLOGISTS, 

etc.—A very fine ground floor CONSULTING 
ROOM, 26 ft. by 16 ft, with Secretary's room 
and dark room, in magnificent house a few 
doors from Harley Street. Rent reduced to 
£250 p.a. for quick let.—Address, No. 6366, 
B.M.A. House,. Tavistock Square, W.C.1.^ 


IMPOLE STREET, -W.1.—FINE CONSULT- 
ING SUITE of four rooms; two large, two 
smaller ones. Second floor; passenger life; use 
of waiting room. Rent £450—-£500.—Address, 
o gon B.M.A. House, Tavisteck Square, 








_ MISCELLANEOUS SALES, eto. 


IMPORTANT NOTICE. 


to MEMBERS of the . 
MEDICAL PROFESSION 


CLOTHES. OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to each individual figure, ma 
from Finest Quality Materials and in the Dest 
Possible Stylo, cost no more than mass produc- 
tion ready-made clothes. 2: 
The invaluable Practical Experience of our 14 
Expert Cutters and Filters is always at your 
disposal., : 
: SPECIAL OFFER. 

JACKET & VEST (in black or grey), £4 äs, 

SOLID FANCY WORSTED TROUSERS, £2 2s. 
THE Ideal Suit for Professional or Business wear. 


OVERCOATS to measure from £55-. 
DINNER SUITS n. mas, DRESS SUITS ir. £40 105. 

Y. s. T. 8, 
PLUS FOURSUITS — .. .. . | from £365, 
THE IDEAL Suit for ALL Sporting Purposes. 
GOLD MEDAL RIDING BREECHES — .. rom £2 ?s, 
RIDING HABITS tr. £10 10s. COSTUMES fr. £6 6s. 


UNSOLICITED APPRECIATION . 
" ] strongly advise all medtcul men uho wish 
. to have dp de e to patronize Harry Hall, Ltd., 
as all the clothes I have had from them during 
SO years have been perfect in Fit, Cut, and 
Finish," (Signed) S.J.À., M.A., M.B., F.R.C.P.S, 
PATTERNS POST FREE. 5 

Perfect Fit Guaranteed from Simple Selt- 
measurement Form or Pattern Garments. * 


. Visitors to London can order and fit 
same day, or leave record measures. 


HARRY HALL LTD. 


Governing Director: HARRY HALL. 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. 

s Telephonca: ' 

Gerrard 4905, 4905, & 4907. National 8695/7? 
Makers of Finest Quality Civil, Sporting, and 
Hufting Clothes for. Ladies and Gentlemen. 
Highest Awards. 42 Gold Medals. Est. over 40 years. 


INCOME TAX 


YOUR biürden is OUR business. ^ 


Tax Specialists to the Medical Profession, 


„HARDY & HARDY 

49, CHANCERY LANE, LONDON, W.C.2 
Telephone: Holborn 6659. - 

Write for free copy of "Adviceon1ncomeTaz." 












ANTED. — MERCURY VAPOUR LAMP 
with resistance about 4 amps. 110 D.C. 
Suspension. or pedestal, Particulars and price. 
~-Address, No, 6255, B.M.A. House, Tavistock 
Square, W.C.1. 


ANTED.—THE “ PROOEEDINGS " OF THE 
History of Medicine Section of the Royal 
Society of Medicine, complete fiom beginning. 
State price.—Address, No. 6265, B.M.A. House, 
Tavistock Square, W.C.1. 


4 OR SALE.—11 PLATINUM NEEDLES EACH 
containing approximately 0.5 milligramme 

. of Radium Element, 1.6 in diameter, 16.5 mm. 
long. Brussels University Gertificates. £100, 
or near offer.—Address, No. 6271, B.M.A. House, 








: Tagistock Square, W.C.1. 












\ 
Also 
Testimonials, 
- Applications, and 
* Qualifications 


Printed in 
Best Style, 
Account Forms, 
Letterheads, 
Cards. etc., 


Samples Sent, 


Samples Sent, 
R ANDERSON - e 
Db SON 


~ 
SM of, HILL PLACE 
> |t f EDINBURGH 





EW-?7 AND 10 H.P. AUSTIN CARS. NO 
DEPOSIT, weekly payments only, from 23/-. 
—IL & C, 53, South Side, Clapham, S.W.4. 
Macaulay 4331/2. 


APPOINTMENTS.—Contd. 


TNE SUSSEX MATERNITY AND WOMEN'S 
A HOSPITAL, BRIGHTON. (Founded -1850.)- 


The Committee of the above Hospital give 
notice that at a Meeting to -be held at the 
Hospital, 80, Buckingham Road, Brighton, on 
Friday, November 9th, at 11.30 a.m., they will 
elect a SECOND HONORARY UBSTETRIC 
PHYSICIAN to the Institution. 

Candidates must be duly registered under the 
Medical Acts. Fi . 

Their application with: copies. of- testimonials, 
must be sent to the Secretary, 80, Buckingham 
Road, Brighton, on or before Saturday, Novem- 
ber Srd. i 

During their term of office they will be pre- 
cluded from holding any appointment to another 
Medical Charity, unless such appointment has 
been sanctioned by the Committee. _ 

Any candidate canvassing any Member of the 
Commitice of Management, either personally or 
through an Agent will be disqualified from hold- 
ing the office. 3 E 

Board Room, ' PERCY T. SPOONER, 

80, Duckingham Road, K Secretary. 
Brighton. October 16th, 1954. 


OYAL ALEXANDRA HOSPITAL FOR SICK 
CIHLDREN, Dyke Road, BRIGHTON. 





The Election Committee will meet on Friday, 
November 2nd, and’ it is hereby convened for 
that date at 5.15 p.m. for the purpose of elect- 
ing an HONORARY ORTHOPAEDIC SURGEON. 

All candidates are required to transmit their 
applications, with their qualifications and testi- 
monials, under cover to the undersigned not 
later than Friday, October 26th, and must hold 
themselves in readiness to attend the Meeting 
of the Committee on the day of Election. . 

The Committee does not bind itself to appoint 
any candidate. By the rules of the Hospital 
“An candidate, personally or through an 
apent canvassing Members of the Election Com- 
mittee shall be disqualified, fpso facto, from 
holding the office for which he is candidifte.; 
but every candidate shall have'an opportunity 
of appearing before the Election Committee, and 
may send a copy of his testimonials to the 
Members of the Etmmittee of Election not more 
than three days before the Meeting at which 
such election is to take place." — R 

Further information can be obtained if desired 
by application to the Secretary, PERCY I’. 
SPOONER, at the Hospital. 

October 15th, 1934. 








HORLEY AND DISTRICT HOSPITAL, 
CHORLEY, LANCS. 
HOUSE SURGEON (Registered) required. 


Salary £150 per annum, with. board, residence, 
and laundry. Appointment must be held for 
at least six months. Duties include those of 
Casualty Officer. Hospital has 66 beds, and 
has been open, one year. 

Applications, stating age and accompanied by 
three recent testimonials, should be sent to the 
Hon. Secretary to arrive nob later than than 
October 24th. ? 


QTROUD’ ^ . GENERAL 
STROUD, GLOS. 


RESIDENT MEDICAL OFFICER (Male or 
Female) required at once. Candidates must be 
fully qualified and registered. Six months’ ap- 
pointment. Salary £150 per annum, with 
board and laundry. Applications, stating 
nationality, with copies of testimonials, to be 
sent to the undersigned (from whom further 
information may be obtained). J 

C. FORD SPENCER, Secretary. 





HOSPITAL, 





CENTRAL 
WALLASEY. 


TIONORARY ASSISTANT SURGEON. Appli- 
cations are invited for this post, particulars of 
which may be obtained: from the Secretary. 
Applications must be sent in by letter, not later 
than November 3rd. 

E ~- ARTHUR J. AUST, Hon. Secretary. 


Aeron HOSPITAL, 


E 


: | 
" i M i i 
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DEATH VACANCY. —LANOS TOWN, “near North- West Coast.— 
Better working-class PRACTICE. ‘Cash receipts last year £507. 
Scope for ‘great iricrease.- Excellent "detached hóuse, 2 recep- 
tion, 4 bedrooms, garage, èto., to rent m lease. Premium, best 
offer.—No. 615.- 


YORESHIRE.—Established mised: das PRE | Cash receipts 
over .£1,700. Panel over 1;000. Excellent house, 2 reception, 
4 bédrooms, garage, and large garden. Premium de years’ pur- 
chase.—No. 615. » ; p i 

MANCHESTER: —PARTNERSUIP in old- established middle and 
better working-class Practice: in- pleasant, suburb. | Average cash 
"receipts over £2,500 p.a. Panel:2,000. Good house, 2 reception, 
4 bedrooms, garage, and garden. i idc £60 p.a. English or 
Scotch graduate preferred.’ Premium | 

--one-third share—2 years’ Buenas. 
—No. 616. 

MEDICAL WOMAN'S NUCLEUS- 
Cheshire town, near Liverpool, offer 
ing considerable scope for ‘expansion. 
Good modern house, 2 reception, 4 . 


2 à 

g 
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te 1 
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kinds of sport. Premium—half share ' j 
—ij years’ purchase;—No. 5 ' 


Good house, 2 reception, 3 bedrooms ;' " -— 
garage. Rent £50 p.a. on ‘lease.: ay i 
Good introduction. Vendor reliring. | Prem! best offer.—No. 546. 


MEDICAL WOMAN'S PRACTICE" in iLarge ‘Seaport Town on the 
East Coast. Cash receipts last year '£500; Panel 100. Scope. 
Good’ house, 2 reception, 3 bedrooms, professional poems, and 


small garden. _ Premium--Practice— £600. —No. 568. 


NORTH-EAST COAST. Very old- -established' middle and working- 
class PRACTICE. Cash receipts last year £1,388. Panel nearly 


1,500. Scope: Good corner, ‘house,’ 2 reception, 5 bedrooms; 
garage and small garden. Rent £60 pii ‘Premium, best offer. 
—No. 595. 


LANCS TOWN, nre Manchester. :igxcellent mixed- class PRACTICE. 
Cash receipts last year approx. £1,840. ' Panel 1,600. Scope. 
Good house, 2 „reception, 4 bedrooms ; garage and small garden. 
Premium 13 years’ purchase.~-No. 57, 


CUMBERLAND.—Old-established" ‘unopposed mixed PRACTICE in 
country district. Cash receipts over &400 p.a Panel 300. 
Great scope for energetic man. ' Good house; i 2 "reception, 5 béd- 
rooms; garage and garden. Tent £50 pea. Vendor retiring. 
-Premium, “best ‘offer.—No, 5927 , : i i ` 

LIVERPOOL.—Old-established: PRACTICE. Cash receipts £500 
p.a. Panel 400. Scope. Good ‘ house,; 2 reception, 5| bedrooms. 
x Smalt garden. Rent £60 p.a. ‘Premium £650.—No. 599. 
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RTHERN | 
MEDICAL BUREAU 


LM ‘(THE ‘SCHOLASTIC,| | CLERICAL & MEDICAL SCHAUT LIMITED) 
í 33;; Cross Street, MANCHESTER 
Gr A LOC DIR 2549 Wight calls), 


" Recommended with every confidence to the profession. by the BRITISH MEDICAL ASSOCIATION 
asa thoroughly trustworthy meann for the transaction of all Medical Agency business. 


E TRANSFER OF PRACTICES & PARTNERSHIPS. 
"INTRODUCTION OF: RELIABLE ASSISTANTS & LOCUMTENENTS. 
M Sa VALUATION AND INVESTIGATION OF PRACTICES, ETC, l 


FOR DISPOSAL 


i - . 
~" BRANCH OFFICES. 
LIVERPOOL & DISTRICT. 


MANCHESTER. — ' Old-est ann hed NORTHERN IRELAND. Cash receipts 

N established ' 3 

* working-class PRACTICE. Cash ie: i 72, High Street, Belfast. E e da 2 TOX, 

-~ ceipts approx. £800 p.a. Panel andi Qu: 7636/1. "Grams:, '* Voucht Belfast.’’) ean choose own residence. Premium 
appointments £500 P-n pedir one i ; f £1,275; part by  instalments.— 
588. 





, tion, 7 bedrooms. 


ENGAGEMENTS. 
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Telegrams: ~ 
“LOCUM, MANCHESTER.” " 


- 






Practices & LN Wanted. -c- | -Large List of Bona-fide Purchasérs with Ample Capital Avaliable. 


^ i | [ x 
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Full Particulars free on request. 


CO. DURHAM.—Old- established mixed PRACTICE. Average cash 


receipts £1,264 p.a. Panel 767, Excellent house in prominent 
position, 2- reception, 5 bedrooms, garage. Premium—P1actice— 
ij years’ purchase.—No. 581. 
NEWCASTLE-ON-TYNE.—PARTNERSIIIP in old-estabtished panel 
and private, Practice. Cash receipts over 22,COO p.a. Panel over 
2,000. Scope for increase. Incoming Pariner may choose own 
residence. Premium—halí share—2 years’ purchase.—No. 602. 
YORKSHIRE (N.R.).—PARTNERSIUP in Panel and Club Practice 
in: large town. Income, including £845 p.a. from ap poiniments, 
£2,100 p.a. Panel 2,500. Scope for private practice. Pur- 
chaser can choose own residence. Premium—one-third share— 
best offer.—No. 612 


MANCTIESTER. 
mixed-class PRACTICE, averaging 
over £857 p.a. Panel over 1,000. 
Scope. Good ‘house, 4 bedrooms ; 
. garage and small garden, for sale or 
may be rented. Premium 14 years’ 
purchase.—No. 589. 


bedrooms, garage, and garden, to ; Eun 
rent on lease, or, would sell for 7728, Exchange Street Egst, Liverpool. OY lie cee ed EC 
reasonable offer. —No. 815. j u (wel. : Central 1970. 'Grams: "Legal, Liverpool.'*) and private’ PRACTICE. Cash re- 
LEICESTERSHIRE. (— PARTNER- I S ceipts last year over £1,000 p.a., 
SHIP, vith. Tu to succession, aus. i YORKSHIRE. inoluding £426 from panel, Good 
old-established unoppose ountry ° am freehold house, with garage, etc. 
Practice. Cash receipts last year Phoenix e bers, peg Parade, Leeds. Premium—Practice, pU ad valu- 
£828. Panel 800. Scope.’ ' All (Te 2 able book debts—#2,000.—No. 610. 


NORTH-WEST COAST. — RADIOLO- 
GICAL PRACTICE. 


^ 


SOUTH YORKSHIRE. —Old.establishéd mixed-class PRACTICE in 
pretty Country District. . Average cash receipts £1,000 p.a. 
anel 850. Scope. Good modern house, 2 receptiou, 4 bedrooms ; 
garage and g garden to rent on lease, Premium 14 years' purchase. 
—No: 5€ 
MIDLANDS.—Small PRACTICE in prosperous town. Cash receipts 
last year £616. Panel about 700. Good detached house, 2 recep- 
Garage and garden, Prem., best offer.—No. 611. 
NORTHERN CITY.—VENEREAL DISEASES PRACTICE. Cash re- 
oe ts last year £1,747. Fees 10/6 to £3 5s, House to rent at 
p.a. Premium 14 years’ purchase.—No. 594 
a DURHAM. — Old-established unopposed country: ‘PRACTICE, 
Cash receipts last year £877, Panel 573. Good house (with 
modern conveniences), 2 reception, 4 bedrooms; garage and large 
garden. Net rent £20 p.a. Vendor retiring. -Premium 14 years’ 
purchase.—No. 593. 
CONSULTING OPHTIfALMIO PRACTICE in large City near North 
Wales Coast: Cash receipts last year £650. Appointment £50 
p.a. Premium £500,—No. 607. 
WANTED.—ASSISTANTS (with and without view to Partner- 
ship and LOCUMTENENTS (male and female) FOR 
Particulars on application. 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
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Old-established 7 
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! um ( - (rum SCHOLASTIC, CLERICAL: x. MEDICAL ASSOCIATION: LTD. ) 


(FOUNDED 1880.) .^ we 


oc EE Stratford’ Place, E Cy 





Oxford Street, Vis. Telephone 


he . Triforin, :Wesdo—London, . ' Maytatr (1783 





R ` ` $ : - `- , woos N h 


-.' The Association has long Deun davon bl: 'knoWn:to the members: of the Medical Profession as a - 
US thotoughly trustworthy and successful Agency -for the transaction of every description ‘of Medical, 
'^  Seholastie, and Accountancy business, and the BRITISH MEDICAL „ASSOCIATION ; has every 
confidence: in recommending its members to consuli: Mr: A.. V. STOREY, the General Manager, in, b 


| all transactions requiring the ` sérvices of a Medical Agent. ^". ; , Eat 
A . rM 
: Members of the British "Medical Association may: take advantage. ofa reduced , scale of charges , 


: applicabie to them. 





NORTHERN. BRANCH. Dua 











AES i CROSS STREET, MANCHESTER NE M 
+ 3 . ot 
: A "Telephone: BLACKFRIARS 3995. eè 
: TN .. Telegrams:: “ LOCUM, MAN CHESTER." 
v , ES To pu After’ Office Hours _ Telephone’ RUSHOLME 2549. bo 
e ' Medical Practitioners in the North requiring ihe services f g 
hx di .of the Bureau are recommended to consult the’ Manager Td ss gah hA 
A i of the Northern Branch -at the Offices, 33, Cross Street, are \ à 
E ` , 1- . Manchester, 2:7 ics ex 001 
f : Sieg Sub-Agents at LIVERPOOL, LEEDS, and —— S . E 
; ! 3 ju DA. E Nos 
M ; - : : y 
f y PN : S RUM EL Ph : i DS ae a ; "€ hy Face i d 
Practices ani Racine sie fer VH E OIM Full particulars. sent free. So 
f E - A H 
' 1 HOME COUNTIES.—PARTNERSHIP IN WELL- ESTABLISHED . 8 MIDDLESEX.—A JUNIOR. “PARTNER. nÉQUIRED IN FIRM 
Country Practice in pleasant Residential District. Excellent practising in & Residential District, . Suitable house available to 
`a detached house (6 bedrooms), garage, garden,-ete., for sale. Shere rent. Share-of- about: £1,000-p.a, will be'sold at once at 2 years’ 


of about ‘£1,000 p.a. at'two years’ Purchase. ` purchase with option to increase share in three years. 


2 FLOURISHING CITY WITHIN 80 MILES OF LONDON. —NWELL- 9 CORNWALL. pO EDT IN OLD- ESTABLISHED PRAC- 


established and increasing PRACTICE averaging £2,878 p.a. tice averaging nearly £5,600 p.a. in Market ‘Town. Suitable 
Tanel 2,200. Visits 5/- to £1 1s. (average 7/6). , Detached house (4:bedrooms, etc.), with Emo and garden for sale or rent. 
house (5 bedrooms) in one of the nicest parts with excellent ‘ Hospital. Share worth boul 870 p.a. will be sold at 2 years" 
surgery accommodation for sale or rent. Good Hospital and ., Purchase. 
i opportunities for surgery. Great scope for increase. Premium |. * en 1 j 
£5,756. - , z i 10 KENSINGTON, s.w. — A VERY OLD- ESTABLISHED NON- 
“dispensing PRACTICE about £900 p.a: (50:per-cent. Ophthalmic ^ 
3 ‘KENT. —NWELL- ESTABLISHED PRACTICE ABOUT £1,*00 P.A +] work). Fees 7/6 to.10/6. Ophthalinic 10/6, £1 1s; and £2 2s. 
in rapidly growing district about 12 miles from London: Panel „House with nice garden to rent. Premium, £1,600. 
' over 1,500. Convenient house (4 begroomin; et etc.), nice garden and . 5 
, Very, large garage for sale or ren Excellent scepe as, large |. 11 LONDON; S.E.—MIXED PRACTICE ABOUT 2600 P.A. IN^ 
;^ amount of- building going on all round. Premium 22, 500. 9 Suburban District; Panel about 300. "Niné-roomed house to rent ` 
on. lease. Premium; to effect quick sale, £600; 
> ,4 HOME COUNTIES. — PARTNERSHIP IN VERY OLD -ESTAB- ! 
“lished and ‘sound Practice’ of’ nearly £4,000 p.a. in pleasantly _ 12 INDIA, — LARGE. WELL-ESTABLISHED AND RAPIDLY IN- 


situated Market Town within 30 miles of London. Panel 1,880, creasing OPHTHALMIC PRACTICE-in Delhi. There is unlimited 
Visiting -fees 3/6 to 21 11s. 6d. House, confaining 7 bedrooms, scope for suitably qualified "Medieil Man. p Woman. _ Climate 


` 








with garage and garden, ,to rent -on lease. Incoming Partner excellent. Moderate premium for quick sale. > 
- must. be- married and aged 34- e years.” "Premium one-half ^ i 
. Share, £4,050. e i z ia - : 13 DEATH VACANCY: LONDON, N.W.. - OLD: ESTABLISHED 


PRACTICE averaging about £820 p.a., ‘inéluding panel of about 
5' 8. “COAST. —OLD- ESTABLISHED COMPAOT NON-DISPENSING - 600. Waiting and consulting rooms are available, d 
PRACTICE-averaging £1,450 p.a. in Residential Town in Health 
. Resort. ‘No appointments or pauel. Visiting' fees 5/- to 10/6. '14 S.E, COAST. -OLD- ESTABLISHED’ PRACTICE AVERAGING £685 
;' House (7 bedrooms) in residential road for sale Scope. "Premium . p.a. in growing Watering Place.. -Panel 220. Visiting fees 5/-. 
t _ two years’ pean: Corner house on main road -(5 bed and, dressing rooms) with 


: garage for sale or, rent. Ample scope for young energetic man, 
-6 N. LONDON. —WELL-ESTABLISHED -PRACTICE AVERAGING remium 14 years’ purchase. " 
£1,680 p.a. in thickly-populated District. Panel 1,280. Double- 
fronted house (6 bed and dressing rooms), with good garden and..| 15 N. OF ENGLAND. OPHTHALMIC PRACTÍCE IN IMPORTANT 
~ garage, price. 24,000. Separate surgery (part sub- let) for -sale Town. Oash receipts 1935 £638 ‘increasing. One appointment: 
! LJ &1,000. Séope for increase. Premium £3,500, E Fees mostly £2 23, Moderate premium for quick sale. 


{ 7 8. MIDLANDS.—PARTNERSHIP IN OLD-ESTABLISHED PRAC- -| 16 8. COAST.-SMALL PRACTICE IN RÀPIDLY GROWING SEASIDE . 
|' tice averaging. £2,630 .p.a. in Country. District within an hour ,| Town. Receipts 18 months.to April 30th ;last, 2555. Panel ya 
of London. Visits’ 3/6 do 10/6; a few higher. Detached house over 100. House (4 bedrooms) standing in. grounds about hal 
(6 bedrooms) to rent on lease. Premium one- -third hare. 2 years' , acre, for sale, Scope for increase: as building. is.proceeding rapidly. 
^ purchase. - Premium ‘14 years’ purchase. 
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17 LONDON, ‘8. W.-WELD-ESTABLISHED 
PRACTICE averaging abit ‘81,050 P.a. im pleasant Suburb” 
Panel about 1,200. House |CS_bedrooms) with garage and garden, 
There is ‘also another house, both for sale or rent. Considerable 


scope tfor “increase, Premium £21000. `; 


1 [ ; vi 

a tae tobe roids al Uis Ba D 
18 N. DEVON.—SMALL PRACTICE DOING ABOUT £400 P.A.'IN 
delightiul*Country District ojij Coast. iNice house (5 bedrooms) 
standing in aboub acre of ground with|garage. Locality rapidly 
rowing’ sand -offering great scope.“ *Premium |for house and 
;Practice &1,750,! nsn T 
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19. NEW: ZEALAND WÉL ESTARLIŠEED PRACTICE IN SMALL 
Seaside "Town in ‘South Islind.! Vendor's Bookings for-just-under 
Seven “mouths, £700. ‘Small Hospital| House contains-9 rooms, 
waiting ‘room, etc. | Large garden, stable, etc. | To rent. Pre- 
mium^£1,400. - * V qa T POE 

ME S 

20.8. W. OF ENGLAND. 
PRACTICE in Seaside 


BIER. x 
GOOD" MIDDLE:CLASS NON-DISPENSING 

T à: Resort. Cash receipts averàáge nearly 2750 
a. ^ No ‘panel, bat Bcopejin this direction. Visits 3/6 to 14/6. | 
ice house {7 ‘bed and dressing rooms) ‘with ‘electric light and 
water system for sale. ‘Sport of àll-kinüs: Plenty of good societ 
and y'educational. facilities, ! Hospital, Premium one-and a halt 
years’, purchase. : , Tt des ih i ‘ 


Rael mae ad ; EN (bia? 
21 UAPE PROVINCE. - -i IWELL-ESTABLISHED| PRACTICE IN 
small Town in one of-the| foremost ‘Farming Districts (altitude 
over 5,500.ft.), Cash receipts yeariendi 
including: appointment worth £200. ; Visiting fees 7/6 in town 
by day, £1 is. by- night:! Country at|the rate|ot 4/- by day, 
6/- by night. House contains spaciousilounge, 2|bedrooms, -bath- 
room, surgery, ete: 'Garden|and:good garage. Pride about £1,475, 
Reasonable premium. , We igre! 

cic t 5 dE: dz 4 
24 REC TEE IMRT PIRC CE £420 P.A. 
anel 130? "Visits 5/6, 5}; (night 10/6). Shop-tronted surger 
and fint.to let. Premiumit e350.) Dum 4f. Shop ud 

= P^ PA 


A b. TE PEE 
23 BIRMINGHAM:—OLD-ESTABLISHED! PRACTICE AVERAGING 
£650-p.a. in suburban district. | Panel ‘about 80Q. Visits 2/6 to 
7/6, medicine not-included! Substantially built house (7 bed and 
dréssing rooms) occupying! promihenticorner. position with: garago 
and ' small garden. for sale. ‘Considerable scope as district is | 
growing. , Premium £1,500,, jt | R '. A 


: 24iLONDON, W.—PARTNERSHIP, IN WELI-ESTABLISHED PRAC- 
tice between. £1,100—£1,200 p.a.. in; residential larea easy reach 
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of West (End... Incoming [Barmer ehould, be aged -30-33. Great- 
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scope -for' panel work, 
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"Oo (£500 p:a. guaranteed) 
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ing small panel: 
{| Very good freehold resi- 
Premium -£750. 
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"AND. Vix COMPACT | 30 S.V, OF ENGLAND.—NON-DISPENSING PRACTICE OF £1,965 


‘P.a in beautifully situated and growing Summer Resort. No 
‘panel or.appointments. Visits and consultations 7/6, 10/6, and 
£1 1s. Practically no night.work. Modern house (6 bedrooms) 
pleasantly situated in quiet locality, with one acre garden, for 
sale. Premium 13. years’ purchase. 


$1 MEDITERRANEAN TOWN.—OLD-ESTABLISHED ‘GOOD-CLASS 
non-dispensing PRACTICE averaging over £2,000 p.a. Fecs chiefly 
£1 1s Charmingly situated Flat LM sale. Premium—Praotice— 
one year's purchase. 


S us Wi uo a 
32 LONDON; S.E. — PRACTICE ABOUT £350 P.A. WITHIN 5 
iniles ef Charing Cross. Panel 320. House contains waiting room, 
surgery, dispensary, 2 bedrooms, etc., rent £63 p.a. Premium 
£500, or offer. ` $ E 


55 LONDON, E.—SMALL PRACTICE IN POPULOUS AREA. CASH 
receipts past year £425. Panel $51. Accommodation comprises 
** rooms, kitchen, bathroom, and is rented on lease. Premium 
14 years’ purchase. z 


34 -BOURNEMOUTH.—DETACHED CORNER RESIDENCE BUILT 
by Medical Man and from which general practice hag heen 
carried on. "The accommodation comprises 2 reception rooms, 
waiting -and consulting rooms, 4 bedrooms, etc. Garage and 
arden. "The freehold would’ be sold for £1,750. Active building 
is going on in the district, and there is a good opening. 


35 SURREY AND HAMPSHIRE BORDER.—OLD-ESTABLISHED 
PRACTICE over. £1,200 p.a. in Residential District, Panel 750. 
Visits 3/6 to 21/-. Good house (about 5 bedrooms), with elcctric 
light, -gas, ‘and company's water, Garage and very good garden 
for sale. Excellent golf. Good society. -Premium one and half 
years’ purchase, i 7 ree 


36 CORNISH COAST.—SMALL PRACTICE IN DELIGHTFUL SEA- 
side .town worth about £250. No dispensing or panel. Ilbuse, 
3 bedrooms, electric light, gas, and walled-in .garden to rent. 
Premigm £250. 2 ` 


37 ESSEX. — NUCLEUS OF PRACTICE WORTH ABOUT £175 
p.a., capable of good increase, in populous district. "Panel 257. 
“House (4 bedrooms) in main thoroughfare, with garden, for sale 
or rent.. District rapidly growing. Premium £200, to include 
drugs and part of Surgery furniture. 


38 HOME COUNTY. — PARTNERSHIP IN SOUND OLD-ESTAB- 
lished, about £6,500 p.a. in beautifully situated first-rate Country 
Town. Houge available which might be obtained on lease. Con- 
siderable scope’ for increase. Incoming Partner should be aged 
about 30, preferably married, and a physician with some know- 
ledge. of Pathology. Commencingeshare of (approximately) £1,170 
'p.à. would be s8ld at two years’ purchase. 
39 HERTS. — SMALL PRACTICE IN GROWING COUNTRY 
District.. Income little over £200"p.a. wilh small panel. Nice 
ireehold corner house (4.bédrooms), garden back and front, for 
sale. -Very good prospects for energetic man. Premium £350.~ 


40 W. OF ENGLAND, — OLD-ESTABLISHED 'PRACTICE IN 
County Town. Receipts average over £1,050 p.a., including ap- 
pointment and clubs worth about £250 p.a. ‘No panel, buf Practice 
might be’ considerably increased in this direction. Visiting fees 
5/- to 10/6 and £1 1s. Pleasantly situated corner residence 
(8 bedrooms) with garage and fair-sized garden-fcr sale. Very 
good educational facilities, Building progressing. Premium {wo 
years’ purchase, = 


41 N.W. COAST. — OLD-ESTABLISHED PRACTICE IN RESI- 
dentisl Town. Cash receipts average about £655 p.a., including 
good appointments ‘worth about £250. Well-situated house for 
sale. Good, o oueagignal facilities for both -boys -and girls. Pre- 
mium £850. 


[Ma RRETRESTQORRSTRCOZARAORARARHWHARRAUHTEEEKASOSRARIDANU UNEOBETESURSERSOASARBSAASZSGARRRARRSOASEERSETROSOSAEOn" 


JPRANSFER, AND ASSISTANTSHIPS” (BARNARD & STOOKER). .Post free 12s. ‘6d. 


‘Mr. A; V. STOREY, General Manager. 
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 BOVRIL MEDICAL AGENCY, Ltd. 


^ ^. - +. ALDINE HOUSE, . ee te s 
: :10313, BEDFORD STREET, STRAND, LONDON, W.C2. 


Telegranis: BOVMEDICAL, LESQUARE-LONDON. `` = Telephone: TEMPLE BAR 1616 (3 Lines.) 


' 








Chairman and Managing. Director, Dr.. J. FIELD. HALL. :: 


transfer „being fifty pounds (850). ' Full Schedule of Terms and-Conditions will be forwarded: on- application. 





. No eharge is made to Prineipals for the introduction of.Locum. Tenens or, Assistants. '." 





1. MIDDEESEX:'=£ OUTLYING RESIDENTIAL SUBURB. = Very /old:: | 16: NORTH-WEST “LONDON.~Old-established middie’ and’ working-class 

established sound middle and working olass Practice having good | __ PRACTICE, held by Vendor T nm e acd Pn Shake Pasit 

‘ ding. ceipts. ^| _ ;£650. Panel of 400. Low expenses. Suitable house; with 4 bed- 

proximately , £3,200. Panel of dbout 1,600. Visits 5/6 :upwards. `j- a Aog ei dnd garige, Gan be .bought for £1,500. Pre- 
mium £1,10Q. ` x 


2. HOME: COUNTIES PARTNERSHIP. -A one-half share, is ‘offered ins 

- ` very old-éstablished good mixed-class Practice, producing for'ihe.| ," panel’ of over'500.' s ~ $ inc 
last 12: moriths ‘approximately - £4,000. Panel. of 1,950. Appoint- | Pes er 800 and, appts, worth. 250.p.n.- Good scope for in 
ments, Worth over’ £200 'p.à., Visits 3/6 to 14 gns. Very nice house 7 " xr anis ins 
containing 3 .recepblón; 7 bedrooms, eto., consulting room, surgery, /|.18. LONDON, EAST.—Middle-and ‘orking-class PRACTICE, producing 
and dispensary. Separate entrance. Large garden, with tenuis lawn. ||. . ee oes Including panel of 520. Fees 2/6 upwards. Suitable 
Electric light. Qara e. Can be rented on ease.. arid of all kinas, Qj - hoùse cán be tented at-&100 p.a. Premium 14 years’ purchase. 
and very good’ schools. Premium for share £ . "ngoing partner | 19: LOND * H- Old. : ; NM - 3 
must be over 3b years: of age; married an d preferably English.. : DON, NORTH-WEST.—Old-established PRAOTIOE, averaging for 


3. OUTLYING: EASTERN- SUBURB.—Old.established good middlé and |. increase.“ House, with 2 reception, 4 bedrooms, etc,. Garden. Price 
working-class PRACTICE producing between 81,800 €: aie £1,200.- Premium 21,000. 2 = 
+O i i i n rented. Pre- THON” WAT Dat A 5 ME 
pa Panel Of 1400; Suitable accommodation oan: be rented. PTT |-20. LONDON, 8.8. — PARTNERSHIP. — A one-third share, (producing 

d P X . Oe eee ares approximately £500 p.a.) is offered in an old-established ‘good work- 

4. SURREY.—RIVERSIDE SUBURB.—O d-established - better and middle- ing-class ` Practice, mostly derived from, panel-^ Scope,‘for young 
class PRACTICE,-held by Vendor, who is retiring, for over 50 years. = energetio -workér. Suitable house -can Be’ .rented and. expenses are 
Gross’ cash receipts approximately £1,125, including panel of 420, very -low.: Premium £1,000. : . Ey, 


d appointments’ worth about £80 p.a. Fees from 2/6. Suitable SER I 
House: wath: 2 reception, 5 bedrooms, fa: - Electric light. ey ete, | 21. HOSPITAL TOWN "WITHIN 165 MILES NORTH OF LONDON.—Well- 





y established “Working and middle-class PRACTICE. Gross, cash receipts 
Premium .£2,000. : ` Pee : for “past-12 months £1,750. Pangl of ofer 1,000: Appointments 
5. LONDON,-EAST, — Very old-established--middle snd ‘working-class . worth §150. p.&." House and surgery to be bodght- at: £2,000, on 
~ PRACTICE, producing for Jast 12 months over? £900. Panel of |- which substantial’ amount can be obtained on mortgage. Premium 
1,063. Very low expenses. Visits ais upwards. aco house can £23625. /°.- 7 7 s E 
Ite A. “sublet, Premium - Dos Aer n. Meum : ‘ cU one Oe ; 
DE TESTED RE 100. Bde, patt sables; -Premi x sok 22. LOOK-UP CITY PRACTICE.—Established 40 yéars and-produces about 
6. LONDON, NORTH.—Chiefly better-class PRACTICE producing , nearly O p.a," part of which is derived from special works.. Premises on 
. £200,-p.a.,. but offering good scopé. Panel of GO. Fees from 5/-. rental at £120 p.a. Premium £600 (£500 down with partnership 
“Suitable house, with 2 reception, 5 bedrooms, etc. Can be. rented for '6, fo 12 months, and balance at*end ‘of ‘agreed period). 
at &85 p.a. Premium £150. ON Lol Quse | 23, BANCS--LARGE TOWN.—RESIDENTIAL SUBURB. Okdestablished 
7.. MIDLANDS. — PROPEROUS RESIDENTIAL TOWN.— Very old-estab-'| . good. middle- and-,better working-class -PRACTICE held. by Vendor 


lished middle and-.better-class PRACTICE, averaging ap roximately 
£3,000 p.a: including £1,000 from panel. Fees 2/6 to 10/6. Stope 
for increase as the town is extending and many: new houses are bein 


. . for nearly; ten years, Average gross casli, receipts for- last three 
.^years.£1,520 (last year £1,577). Panel of ‘abdut 850. -: Transferable 
appointments worth £160. Fees 5/6 to 7/6. .Very attractive house, 


built: Very nice house, with 2 reception, 5 bedrooms; etc.- Separate With’ all, modern ‘conveniences containing 2 reception, 4 bedrooms, 
surgery accommodation. ‘Electric light. Garage. Price for freehold - sete<-Good- professional ‘accommodation. Garage and nice garden. 
£1,650. ` Premium 2 years’-purchase. uos ES ^al d 7. Price for freehold.: £1,600, part on mortgage. Good golf within 
8. ESSEX.—COAST TOWN.—PARTNERSHIP.—A_ one-third | share (wilh |," `éasy reach. Excellent’ schools,_ Premium 14 years’ purchase. 
increase. Inter) is offered in. a.rapidly increasing Practice producing I" o Y x J A ! : 
`` nearly atop p.f., with ample scope for development.- Panel of / 24. LONDON,. S.E.- — -Recently- established middle_and-. working-class 


PRACTICE, produéing for last 12 months £450-p.a. Panel of 286. 
Appointment Worth £30 p.a. Fees from: 2/6.: Suitable house which 
, can be rented at’ £70 p.a. part sublet. Premium £650. 


900. Appointments worth about £70, p.n. Visits 5/- upwards. Suit- |. 
able house'cán be-obtnined;^ Premium-for share 2 years’ purchase. 
* ` TERMS] be 
9. LANCS.—LARGE TOWN.—OPHTIIALMIC AND. X-RAY PRACTICE, d MEE er i a : 
with good scope for general work if desired.. JTeld by Vendor (who | 25- LANCS.—LARGE TOWN.—Old-established good’ middle and working- 
is retiring) for past 30 years, Gro*s cash receipts for last 12 months class PRACTICE offering large scope for increase. Gross cash re- 


over £800. ospital ‘appointment worth £150 p.o., plus extras. |. -ceipts for.past 12-'months £1,040. Panel of: 240. lees from 4/-, 
Suitable house can be obtained. Premium £1,275. CN Suitab'e House, with 5 veceptioni; RI ADEM good prozenstonal 
rA a M LIED SS a un fs : $a „accommodation. rage. . - t` òn: i - 

10. LONDON, W.—Better middle and working-class PRACTICE, offcririg nium 21,800, or. near oier. en enr an; ASe ree) p.a. Pre 


good scope for increase. Gross cash receipts approximately £760 |. -- eae z EEEE ET " 
p.a. Fees 5/- to 21/-. Suitable flat can be rentcd. Premium £800. | 26. NEW ZEALAND.—NORTH ISLAND.—We'lestab'ishéd- general Practice 
SEC: - D : - situated’in a thickly populated and prosperous dairy farming district 


11. PARTNERSHIP.—RESIDENTIAL COUNTRY DISTRICT, within 120 |. bringing in i us. di A 
miles of London. A one-fourth share, with incrense later is offered || . charged n the per "s (ea e MA E Min E aa varies 
(after a preliminary nssistantship) -in a rapidly. increasing bettar; -. -midwifery fee 6 gns, -Theré is a private hospital with 9 beds. Pur- 
class practice, producing about: £5,600 p.a. "Ingolng partner I chaser ‘must be ableʻto do-major surgery: üs surgery’ forms a con- 
be experlénced, oged between. 28: amd. 40, and | reterably Univers? y siderable part of the work. Fees charged, atithe rate of usual D.M.A. 
Graduate. ‘ Excellent sporting and social -facilitie®- Premium for standard. Very good bungalow house with beautiful garden of about 
share 2 years’ purchase. DSL: F e .an acre, contata me dining and drawing rooms, 2- bedrooms, sleeping 

12. HANTS.—Attractive residéntial district, within casy reach of London. porch; bathroom, etc., kitchen, scullery.” Premium- 82,000, to in- 
Well-established PRACTICE producing nearly £590 p.n. including clude both practice and house, drugs, fittings, etc.,-and diathermy 
panel of D Visita 5/- to Te E he neighbourhood is rapidly apparatus, dun n c i Ep 
developing. Large house, with 5 bedrooms, stc, nice garden, with | o7 NORTH-EAST COAST.-FAVOURITE SEASIDE RESORT.—Well-estab- 
tennis court. Price for freehold £2,000. Premium £600. lished -mixed-class: PRACTICE Seat POMES KI Bene pa 

13. SOUTH COAST.—Village PRACTICE, producing about £500 p.a., Panel brings in with mileage about £00, p.a., and appointment 
including panel of over 100. Patients are chiefly middle class, Fees "worth £100 p.a. Fees 3/6 ‘to TIE: Good.'house with, 5 Pedrooma 
3/6 to 7/6. Very nice house ın half an acre of ground, 2 recep- eto. Garden and parage, Price for freehold?.£2,250. Sport of all 

; Aion, 4 bedrooms, etc. Price for freehold 21,750. Premium 14 kinds. Good schools; Premium 14 yenrs' purchase.: 
years’ purchase. A 28. EAST LONDON. —. Recently established ivorking-class PRACTICE 


^14. LONDON, SOUTII-EAST. — Old-established middle-class PRACTICE, / estimated to be bringing in approximately '£380 p.a. Panel of 130. 
producing £600 for last 12 months, but offering scope. Selected Suitable shop-fronted premises can be rented'at reasonable figure and 


anel of 150, House contains 2 reception, 4 bedrooms. Electrio expenses ‘very low. --Premium £350. ~’ 
fight. Garage. Garden. Price £1,000, or might be rented. Pre- È way gis ee. Seah Tex . 
mium £800. Ri xs * E Mp E ASSISTANTSIIPS VACANT.L(1) SOUTH-WEST- COAST TOWN. Indoor. 
15. PARTNERSHIP.—OUTLYING RESIDENTIAL SUBURB.—A one-third £500 p.a. Prospect: of Partnership- later: Irish Roman Catholic 
share, with increase later, is, offered in, a very well-established good -preferred.; (2) LEIGESTER. Indoor. £500, with view to Partner- 
E mixed-class Practice, producing for the’ last 12 months £5,250. ship...English, or : Scottish. , (5):. CAMBRIDGE. ‘Outdoor. £450 p.a. 
Situated in developing district, with “good prospects of increase. Must be London Hospital trained, and'.used: to good-class work. 
N Panel of about 1,600. Suitablé house, With 2 rebeption, 4 bedrooms, (4) CARDIFF. Outdoor. (5) NOTTINGHAM. ‘Outdoor. £325, with 
efc. Price for freehold £1,250, £250 down. Premium for share board, rooms, and 'utrend&rice.'' "(6)!DEICESTER:'' Outdoor. To 
£2,600. . » E eu us . manage Branch. Terms to.be ‘arranged; 7,,.... 
ue D H . n > ` t ‘5 i. la Au Eo er e sr S" 


The Agency has made arrangements for special facilities, on very favourable, terms, to be afforded to approved 
purchasers for the advance of part of the premium for any suitable practice or partnership. Full details on application. 
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-«POWDER EXAMINATION 


Each drum of food is sampled and tested 
for odour, flavour, solubility, fat and 
bacteria before being passed on for 
final packing. 
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Valentine's. Meat-Juice- 





In the Gastric Form, of Influenza and 
its Debility, in Typhoid and Acute 
"Pneumonia, in the Exhaustion of Phthisis - 
. and Pulmonary Diseases, Valentine's S 
` Meat-Juice Sustains and Strengthens. ` us 3G 


Pa 


x 20s 2E 
"E t 
, 


When Other Food Fails | 


HE quickness and power wii 
which VALENTINE'S MEAT- . 
JUICE acts, the, manner in which 
it adapts itself to. and: quiets the -` 


^ 


irritable stomach, its agreeable 
taste, ease of administration and . 


um Ser 

. PN , Wretesetli of RECTIONS itt 

entire assimilation ' recommend it i Led DEI. cne esp poti 
gi ents sh nutriti o s 


to physician and patient. NE -e reang Slate ready, 


4 





Physicians are invited to send for brochures containing, clinical reports. 
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For. salé by European and American Chemists and Druggists. 
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PRACTICAL MEDICINE - 


Edited by ARNOLD SORSBY, M.D., F.R.C.S., and MAURICE SORSBY, M.D., F.R.C.S. 
This Series is ; designed to supply authoritative and up-to-date^ information on subjects of daily importance to General Practitioners. “These books 


are planned as separate units and are published in uniform volumes, foolscap 8vo, 2s. 6d. each volume net, post free 2s. 8d. 


DISEASES AND DISORDERS OF THE PIGESTIVE ORGANS 

By ADOLPHE ABRAHAMS, O.B.E., M.D., 

“Practitioners will find much thab 1s useful and applicable in their 
daily work.”’—British Medical Journal. - 
"THE ACUTE ABDOMEN 

By OC. H. FAGGE, M.S., F.R.C.S. ‘ 

^ Should prove a true D handbook" for the student and "house. surgeon 
in their work in the wards,”—British Medical Journal. ~ 
GENERAL HAEMATOLOGY. With Special Reference to _the one In 
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TREATMENT OF FRACTURES IN GENERAL PRACTICE 
Bv W: H. OGILVIE, M.D., F.R.C.S8. (In Two Volumes) > 
“The practitioner who has learnt the -lessons of these two little books 
will find himself well- equipped to deal on emergency. with any: fracti e." 
-British Medical Journal. 
ALLERGY x 


.By G. H. ORIEL, M.A., ALD. 
e A well-balanced’ statement on the position of, allergy. with an account 


of the treatment of particular diseases in which it is present."—B.M.J. 
BLOOD DISEASES IN GENERAL PRACTICE. x 

By A- PINEY, M.D., M.R.C.P 
. Has: summarized in a clearly. written pocket — moüern 


Health and Disease. n 
By W. M. FELDMAN, M.D. BS 
“A compact vade-mevum which will probably heip the busy physidiáp " : 
ACUTE OTITIS MEDIA - —British e Journal, _ knowledge.” —British Medical Journal. 
By WM. MAYHEW MOLLISON, C.B.&., (MAL, MCh, FROS. %- `. PULMONARY TUBERCULOSIS IN GENERAL PRACTICE 
rast -helpful “to thè Student; and the. Practitioner. ; aR iL Med.. Jour. : By ANDREW MORLAND,. M:D:, B.S., M:R.O,S;, L.R.C. 
AN EPITOME .OF OBSTETRICAL DIAGNOSIS AND “TREATMENT | “A book to be consulted on the way to a cage, or, Mes ‘at the patient's. £ 
IN GENERAL PRACTICE P actual house.” Lancet. 7 * asa 
7 By BETHEL SOLOMONS, M.D., F.R. C.P.I. * RADIUM AND CANCER , 
“As a book intended for revision of knowledge already acquired this By H.'S8. SOUTTAR, C.B E., M.D., M.Ch.,. F.R.C.8 i 
- Epitome can be in all ways recommegded. " Bulletin of Hygiene, ` -~ “We, can cordially recommend its perusal, "British Medical Journa 
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TWO IMPORTANT BOOKS ON THE EYE 


Royal 8vo.' 10 in. x 6 in. Pp. xii + 428. "With 48 Illustrations. 40s..net. ` 


: STUDIES ON - "THE PHYSIOLOGY OF THE EYE 


‘STILL REACTION, SLEEP, DREAMS, HIBERNATION, REPRESSION, HYPNOSIS: NARCOSIS, COMA 
e . < AND ALLIED CONDITIONS. > - 


S By J. GRANDSON BYRNE' 


. the book will be valuable. It is profusely illustrated with excellent photographs of the ‘pu ils." — British Medical Journal. DIS s. 
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because such study will be rewarded.” —Medical Press and` Circular. ` : $ 
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With 49 Illustrations. Demy Bvo. 10s. 6d. net; postage. 6d. 


‘CLINICAL STUDIES ON THE PHYSIOLOGY OF THE. EYE. 


“ This book will interest physiologists, reseafch workers and clinicians in general medicine, neurology and ophthalmology. "Practitioner. £d 
“In this work there is collected a series of observations on the eye which: are, full: of- interest, eae faleulited to- arouse in the most _ 
complacent of methodical clinicians a new spirit of inquiry. "—British Medical, , Journal. - 
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PART I 
OUT . 
TO-DAY 


- 2E Advisory Editor: M.- D. CURWEN, S Sc.,. ALC... 


There are ERN s£ books on Chemistry. If you mare read. them all- it will sil _be worth 
your while to see _this new. work: i XE 

It has been produced: on novel lines. - Written by. the Chief Chemists of some of. the largest” firms 
in the countyy, it describes each manufacturing process very briefly and then gives precise details 
of the Laboratory routine contiol tests and analyses As actually carried out in the Works Laboratory. 
















- 7 The SoHo Industries will be. dealt with :— 










































TO BE COMPLETED IN ABOUT 32 WEEKLY PARTS HE Medicinal Chemicals “and? Paints, Varnishes and 
. . PIT E "Drugs. á _ Enamels. = 
"is Manufacture. Glass Manufacture. 
Coke and By-products.. | . Metallurgy. ^. 
Water Works Practice. - Electro Deposition. 
Manufacture of Heavy Petroleum Refining. - 
. Chemicals. | - < Perfumes and Essences: 
. Bleaching and Dyeing. Photographic Materials. 
- Milk Distribution. Paper Making. 
Gere ee É Sugar Refining. Ink Manufacture. 
à SHOWS HOW | Brewing and Distillery. India Rubber. 
H to Food Preserving. . Flour Milling. 
E CHEMICAL £ ^ The.Meat-Industry.. - - » + Laundry Work. 
1 : . Baking and Confectionery. Margarine, Manufacture. 
i PRINCIPLES at Cocoa and’ Chocolate j Glue Manufacture. 
i ‘ARE . d Manufacture. Leather Industry. 

















APPLIED M P LED 

| IN THE- M x NE yl 
| WORLD'S n mia 
i OF SPECIAL INTEREST TO YOU 





i "The following Series of Articles will appear in 
this work :— 


for Administration by ^ Purgative Drugs. — Bitters. 


The Preparation of Drugs . Vegetable Drugs :— 
i | “Injection. +— Anthelmintics. — Drugs 


"The manufacture of Pills containing Alkaloids :— 


s d lets. - Opium—Belladonna and. 
i | ande Table * ` allied drugs—Nux Vomica | 


— Cinchona — Aconite — 
_ Ergot — Colchicum— Goca 


The Determination of 
Moisture in Drugs, etc. 








. The- Determination of —Hydrastis—Drugs 
m SS ee ee eee Essential -Oils in Drugs, ; „containing Glucosides :— 
FEATURES IN PART lee | and Spices. 3 ' Digitalis—Strophanthus. 
` Chemical Constitution and 
PIONEERS OF.CHEMICAL INDUSTRIES : | The Digestive Enzymes :— 


Physiological Action. 
Insulin. 


. Vitamins ] 


Perkin, Haber, Ramsay,. Messel, de Chardonnet, || _- P iae Pe T Diastase 
-Weldon, Wellcome, Leverhulme, Tennant, — Lipase — sy pein 





^ von Baeyer, Chance, Levinsteiñ, Gossage, "A Pancreatin. pH Values, 
:Mond, Pasteur, Muspratt. - _ , : Osmosis. and Dialysis. In Drugs. J 
| - NITROGEN FIXATION SUGAR REFINING ' E e T mE E a 
| - e | LL 
TESTING 5 i 
|  FHUTNCPIUMS. a a ORDER. YOUR COPIES T0- 2A 
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GEORGE NEWNES, Ltd., 8- 1l, Southampton St., Strand, London, W. C2 
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' By-BRÜCE WILLIAMSON, 
A KEW OUTLOOK ON THE "Egi MR C.P Lond. 


* CARDIOLOGY PREVENTION OF HEART FAILURE Phys. to the Royal Northern Hosp. , etc. 


When the MS. of this book came Into our hands we recognized at once that here was 

| something entirely new to medical literature. Different reviews have described it as 

“ delightful," “essentially sane and proportioned,” “intriguing,” “ a pleasure and not a 

labour to read,” " thoroughly entertaining without being flippant,” and " throwing down 

. | such a challenge to the intelligence that it is as difficult to lay aside as a modern 

thriller." , Our first impression is fully confirmed. 

No less remarkable have been the comments from various parts of the world on the 

It has been described as ‘ " * one-which-Mackenzie, 

a definite step forward in the 

teaching of cardiology, " "original and refreshing in all respects," “a` gold-mine of 
information," and “from the first page the reader begins to see things in a new light." 

It is written expressly for gemeral practitioners, "sincere, simple, and'above all 

practical," “approaching the subject from an entirely new physiological standpoint in 

marked contrast to the commonly S Apad teaching of the average textbook. ” “Here 


VITAL. 


subject-matter. 
had he been spared, would perha aps have given us, 


'an important book, 


wn 





is, indeed, a new outlook on heart failure.” 


-Syllabus and Complete Reviews on Request 
Price Pe Postage 6d. - Pages 352. 
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EB. & S _LIVINGSTONE : 


ie & 17, TEVIOT PLACE, EDINBURGH 





“just as good” 


IN THE WORLD 


. RE Accept no other 


LODGE PLUGS LTD., 
RUGBY 























VALEOLINA vasis o. 


Specific for the treatment of Tuberculosis. 
e Powerful regenerator for all cases of loss of 
= vitality and- energy, Premature weakness, and 
N genera debility. 


Oral. Capsules. 
NEW PRODUCTS. - 


I nj ections. 


For free samples and literature apply to: 
Chemical and Pharmaceutical Mig., 
Dr. ALEX. RIVOLTA S.A., 

6, Via Paracelso, Milano, Italy; or 


A. VIOLA & CO., 7, Via Meravigli,' 


Milano, Italy, Export Distributors. 


m Selling Agent in England : 
` CHAS. F. THACKRAY, Park Street, 
"a LEEDS. 


RIVOLTA'S Antimalarial against Malaria. 



































for- 
Formula : 
80 per cent. Ol. Bassiae Parkii. 
15 pet cue Salicyhe Ester Di bydroxethans. 
(S.E.D.) 

1.5 per cent. Ol Eucalypti glob. 

3.5 per cent, Cetaceum. 

Reports from Private Practitioners continue 
io be most favourable: mention is also made 
of success in cases of Pruritus Ani and various 
other skin diseases, vide page .1143, British 
Medical Journal, December 22nd, 1928. 

Clinical Sample and, Literature on request. 


_ The Managing Director, KI-UMA LTD.; 


“Circus Place, BATH. 
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Credit. 
is an Asset 


A suit and overcoat. : . shirts, ties 
' and socks .,. or a complete outfit 
. « . need cost you no more than 


£1 PER MONTH 


To Doctors, Keith Bradbury offer 
West End clothing and authentic 
hosiery' at cómpetitive cash prices 
with the facility of an “overdraft — ^ 
account’ reducible by TWELVE 
MONTHLY PAYMENTS. Purchases may 
be made at any time up to the *over- 
^ draft’ limit. For example, your total 
debit need not excced £12 and your 
liability, £t per month. Smaller or: 
larger accounts can be ‘opened pro 
rata., No references or enquiries, 
of course. We make lounge suits ~ 
and overcoats from 'five guineas, 
















“An Innovation in Investment ? 

' is the title of a little book which 
folly explains this unique credit plan, 

May we send you a copy? « 






KEITH BRADBURY LTD 
137-141 Regent Street W1 








Regent 5288 
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‘FREQUENT “MICTURITION. 


vy¥ewet" ABSORBENT BAGS 
Male “day ‘pattern, 35/-. 
"New "Ktodel Female day pattern, 42/-.- 
“= DUPLEX" -BAGS 
Male. or Feniale, day and ‘night, 70/-. 
'" SANITUBE*" 
For’ helpless bedridden patients, 70/-. 
-Our -bags cateh all leakage easing mind and 
_body, *’ Invisible under othing. and easily 
‘emptied. Now worn “world wide. Special 
patterns for motorists and aviators. 
Diagrams, etc., on request from . 
HILLIARD, 125, Douglas Street, Glasgow, C.2. 


NAME PLATES imun” 


=> REDUCED PRICES 
. Send for List 18 to the Actual Makers, 


F. OSBORNE & CO. LTD. Tel.: Museum 226 
Zi, Lasicast:e Street, Oxtord Circus, London, W.1 
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ADVERTISEMENT OF 


A. E, DEAN & CO., 14, BALDWIN'S GARDENS; LONDON, E.C.1 
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|.. NEW AND 
EXCLUSIVE 
TEATURES 





"ALSO 


Steam Disinfectors, 
Laundry Plant, 
Incinerators, 

. Cooking Apparatus 





Combined Bowl and Instrument and Hot and Cold Water Sterilizers, 
self-contained with piping fixed to stand. 


MANLOVE, ALLIOTT & CO., LTD. 


London Office: 
41 & 42, PARLIAMENT ST., WESTMINSTER, S. W. 1 NOTTINGHAM 
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E ; @ Super Speed—Blue Base or Clear Base `- 2 2 
Ld d . . . ayailable at the. same prices as for standard (Nitrate) film. - 
>. V The new OPAL BLUE BASE Film gives increased image brilliance 
:' . and enhances diagnostic quality. hi oW e 
ODAK LIMITED (MEDICAL DEPARTMENT), KINGSWAY, LONDON, W.C2 
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STILL GRE EATER USE 
WILL BE MADE OF X-RAYS 
now this simple. practical 


outfit i is available 
















With the s Sunic Jantór. ” ' Outfit, . 
the means is always ready , to a de m T 
h : X MEL et " Quit ue A pee Š ied a : 
and. ght ye Mun WADE ; X SIMPLY’. PLUC IN TO 
<7, DOMESTIC ELECTRICITY- 
. . SUPPLY. 2s EN : 


0 0c] s.d 7 e. 
eid) 


Specifically developed: to acet a ccu C MEC v e 
certain. need, it is wonderfully” Pu me. 


; efficient; ‘supremely Simple. to. a “PERFECTLY Sige iE 
use, “and perfectly: safe. : More.” ~ i D 


over, it. does not . entail any |... * CONSISTENT RESULTS. 


- elect Las ledge. X AEN. F 
E zx M T ^ Te ^N diu t uo * SUITABLE FOR PORTABLE 


WORK AND COTTAGE 
f HOSPITALS. : 


- =: 


Ex or visual examina. . eO 


tions of extraordinary di, 


x gU = 


ba . bots, - zw 


' ean be made i a moment's . 
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eris df THE KING 






“Sunic Junior" Outfit for your ~>.: 
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X-RAY OUTFIT. - 
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` Interesting 
Brochure on 
application — 
-no- obligation. 







WATSON & SONS (Bleoto-Medicl) LTD. » SUNIC HOUSE, PARKER ST, KINGSWAY, W.C.2, PHONE: HOLBORN 3881 
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Modern Iron Therapy xtd 


dion *Jelloids" „arean elegant and Teliable. méans of administering the; proto- 


r 


carbonate ofiron. "The preparation. ‘has none: of! the disadvantages of Pil. Blaud. 
Oxidation doés. not ‘occur ‘because of the soluble film which ‘covers. the tablet. — -- 


Thei iron-content remains: fresh’ and’ unoxidized indefinitely, and injury to- the 


- teeth is avoided.. NEED 


; The *jelloids ’ are-highly effective in the treatment of achlorhydric anemia.and 
indeed in all.the simple anzmias in which massive iron therapy is indicated. 


ron Jelloids 


You are’ cordially invited to ‘apply for samples for -clinical test. 
The Iron 'Jelloid'. Co. Lid, King George's Avenue, Watford, Herts. 
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` TRADE MARK 

3 pounds jid superiority ahale acid on B. T: yphosus. 

: -over carbolic and cresylic dis- | Is stable in the presence of 

t 2 ‘infectants. ^ i blood, faeces and all organic 
- Is non- poisonous and non- matter. 

» corrosivé, and can therefore’ | Has effective penetrative 
i ‘be used .at highly SEE power. 

- strengths. | ‘| Isseadily miscible with water, 

` Is ; notestaining to linen and to Can be supplied by your 

: i - ^ the skin. ^: * CUM: Chemist (in bottles 1/- ard 3/-) 

Is. a derivative. of Xylesiol ` and. in larger sizes for Hospital 


“three times as effective as pure use. E - 


- THE NEW NON- POISONOUS GERMICIDE 


RECKITT. & SONS LTD. | (PHARMACEUTICAL DEPT. » HULL. LONDON— 40 BEDFORD SQUARE, W.C.I 
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me ¢ ^y pm 








“T can. heartily. > 
recommend Horlici s^ 


Horlick’s is sid: from ES abd milk modified by the dide 
, extract of wheat and malted barley. Biological experiments show 
that when rats have been rendered anaemic by feeding them on à 
diet deficient in blood-forming elements, the anaemia is relieved ` 
and the. ‘haemoglobin restored to normal levels by feeding. on 


; Hodicks | . , z 2 










“A doctor, says? “I can heartily-- recommend: Horlick’s. [ts 





! HORLICK'S 







TC “quite. ‘yadical” effect in the’ case of” anaemic persóns and children 
MALTED EE ` s 
Sr must he seen to be appreciated." : 
MILK CO. LTD. 
SLOUGH, BUCKS ‘When clinical experience is siora] by biological experimeit 












` there ‘need be no hesitation in prescribing. B 





British throughout 

















By Abpolotmem 


B QUO VADIMUS? 


ai In spite`of our vested interest in delaying alanos in E E sade 
s medicine, we look forward to a future when thereewill be no more 
diseases, no more bodily sickness. ' 
Meanwhile we're not losing any sleep over any prospective destruction 
: of our vested inter est. For—like'iodine, hot foments, rest, and sunshine—. ; 
nou Sphagnol peat ointment is still, for its particular purpose unrivalled 
and indispensable. D 
E It's some decades since Sphagnol on healing broken and blistered skin. - ott; 
"And now it is used more than ever: It's liked because it's gentle and soothing A 
to the tender places, trusted because its action is safe and cestain. eo en, ae 
There’s a reason for all this. In Sphagnol there is ‘blended a potent peat — ^ 
distillate which is at the same time both soothing' and antiseptic. , l 
If you will try Sphagnol yourself—against small cuts,-rashes, outbreaks 
of eczema and psoriasis—you will find it of real assistance. Make the- 
experiment—we believe it will prove worth-while from your point of. . AS 
view as much às ours. On receipt of à pos we shall be pees to ! . 
send you a sufficient supply. i . ` 











Peat -Products (Sphagnol) Ltd., Dept. B'139,. 21, Bush Lane, London, E.C.4, 
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. Vitamin A or D preparations. 





1:400! E : 9 


No one would think of prescribing for example 
insulin of unknown’ potency or non-standardized 
-Why then run 
parallel risks with Vitamin B? ‘Not only is Bemax 


standardized at. 499 International Units per ounce, j 


but it is also stable even over a period of years, i.e., 
its potency does not deteriorate with age. Such 
statements cannot be- made in. respect of any other 
source of Vitanin B. 1n addition to its high Vitamin 


‘assay -Bemax is a'- unique source of accessory . 


‘nutritive factors for the optimum protective diét. 


' Vitamin B,— 


(See table below.) Vitamin B therapy is specially 


‘important in PREGNANCY, LACTATION, DsBILITATED 
- STATES IN CHILDREN, 
and CONSTIPATION and is recommended by the. 
Committee of the British Medical Association for 


DIGESTIVE DISTURBANCES 


Fisrosiris and ANA. 


BEMAX 


230 
Vitamin Beaten Phosphorus— 230 ms. per 
Standard Units per oance. -Magnesium—25.5 mg. per 
286 Sberman- Iron— it 


— Bourgain 
Units per ouuce (preliminary assay), 


3 mg. per ounce. 
Copper— 0.45 mg. pór ounce. _ 
Vitamin Ef source. Fibre— 


less than 1.5% 





D 


` While. there is as yet no international standard 
for the measurement of Vitamin E potency, workers 
in this field of research are agreed that Oil of Wheat 


. Germ is the richest source so far discovered. Its 


high activity is demonstrated by the extremely 


' small doses required to cure induced dietary sterility 


in animals. . 
Human sterility and habitual miscarelages when | 
not traceable to pathological conditions or anato- 


- mical abnormalities are sometimes due to a dietary 


deficiency of Vitamin E to which some patients 
appear to be, peculiarly sensitive. For such patients 


- Fertilol is indicated. Its Vitamin E content does not 


depreciate on keeping. Prolonged administration 


causes no ill effect. 
The..dose recommended for human use, is three ` 
§ minim capsules daily for two or three months, 


FERTILOL - 


Brand Oil of Wheat Germ 


Clinical sample gladly sent io Medical | 
. men on receipt. of professional card. 


Vitamins Ltd. (Dept B. 16); 23 Upper Mall, London, W.6 
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i AMENORRHEA - -DYSMENORRHEA 
l MENORRHAGIA .- = MENOPAUSE 

z Today, as for years, Ergoapiol (Smith) i is the accepted 
medicament in combating those menstrual anomalies which . 
may be traced to constitutional disturbances; atonicity of 
the reproductive organs; inflammatory conditions of the 


uterus or its appendages; mental emotion or exposure to 
the elements: e a k i 


The physician readily can astaan whether his prescrip- 
tion for Ergoapiol (Smith) has been correctly filled by 
dividing the’ capsule at-the seam, thus revealing the 

' initials M.H.S. embossed on the inner surface, as shown 
in photographic enlargement. 





Literature on request: ' 


a MARTIN. H. SMITH CO -- NEW YORK, U. S. A. 
Een THOS. CHRISTY & CO. LTD:, 4, Qip SWAN LANE, LONDON, E.C. 4 


Agents for Great: "Britain. and Ireland 
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AFTER THE 


OPERATION 





- Whether the; prostatic obstruction has: 
been relieved by transurethral resection or ` 


prostatectomy, the’ post-operative , ` care 
will have an important bearing on. -the 
end-result and mortality rate. - 
Urologists-are agreed that fecovery is 
hastened by keeping the bladder sweet and 


clean, and free from pathogenic organisins ; . ` 


‘and for this purpose “ Argyrol" brand | 
Silver Vitellin has been universally recog- . 


efficient agents. © pk z 


nised for many, years, as one of our most 


- Wher : óystitis i is present; vici is 


usually the case, the relief afforded by 
“irrigations (1-1000) and instillations (5 ' 


per cent of «€ Argyrol ” is often’ almost 
uncanny. 

© Argyrol ". brand Silver Vitellin is 
soothing and healing to the damaged 
and. inflamed mucous membrane. It 


diminishes the inflammation, stimulates ^' 
` regeneration, lessens discomfort, au helps 


to prevent reinfection. — 
Authorities ' agree that * Argyrol ” 


` brand Silver Vitellin is one ‘of the most 
“> important. remedies - of modern thera- 


peutics. It is an original product, i unique 
in composition and therapeutic éffective- 
ness. Make suré that your prescriptions 
are filled with * Argyro "'brand Silver 
Vitelin. i i 


“Ny 





Samples and literature on application to Sole Distributors :— 
FASSETT & JOHN: ON, Ltd, * 86. Clerkénwell Road, E.C.1 


i Lo Ariyrol”. ira register d frad' ‘marks, the property ao A. C. Barm Co. (Jne 


Pr 
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| Relieving PAI N. 


m= Inducing SLEEP 


e 


Combining poten hypade and. tied: 
analgesic ` properties; 'Soneryl induces 
sound, untroubled sleep. ` E : 


Soneryl is, also employed: asa sddative. 
, It has no adverse effect on the system 
' end is entirely free from habit formation. 


$ 7 4 


. Sainples and Hiteratune on request. 


“MAY: & BAKER LTD. 


Dagenham London 












SON E S 


TRADE. MARK 


-BUTOBARBITAE ^ 5.5. 
` APowertol : eig, Ae 
| HYPNOTICud ANALG ESIC -. 
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To: Reduce ©. 
NERVE. DISTURBANCE 
77 and. RESTLESSNESS ` 











(KNOLL. 





eryl-carbamide 


; a-mono-brom-isoval 
. Properties. _ Sedative and absolutely harmless soporific. 
' -Calms the nervous system , but -has no stupe- 
ta s ! fying effect. No lowering of blood pressure. 
Indications. Nerve-phenomena of all kinds, sleeplessness 
" x * .of. light and medium degree, whooping- 
MEDICAL. SUPPLIES. E š cough, convulsions, a etc. 
_ obtainable from ` f. i Form. Powder: Boxes of 1 oz. : 
West End Depot BH . Tablets: Tubas of 10 (5 grains). ^ -Tebas of ] 
ee 7 20 (5 grains]. Bulk per 200 tablets. 
50/52 Wigmore. Street of e i - Medical Likératré and information from :— : 
“LONDON, wa : Lis Sole Distribulors : 


. PHARMACEUTICAL PRODUCTS LIMITED 


DAY. AND NIGHT ^ . Offices:  60,. WELBECK STREET, LONDON, W.1 


Telephone ; " ft : Works: 





WELBECK 5555 (12 lines]. Raa 


TOTTENHAM, N. 13 
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CUR TS TIS AE AS AE CAS PAS OAS E TA TDI ue SUSIE TIE SIS SE SIG SS SIS EIC SIS SIR SIR SK EI A ID TRAN ARAM 
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|. THE PURE NUTRITIOUS SUBSTANCE OF BEEF d 
= AND WHEAT IN PERFECT SOLUTION. 3 


S Ss 
dd 59 
a B 
"s A Nourishing Restorative Stimulant Liquid Food of incomparable E 
N. ` a A 
a value for the nutrition of the sich. E 
i he uses of ‘Panopepton’ are so obvios that it is only necessary to suggest E 
$ ^ the many directions in which it is indicated- as a restorative food; in acute and K 
a W 


a. 
di 


wasting diseases; in protracted convalescence; 


he the NU, 
SSeS 


deranged digestion, where there is antipathy to, or inability to gain sufficient i 


; jn anaemia; in feebleness or - ¥ 








S 5 
Ka i nourishmént from ordinary foods. Hi 
SL Sk 
EC . di 
“iN } an ; , S 
HH : Supplied in '12-oz. bottles. 07 oM 
"e - . . A ' TN 
Ne ps S à wh 
~ Ww i 
E E 
US ^ = 3 - 78 
x Originated and Manufactured by \ Agents: ; ; M 
ze NE i , y 
Me Fairchild Bros. & Foster (Inc. N.Y), Burroughs Wellcome & Co., x 
aS ‘ ` . a 
È NEW ‘YORK, and 65, Holborn Viaduct, LONDON, SYDNEY, CAPE TOWN. Ki 
wo. London, E.C.1. : i D 
Ed E) 
SEXES SESE E SESE SIE die e die Sie diede deae ste IE ate SIE SIE de SIE deae teat ese sete SACHE ATA SE SIE SESE SENS 
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EVANS' THRO. 









Packed in 
tins 1/- each, ~~ 


Li verpool Throat 
Hospi tal Formula, 





Evans’ Throat Pastilles are antiseptic and demulcent. ` They are 
prepared to a formula of the Liverpool Throat Hospital and are there- 
fore ideal for general prescribing purposes. 


Physicians will find these Pastilles a personal safeguard during seasons 

: when colds are prevalent amongst their patients, especially during foggy’. 
or frosty weather. wy tg : 4 : 

» f E , 


` 1 - 


LIVERPOOL DUBLIN 





LONDON, 





EVANS SONS LESCHER & WEBB Lr. 








15 
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AN AID TO HEALTHY DEVELOPMENT 


ODERN medical research makes it increasingly clear that abnor- 

malities of form, mental defects and even permanent constitutional 
weakness, are often a direct result of failure to obtain in infancy’ 
a diet adequate to the physiological needs of the organism. The 
basic necessity, therefore, in constructing the dietary of the infant 
and growing child, is to. ensure one that is complete in all the 
essential food" elements. 


"Ovalüne" finds one of its most valuable applications in this 

direction. Composed of the nutritive constituents of fresh, full- 

cream milk, eggs and malt, in well-balanced proportions, it supplies 

caleium, phosphorus, vitàmins and other accessory food factors, 

and its regular addition to the ordinary diet of the child renders 
safe and adequate. 


"Ovajtüne" is so delicious and easily ducc that it can be 
prescribed with complete confidence for children of all ages. 
SATET or P "Ovaltine" is easily prepared and is most economical. 


Th RAT A liberal supply for clinical trial sent free on request. 


hands 0, A. WANDER, Ltd., 184, Queen's Gate, S.W.7. 
ee Laboratories and Works: KING'S LANGLEY, HERTS. 





E 


meritis. diarrhoses. an 


HE 


es s per r day io 








= utn Lenis 


TELEGRAMS: i Samples «nd literature from: . TELEPHONE: 
Biomedie, Westnor, MEDICO- BIOLOGICAL LABORATORIES. LTD. Livingstone 
9, Cargreen Road, S. Norwood, S.E.25 
ae aia (Stocks also held by Continental Laboratories Ltd. 30, Marsham St, S.W.1) LA 
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‘A SAFEGUARD] 
T SEASONAL 
EPIDEMICS 
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Valentine's. Meat-Juice 


EN Von of Pregüancy, in the 
==> - Exhaustion “following | ‘Haemor- 
riage or Prolonged Labour, and 
before and after Abdominal Òpera- - 
tions, the -Ease. of "Assimilation: and- 
Power of Valentine's: Meat-Juice to 
"Restore and Strengthen has been : 
Demonstrated in ~- pia S 





Hospitals for Women. E 


The quickness, and power with which Valentine's 
: Meat-Juicé acts, the manner in which it “adapts:- . 
itself. to ‘and quiets the irritable stomach, its 'agreé-: 
able taste, ease of administration and entire 


: assimilation recommend it to physician and po rined 


1 eed ents of nutrition 


in dy boiling waler 
P i 'absorpion: (uus KAA 1 
a 





Physicians are invited. to. ‘send for Clinical” Reports. 





For. sis by Bop and American Chemists and Druggists, i 


Valentine’ s Meat-Juice Co., Richmond, Vir., U.S.A. 


TTT 





Sill 
zl 


' ~ ^ - 
B fay im A - 
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(in the thin hypotonic 
scrofulous type of patient) 
constitute an indication 
for the “administration of 
“Halibol”-Calcium Capsules. 


Each inate of this preparation has the following contents: ` 
Vitamin A~ 8, 000 international units | The amounts in about 3 










Vitamin D—2,000 - ‘fluid drachms of good 
- (ds milligram of Cálciferol) standard cod-liver oil, ` 
- Čalcium Sodium Lactate—5 grains ` 
The vitamins are provided in the dor of 0'2 c.cm. (about 3 
- ^minims) of ^Halibol" (specially prepared ‘halibut-liver oil with 
^ irradiated ergosterol). “Halibol”-Calcium Capsules; moreover, 
‘meet the demand for a convenient prophylactic preparation 
to be administered during pregnancy. Deficiency of vitamin D, 
- which is liable to occur in pregnancy, leads to osteomalacia 
'-ahd probably to dental caries. Vitamin A is necessary for s 
: correct growth. The use of “Halibol”-Calcium is indicated , . ' 
also in méenorrkagia, purpura, rickets, marasmus, tuberculosis, 
vand other debilitating diseases. 
: .-. Descriptive Literature will be sent on request. 





f 
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Allen & Haribu rys Ltd., London] E.2 


Telephone: 3201 Bishopsgate (12 Y Telegrams : " Greenburys Beth London” M 























E ——IN THEE TREATMENT === =I RERNICIOUS ANAEMIA 


In the treatment of pernicious anaemia ihe consensus of opinion =» 
, is still in favour of the cral administration of a reliable liver 

* extract, except in those cases in which an immediate response -' 
is of vital importance when parenteral. medication must be 
resorted to. 


^ 


Clinical evidence secuinulaed over a period abs years demon- 
strates that the oral administration of Liver Extract B.D.H. or 
Liquid Extract of Liver B.D:H. brings about a rise in the 
percentage of reticulocytes, restoring. the blood picture to 
normal; a maintenance dose (a reduced dose daily or a 
normal dose at longer intervals) preserves the balance. and 
ensures the continuance of normality. ' 


“For those cases in which parenteral - adininistration (intra- 
muscular "or intravenous) is indicated liver Extract B.D.H. 
iis supplied in ampoules. 


LIVER EXTRACT B.D.H. 


- ; ] (Extractum Hepatis Siccum B.P.) 


LIQUID EXTRACT OF LIVER B.D.H. 
(Extractum Hepatis Liquidum B. P.) 


LIVER EXTRACT B.D.H. (FOR INJECTION) ' | 


Literature and samples on request E I (a) intramuscular (b) intravenous 
5 (4 


THE BRITISH DRUG HOUSES . LTD. ; ^ "s LONDON N-1 
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` 
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"OUTOFDANGERNOW... — 
With the. return of- temperature - . to Er A j uu | 


normal fhe: question: of the patient's Bs us 
diet becomes of first importance . ide Se. ss | 











A regular diet of gruel is usually indicated. It is well worth 
while being specific 'and recommending Robinson's 'Patent = 
Groats, which has the highest fat content of all cereals and is 








- rich in protein.’ The ainount of roughage’ is so controlled as to 4 
-endow -the Groats ‘with | ‘slightly - laxative properties, which >f 


“counteract any constipating tendencies of the milk. 





- Robinson’s ' Patent" Groats and milk prescribed: as a -gruel to be 





taken last thing at night is also. very ‘helpful i in cases of insomnia. 





and will prove an excellent preventive if given in the: incipient 


stages of either head or chest colds. 


a5 we . 
zd » 2 . .. 


ROBINSON' 


“PATENT” GROATS 











Desrfuios: y pamphlets 
KEEN, ROBINSON & CO. LTD. _ Dept. Vēl; CARROW WORKS, “NORWICH: ^nd clinical rial sample 


will gladly be sent on 


CVS—81 + ; l B x . application, 


Sony - P 


; 
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TRADE MARK — : E _ BRAND 
DESICCATED: STOMACH SUBSTANCE 


TM PEPSAC is pid under the most Liesrefiiy controlled 
. ^  - conditions to preserve the full haemopoietic activity of fresh 
7 tomach substance. 


` 


PEPSAC has satisfactorily passed “extensive clinical trials 
. . ` and every batch is examined bacteriologically for, freedom 
from pathogenic bacteria. 


“DOSE FOR ADULTS . RECENT "RESEARCH HAS IMPROVED' THE ODOUR 


Two or three tablespoonfuls daily AND EDSVOUEM 
according to medical direction. 


Supplied in 12 oz. tins sufficient 


for about 10 days' treatment. WHOLESALE: AND EXPORT DEPT. 


Latest BOOTS PURE DRUG CO. LTD 
ES " 67 Tin 


NOTTINGHAM . - - ENGLAND 
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- In catarrhal coriditions of the) Tespiratory passages mixed 


Therapeutic 
Sera, M 

. Vaccines 
‘and 

` Vaccine 


Lym ph 





Compound 
Catarrhal Vaccine. 


infections are found more often than pure infections with. 
one SP pe of organism. Bacillus influenzaz, 
and Micrococcus catarrhalis are believed to be the com- 
monest primarily infecting organisms, but Streptococcus 
and Staphylococcus seem to be responsible for many o: 


the secondary infections. A mixed vaccine has been pre- -.. , 
It is generally |- * 
. given as a prophylactic, but may also be used in acute 


pared from these five kinds of bacteria. ' 


‘respiratory infections. : 
DOSAGE. —Prophy' axis: lst dose, ‘50 mil'ion B influenza. 10 million 


* Streptococcus, 25 milión M catarrhalis, 25 million Pncumococcus, 125 million 





Staphylococcus" Subsequentedoses at intervals of 7 to 10 days, gradually 


rising to 8 times the original dose. -Then 4 to 8 times the initial dose 
4 


>. evetv-4 to'B weeks. 
Treatment; to} of the prophylactic doses. 
PRICES .—Ajüpoules containin 


235 million, organisms pef C.C., eaci 

470 » » ” ` » “2/6 

940 ^ ut &ox ^ E : "» 7o» 2/6 
1880 ^, -> . 2/6 


10 c.c. rübber-capped vials containing’ : 
470, 940 or 1880 million organisms per c.c., each bis. 
25 c.c. ditto ditto, each 25]- `. . 


Sole Distributors for the Lister Institute: 


Pneumococcus, . 


` influenza; viz. 


Compound. - 
Influenza Vaccine 


The’ Compound Influenza Vaccinė - prepared 
by the Lister Institute contains the chief 


,. types of ‘bacteria found in the catarrhal secre- 


tions-of the. respiratory passages in epidemic 
: B. influenzae, Pneumocoécus, 


and Streptococcus. It is primarily intended 


`-as a prophylactic, but may also be used for 
vs : r. treatment. i 


DOSAGE: ` Prophylaxis: 1st Doce, B influenze 200 million, Paeumo- 


7^ coccus 100 million, Streptococcus 30 million 330 million organisms ; 2nd 


dos& 660 million organisms, In treatment l/5th to 


: i$ 10 days later. 
, Akata o of Es prophylactic dos$s may be given. commencing with the 


lower dose in severe cases. 


| Compound Influenza Vaccine 


E: .PRICES— 
i A ámpoules of 1 cc. containing 330 or 660 million 
organisms per f.c., each 2/6. 
In. 10 c.c. rubber-¢apped vials containing 660 million 
organisms per c.c., 15/- 
25 CG ditto ditto 25]- 


` 


“Allen, & Hanburys Lid. 


* "T “London, E: 2 WE M 


2 
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mist. "PEPSINAE. co. e. BISMUTHO 


HEWLETT 8)' 


E M Bismuth, Sol. Opii 
Purif., Tr. Nuc. vom Acid. »Higdréoyenio 
Di 


Over 80 years' reputation.as a use- 
ful 'remedy in Dyspepsia, especially, 
Pyrosis is’ a conspicuous 


when 


1 


- VERONIGE; EN 
indu 


symptom and in Diseasés of. the 


My. 
eee 
the eine 


&c. 
i exte act Aere able 


jon of Er $ 
reparation tice. 
i As [S Medica? Rec 
ida L 


«8 j "" Trade HEPATAGEN Mark 
` (Mist. Hepatica. Conc. Hewlett) 


-An excellent compound of Cascara, li 


| Rhubarb, Jalap, Podophyllin; &e., 
with gs gr. Cocaine in each drachm. 
(Not under -the Dangerous Drugs Act.) 


\n elegant and palatable , general 1 


. UM Aperient and Cholagogue, specially 
: "écommended in cases of so-called" 
t Biliousness," Hepatitis, ‘and 

. Chronic Gastritis. ` — 

DOSE—10'io 60 minims, diluted. 


- i PRICE IN ENGLAND, 12/6 PER LB. 
gs : In 5. 10. 22 40. and 90 oz. bottles. ' 


Stomach. 


DOSE:—One to two drachins, “diluted.: 


id EM s 





cord. 


PRICE IN ENGLAND, 12/6 PER LB. 
In 5, 10, 22, 40, and 90 oz. bottles, ` 


Sleeplessn ess 


10 to 20 minin Chitaren, 


o minims diluteg, 


MIST. DAMIANAE ` co. 
(HEWLETT'S) i 


Recommended for “neurasthenia,. 1 
algo in the dyspepsia - -of commence: WË 


` ing Phthisis. lt. soothes the 


stomach and enables the „patient: to. 
take more food whilst acting as a Mii - 
powérful stimulant in relieving ex RINI . 


haustion. Ww: 
HOSE gui to two drachms’ in water. 





PRICE in ENGLAND, 12/6 TER LB. 
i. In 5, 10; 22, 40, and 90 oz. battles. enly, 





r 











CONTINENTAL LABORATORIES 


“Taxolabs, Sowest, London." 


“LIMITED, 30, Marsham. Street, London, S.W.1 
E Pur a 2 Victoria 2041. 
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LEVER’'S STANDARDIZED VITAMIN CONCENTRATES 


ESSOGEN 


VITAMIN Å (Blue Value 2000) 


is the most potent concentrafe of Vitamin A 
so far marketed, having a Blue Value of 
2000, i.e. 200 times that of a good cod liver 
oil. It has-been perfected after many years 
of research in the Biological Laboratories. 
of Lever Brothers Limited. ` 


.. Used in a comprehensive series of tests 
under.the auspices of the Medical Research 
Council (Annual Report 1929/30), Essogen. 

. (Lever's Preparation Y) is now offered to 
the médical. prefession as a well authenti- 

. cated and accurately standardized prepar- 


‘ation of the anti-infeclive Vitamin A. 


Supplied in 2 min..capsules 
in Tubes of 50 and Bottles 





ENA 25-34-65 
Sra rR 






VITAMIN Â (Blue Value 1250) 
and VITAMIN D (000 upg) 


Advita—prepared from natural sources—is a 
highly concentrated form of Vitamin D, 
balanced with Vitamih A in order fo obviate 
any possible danger that might arise from the 
use of concentrated forms of Vitamin D alone. 
It effectively takes the place of cod liver oil 
in the prevention or treatment of rickets and 
in the promotion of proper calcification of 
the bones and teeth. 


Supplied in 2 min. ‘capsules 
in Tubes of 50 and Bottles of 500 


PRICES ON APPLICATION 
Sole Distributors for the Biological Laboratories of 


LEVER BROTHERS LIMITED 


." TRUFOOD LTD. T 
(Dept. 12), UNION HOUSE, 26 ST. MARTIN'S-LE-GRAND, LONDON, E.C.1 


~ 
. 


pum 





AME 


- Telephone: National 6701 


of 500 










Pac ane ge M 
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| STRIKING TESTIMONY 


to ihe. value of. 


"Allenbury S ‘Foods i in 
Infant" Feeding | 


13 Ib. Additional Weights ; 4 ^ OT July 10th. 1 
\ : . 1934 
Ia nof recorded on graph “Dear Sis, da . 
JUNE 19” I3lbs ozs i ELT ~ 
JUNE 26" 4" 6> Perhaps you will be interested in the 
JULY 3” l4* 15%" enclosed graph whigh clearly illustrates thé 
I2 Ib. value of *Allenburys' Food. 


X On the birth of my son, he was' of 

65 oz. average weight, 7 lb., but owing to domestic 
; circumstances, he was unablé to take 
1 lb advantage of the breast. We persévered 
i with him for seven weeks during which time 
ll ozH. he Was radually wasting away. He became 
a mere “bundle of bones” and was obviously 
sadly under-nourished. " 


On the advice of-Dr. "we started ' 
with *Allenburys' Milk Food with additional 
Iron, and we have not had theslightesttrouble 
suice. Baby took to the Food at once— gaining 
17 oz. 1n the first weck and averaging over 
11 oz. per week since. He has now increased 
- in-weight over the average—see graph—but ; 
is now falling slightly'and is approximating 
8 oz < more nearly to the average curve. 


3 Please note—the large i increases in weight 
° . have not resulted in fat but, according to 
the doctor, solid muscle. 


‘Allenburys’ Orange Juice is-taken twice 
daily. 

Baby is now of very sunny disposition: He 

' sleeps well and to regular times. The iron 

in the Food has not constipated him at all | 
owing, no doubt, to the balanced nature of 
the Food. 

'. Yours faithfully, 
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FIRST ALLENBURYS MEAL 














, MIH." 


JUNE?6 17 
JU. 3 18 
4ULY.IO 19) 


JUNEI2 15 
JUNE.I9 16 


In ‘ ‘Allenburys” Milk Foods Nos. 1 and 2 the proportions a fat and proteins, 
- as well as lactose, approximate to those of human milk and the process of 
., manufacture, with the addition of dextrin-maltose, keeps the'fat and protein 
~ in colloidal suspension. To provide for the needs of the growing baby the 
No. 2 Food contains increased amounts of mineral elements and slightly varied 
proportions of fat, protein, and soluble sugars. "Allenburys ; Malted Food 
No. 3 is a cereal product which. is partly digested during preparation for use 
and provides ; a stepping -stone to starch digestion. 


^. Descriptive booklet sent on request. 


Allen & Hanburys Ltd., London, E. 2 


Telephone : Bishopsgate 3201 twelve lines). Telegrams : “Greenburys, Beth London." 
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LIVER EXTRACTS 


for parenteral. administration in 
the anaemias. 


- HEPATEX LM. 


(Intramuscular) 


For use when tie red cells are not lower 
than 1,500,000 or when oral administration 
» ' is not desired. 


 HEPATEX- P.A.F. 


(Intravenous) 


i For critical cases; obviates blood transfusion f 
even if the red cells are as low as 1,000,000, . | 
and haenfoglobin only 20%. 


HEPATEX COMPOUND 


(intramuscular) 
^ HCI 


A combination of Hepatex I-M., iron, arsenic; 
phosphorus,, and strychnine; . for secondary . 
anaemias and debility. 





4 





For oral administration— 
HEPATEX and HEPATEX with IRON. 


2 British Products of 
EVANS’ BIOLOGICAL INSTITUTE. 


EVANS SONS LESCHER & WEBB Ltd. . 


LIVERPOOL - LONDON DUBLIN 
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-  '" RELIGIO-MEDICAL SERIES, No. 90—VEDIC 


Tie greatest advance of the century in 
| Digitalis’ Therapy .— 


DIGOXIN 





Specimen of Digitalis lanata grown 

at the Weitcome MATERIA 

Mespica Farm, DARTFORD, 
KENT. 


AER BURROUGHS WELLCOME &. CO., LONDON 
Address for communications: SNOW HILL BUILDINGS. E.C.1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 


Associated Houses: 


(B.W.&CoJ.:,' . 


A pure, stable, crystallized glucoside isolated from leaves of 
UU * Digitalis ‘lanata 


THE MOST RELIABLE. , CRYSTALLIZED 


.. DIGITALIS PRODUCT, 


Discovered and prepared at the Wellcome Chemical Works, | 


“Dartford, England. $ 


Subjected to-thorough scientific clinical examination by the 
"'DMerapeutic Trials Committee, British Medical -Research 


Council, 


May: be used. in: all.:conditions where drugs of the digitalis 


k ` group are indicated. 
Valuable for`rapid effects in auricular fibrillation. 


“RESTABLOIDtm= DIGOXIN, 025 mgm. For 
Bottles of 25 products, 21 Bottles of 100 products, 7/4 


SOLUTION or DIGOXIN (B. W. a Co.) | Oral 
05 mgm. In 1'c.c. — ^ Use 
Bottles of 30 c.c. (with pipette), 4/8 each ` Bottles of 250 c.c., 80/10 each 
° — YS'HYPOLOID's» DIGOXIN ‘ For 
Each ampoule contains 0.5 mgm. Digoxin in 70 per cent. alcohol, E A 
Boxes of 10 ' Hypoloid' ampoules of 1 e.c., at 8/9 per box I ZH |f ection 
2 London ‘Prices to the Medical Profession ' 
. SUT Le TE 


Tz Please Note 


Change of Telephone 
Number to 





nimmt 
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. e 
NEW YORK MONTREAL SYDNEY” CAPE TOWN MILAN CENTRAL 4000 =£ 
BOMBAY SHANGHAr BUEN o S AIRES » à : SEE t I 
o Oo. EG o - O j Oo: 


AGNI, THE VEDIC FIRE-DEITY, WHO CONVEYS TO THE GODS THE 
FOOD CAST INTO THE SACRIFICIAL FIRE AND THUS ENSURES TO* 
MORTALS THE GRANTING OF THEIR PRAYERS FOR HEALING. HE 
IS ALSO HIMSELF A HEALING GOD. HE BURNS UP THE DISEASE 
DEMONS.—According to mythology, Agni was: born from two kindling sticks, 
his parents, whom he devoured forthwith. Protector of the hearth-fire, he is 
man's most intimate god. In one of the hymns he is thus addressed: “Thou 
art a healer; a creator of Medicine," while in'a prayer for release from mad- 
ness he is besought: “Release for me, O Agni, this person here who, bound 
and well-secured, loudly jabbers;"' and the patient is assured.that “ Agni shall 
quiet down thy mind." As Agni Va/svanara he performs for man the digestive 
function, for “he is the fire within man by which food that is eaten is cooked’? 


(i.e, digested). 
Date: From c. 1300 B.C. 





The bronze figure is medieva’, COPYRIGHT 


4 


28 


~. t È r ` 
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Farex is packed in r-Ib. 
drums. Price 2/-, less usual 
professional discount. 


Practitioners may receive 
trial samples of Farex on 
request to:— i 
Glaxo Laboratories, (Dept. 
B.M.J.) 56,.Osnaburgh Street, 
London, N.W.1. 

Telephone: ‘Museum 8040 
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01U requires no cooking 


Farex i$ a palatableand highly digestible cereal food rich in proteins, carbohydrates, 
fat, vitamins A, B, D and E, and minerals (including calcium, phosphorus, iron 
and copber). With the exception of vitamin C it provides in one food all the dietetic 
*components required to promote and maintain normal health. And it requires 
no cooking. It may-be'served with hot or cold milk without any preparation. , This 
advantage will be particularly appreciated by busy: people. - 


It is usual for. patients to.remark on an immedi®te accession of energy after a Fares 
meal-—a result which may be attributed to -its rich and varied mineral content and 
rapid assimilability.. A gett . : 

Fatex can be taken, without any dietetic supplement, over long periods of time. 
Indicated in all conditions where a restricted diet is necessary, it is particularly 
suitable for the dietetic treatment of.gastric disorders, including gastric ulcer. 
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ADEXOLIN CAPSULES 

Each 3 minim capsule is equi- 

valent in vitamins A and D to: 
Xo grams of high-grade cod- 

liver oil. Boxes of 25, 2/9, and 
100, 8/6. Tins of 500 30/6. 
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ADEXOLIN LIQUID 
Each cc. is equivalent in vita- 

mins A and D to 20 cc. of 
high-grade cod-liver oil. $ oz.. 
phials 2/6, 2 oz. bottles 7/6, 

4 oz: 12/6, 8'0z. 22/6. 
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PROMOTE RESISTANCE TO INFECTION 
“WITH ADEXOLIN VITAMINS A & D 


Adexolin (the. Capsules for adults and older children;' the 
Liquid for infants) is prescribed throughout the winter months 
for building up a powerful resistance to colds, bronchitis, in- 
fluenza and other seasonal infections. For susceptible patients it 
is desirable: to start the treatment as early as possible. One 
capsule a day is an ample prophylactic dose. x 


/— ADEXOLIN 


GLAXO: LABORATORIES : 
56 OSNABURGH STREET u E: 
LONDON, N.W.1 
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, PR 76. GORDON-TAYEOR: OBE. MA., MS, "B.Sc, FRCS. RS c XA 
2 . ‘SURGEON TO THE MIDDLESEX HOSPITAL, “BIC. Du os sire pU ae aes EE os 

(Mt ING wy e+ 2 E aioe ae i im Set Dv mo me n ms ti. aS : 


3 Apart from the tectinical: -competence of the operator, th A. f 


organization of his theatre; and the environment, in Which 
he works, there are many factors which. combine to. deter- 


mine the succéss or failure of a surgical operatión, and' 


which contribute towards promoting a glorious. résult. or’ 
compassing a fatal ending. The title of the subject for, 





| habilis: and- mode, of life % ; (d). ántecedent ri intercurrent 
disease, and the state of the, cardiovascular, respiratoty, 
‘uritiary,: and. nervous system į” (e) the’ psychology; etc., 
of the patient ; qV the ‘pathological condition fòr- which 
Surgery. is .conteinplated;- ‘the severity of that! condition, 
and: the -existence of secondary. "phenomena ‘affecting thé 


this discussion might-appear literally to indicate surgical. - sufferer. prejüdičially. ;- ; "and: (g) the Ape of operation 


undertakings which, by reason of their magnitude; ‘by: 


reason of the condition of the patient, or possibly; because ° ; 


of both these causes co-operating, seem fraught with’ grave. 
but, justifiable hazard ; 
ing of this theme might ‘contemplate a morning spent’ on 
listening to a veritable catalogue of perils to which | 


. patients have been, quite ‘unwarrantably " exposed b 


` operators, whose conduct. is tacitly implied toj. have been 
The parlance of insurance | 


reprehensible in this respect, 
has, however, invested the term ^'' bad ‘surgical . risk ?’ 
with -a rather different connotation: it-is the .operated, 
and not the operation, that is envisaged, And the bad 
surgical risk has been defined by Basil Rooke! as; *' a type 
of patient whose prospect- of recovery from active surgical | 
treatment of. his condition falls much belðw the average.. 
.It is not, therefore, intended’ to discuss in'these ‘columns 


used enterprises formidable in magnitude. and. no Tess. 


férbidding.in their prospective mortality, such’ as the total 
extirpation: of the thoracic oesophagus for cancer ‘and its 
reconstitution. by: some form of: ;oesoppagoplasty,,- à SUr |. 
gical triuniph- gained i in this country only by Grey Turner? 
of Newcastle in that. annus mirabilis of oesophageal sur-, 
gery, 1933, and more recently abroad by Gobrandt of | 
‘Berlin. "We-are not to consider: the ablation of large- 
-hepatic tumours, whether these be primary hepatic adeno- 
‘mata or the direct extension: of a colonic.cancer. .Inter- 
pelvi- -abdominal amputations“ 5 claim no attention in this 
discussion, 


‘operative anxiety sufficient to designate their performance 


. as a risky, procedure. 


risks in-the literal sense, are to make no. claim on our 


` notice,. nor are the- marvellous- encroachments of war 


surgeons into operative fields hitherto “unexplored; than 
which .there has .been" no greater- "hazard :and nq, more. 
glorious attainment than’ Pierre .Duval’s extraction ` “Of a 
bullet frony the "intrapericardiac portion . of the inférior 
vena cava.* 
himself rather than upon’ the ROOT that attention is: 
to be focused. 5 LS Er 


Various causal agencies are operative ` in determining ` 
~, (a) - - aetiological .| 


a patient a “ ‘bad surgical risk ”’: 
‘factors—-for example, race, sex, herédity, age, etc. 5 (b) 
bodily conformation—fat, colour of hair, etc., ; (e) previous, 





'* Read in opening a “discussion in thé Section Of Surgery at the 


ie Merang of ‘the’ British Medical, Association, Bournemouth, : 
193 ~ fs 


or the reader perusing the “word: - 


“although they are still ‘associated with an' 


Dramatic and heroic: extractions of | 
embali from the pulmonary artery; although bad surgical 4- 


In -this “discussion it is. upon the patient- 





. proposed: : ^g aS ere” oe CA 

This: "discussion woüld assuredly be. _jadged | "incomplete; 
and would _ fail: iñ, dts object, if one were conterit With 
de ineating and. ‘portraying ` “these .'' bad ‘surgical risks,’ 
and did not adumbrate the therapeutic measures whereby 
_. these Patients might be made safe, or safer, lor ese 


“a È VIE es & 


Wo e - G&neral AvtioiSpical Factors: 


"Race, —it. would be difficult to controvert the mE 
view that’ mémbers of the Jewish Yaith are notoriously 
''* bad, surgical risks ’’ ; and in the case of operation the- 
simplest measures are to be preferred : safety . must be' 

. It ts 
crt camel to go “through the eye of à needle ' 
than for a. Jew to. recover from an abdomino- be 
excision, of.:the rectum ; - a- Perineal - ablation must 
suffice, Moreover, although a- Jew may recover from 
a gastrectomy for ulcer," ‘it is rare for récovery to take 
plate -when the ‘pathological condition’ demanding an 
extensive-remioval of ‘the: stomach is a malighaüt growth., 
I have, nevertheless, a Jewish- patient alive. five „years 
after a gastro- -colic resection 'for'a carcinoma involving 
the stomach and the whole of the right.side'of the' colon ; 
‘this is, however, a very ‘exceptional case, which goes. 0 

‘prove the rule." . The" Welsh and Irisht have-also been 
impugned as relatively : ‘bad risks. The. Chinese stand. 
' operation well ;but:my: experience of war surgery among 
those who Came "' from -India’s coral strand ” convinced 
“me that they’ were extremely. 2 bad risks." ~ 3: h 

Mr. Green-Atinytage!- kindly ` "informis. me. ‘that the 
operative risk in*natives‘is-related in'no small degree to 
-such considerations , as blood count, Calciumr index, blood 
` pressure; ‘which "are all lower--thàn: 'those:.of the, 
'* Westerner ’’.; their diet; whether: they. bé meat-eaters or 
vegetarians, i$ M defective -in vitamin A;:with the 
‘result that their resistance tò infection is. below normal, 
and a merely ‘modetate: degree of ‘infection of thorax: or 
abdomen proves fatal: - Considerations of diet may also 
be. responsible for the ‘frequency of post-operative ‘ileus 
after. abdominal operations, and for the alarming aceton- 
uria which may supervene- after. surgery. On .the other - 
hand, the increasing desire of the native to get dut of bed 
at the. earliest -moment™ -after ` Operation, and: the -800d 


1 A lengthy experience of surgery behind the 16th South Irish 
, Division during the war Goes : "not conte but rather refutes this 


‘opinion. Eo Pew Ae a CT [3851] 


- 


`> condition demanding surgery. 


E _hindgut, are extremely '^bad surgical risks.’ 
-:Mr. Gabriel-has successfully, closed a colostomy perfornied 


Tan musculature 
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of the Best operate 
thrombosis. rare. 
Sex.—It is well known that certain operations, such as 


abdomen, , make 


`. the extirpation of the rectum by the combined method, 


are’. better ‘borne -by women ,than by.men, but on the 
other hand' I am, confident that gastrectomy is an opera- 


7 tidn. far more frequently followed by. anaerhia in. females. 


than in men,* and therefore to. be performed. in -thè 
"former sex more reluctantly. Operations are badly borne, 
'düring menstruation, pregnancy, ánd parturition: The 
sinister effect of the menstrual period upon a radical 


- breast operation is perhaps not sufficiently well. known} 


.Such an. - undertaking at that- ; epoch may well piove 
calamitous. - E 

Heredity. —A long-lived ancestry isa precious, possession: 

‘and an asset of no mean worth, if surgery be contemplated. 


. There are at’ present no means of altering for the better 


^ the proclivity of this or that" race to react badly to. 


"surgery ; wé cannot im the twinkling: of an eye transform. 
ancestral inheritance or racial characteristics, any more 
than can “ the leopard change his spots or r the Ethiopian 
“his skin." ^ 
‘Age.—It is. obvious that surgery must be safest during’ 
those years when the individual i is in his prime, and that 
opérations performed at. the extremes of Nfe must carry. 


_, with them a’ greater risk than these ‘carried out during 
~ the intermediate dècades. 


Nevertheless, it is-a remark- 
able fact. that surgery undertaken i in the first three months 
of infant life by. skille and experjenced operators is 
extremely well borne. 

Mr. Tyrrell- Gray,? whose considered opir ion, based on a 
vast experience of children's sürgery,:is an authoritative 
one, has courteously infórmed me of the 


` “absohrtèsafety. of, Rammstedt's operation for Scie stenosis;" 
‘the absolute „safety of hernistomy, even deuble herniotomy, 
^in these early. months, if this operation has to be done on' 
account of large size, obstruction, or- strangulation, or because 
‘it cannot be controlled by any form of truss; likewise the 
safety ‘of hasehpy operations bnc he _himeelf prefers 


: waiting)": A NU : uM 


i D d 
The MIN anxieties naturally asacciatied with emergency 
operations. during the first few days of life are concerned 


-. not so much'with the paucity of the-hours of separate 


‘+ 


^ gency ‘operation in the first few days of life.!? 


extrauterine existence as' with the actual. pathological 
` Fortunately,. congenital 
intestinal ‘atresia iş rare, as is. also congenital - volvulus, 


but all -caseS,. except the simplest malformation. of the- 


' Nevertheless, 


for some congenital hindgut malformation. as an, emer-- 
Apart'from . 
gangrenous changes demanding, resection of- Rowel, - the’ 
prognosis in intussusception is: excellent, despite the fact’ 
that 50 per cent. of the cases occur between the; ‘fifth. and: 
ninth months of infant life. Early diagnosis, prompt 


` "surgery, and: the method of. anaesthefia have all conducéd 
"^to the attainment of this low mortality. Gas-and oxygen 
" would appear.to be the anaesthetic of choice i in these cases,» 


but in.nry own. hands spinal anaesthesia has given me a 
mortality of only 2 per cent, my one fatal case being 
one. demanding an excision for gangréne of the bowel. 
The occasional publication in medical journals of success- 
` ful cases of intestinal resection for’ gangrenous: intussuscep- 
-tion in early infancy bespeaks the ‘fatality of the pro- 
‘cedure :-the-continuity of-the bowel: must be're-established 
Lat all: -costs ; > a time- -saving but chicken-hearted 'enter- 
* ostomy after resection is always fatal in these cases. 
The: aged are naturally '' bad risks ’’ in cases of injury, 
.and where any operation of Severity is contemplated, ~The 
adage that ''à man is as-old as his arteries’? must be,con- 
stantly kept i in mind if any complicated surgigal incursion’. 


is under considefation. In the very old, local anaesthesia 
is probably the method of choice, and with its aid I have 
successfully performed a ‘colostomy for a woman of 98 
years. with a cancerous rectum, who survived a year-; 
and, in, the case of a male nonagenarian, I anastomosed 
the’ ileum to the pelvic portion of`the- rectum for a large 
; obstructing: carcinoma of the sigmoid: ‘the patient’ sur-- 
viveditwo years, atid died of uraemia. ` It is only fair, 
however, to record that the oldest patient- successfully. 
operated on-had general anaesthesia administered ; she was 
& woman. of 107 years with a strangulated femoral hernia, 
and was alive a year. after without. sign of recurrence. 


I ave, under light general and local anaesthesia, resected 


a carcinoma of the transverse colon in a gentleman of 85, 
wis is alive six years after. "rs 


E y 2 * Bodily Conformity 
` Those whose stature and form are abnormal- are /'^ab- 
normal surgical risks." The microscopical, woman of a few - 
stones in weight may finally disappoint the operator just 
as easily as the- giant or the Hercules. 
Fat-is well known as:a surgical "handicap, and where 
“there is-no necessity for special haste time may be well 
- Spent in reducing weight and improving the musculature 
of thé heart and body under the.guidance of a -skilled 
"physician and the co-operation of a biochemist. Apart 
fromi the: mechanical difficulties of operation in the, obese, 
the depth of the wound; the friability of the tissues; the 
less secure’ ligature - -of vessels by reason of greasy gloves; 
the obscuration of the serous coat of the large intestine 


d ‘by enormous ‘appendices epiploicae and the fatty tissue 


,on.the bowel,it must be remembered. that there is prob- 
ably the same amount of fat round the heart and-in the 
~heart-itself ; it is this type of person who perhaps appears 
more prone to thrombosis and -embolism, 
certàinly resists infection less well than his neighbour’ of. 
more spare frame. Any operation for.a ventral hernia in ` 
a fat woman, where much of the contents of the abdomen : 
: have-beer long outside the coelom and, are now replaced, 
is almost always disastrous. ; 

The general condition of tissues is, also ‘important. Pro- 
longed confinement to bed terids to produce deterioration, ' 
of- the tissues of the body, a poor- cardiac musculature, 
and a general, inability to respond to any severe surgical 
procedure.. On the other hand, confinement to.bed for 
a few days before operation may ‘be a most salutary 
preliminary- measure: this simple measure may make an 
easy opération of one which promised to be difficult, and 
less pain is experienced. by the patient ‘than if hé had had 


. his abdomen opened '' the morning after the night before.’ 


.The auburn-haired; especially children, are liable to occa- 
sion anxiety during and aftér operation, and their scars 
‘have a tendency to become keloid in character: a keloid 
condition resulting from a. circumcision is à terrible: sequel — 
to the commonest operation in‘ the world. 2 


x Habits 
It is. obvious that those ‘addicted to excess in, the matter 
of alcohol, tobacco, drugs, etc., must be '' worse surgical 
risks'' than their fellow créatures. 
.alcoholic to develop delirium- tremens after operation or 


injury'is well known: the mortality of any post-operative . 


chest complication ` is far higher, but ifthe is already the 
possessor of a cirrhotic liver, the chances of his recovery | 
ae aes really severe operation are remote. es 


i 


li T Antecedent or “Intercurrent Disease 
‘This must obvidusly. prejucice ‘the patient’ s chances of 
a successful operation, and this is the more true of cases 
in which disease is latent ‘and „unexpected, 'and when some 
urgent operation is required. ` How puso has pulmonary 
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tuberculosis flared up—-perhaps disastrously—in a patient 
making a good. recovery from a perforated gastric -ulcer. 
Where the thoracic condition is known beforehand, the 


use of an Appropriate anaesthetic’ may; minimize the: 


risk.. 

Cardiovascular didus. ‘and dageneratioh must rem 
load.the balance against the patient :, arteriosclerosis and 
calcification of vessels will obviously be a matter of greater 
moment in some varieties of operation .than in others. 
When vascular disease is combined with fat in a. Jewish 


: patient with a growth in the colon,-the surgeon will be 


- is senility, not the glycaemic condition. 


“able to take glucose. 


prudent who avails himself of the Paul-Mikulicz type of 
exsection. The co-operation of a good physician—not 
necessarily a cardiologist—is of great help in the pre- 
operative treatment of those with a- heart and.a blood. 
pressure deviating from normality, who are awaiting a 
severe operation. -Sometimes, in spite of cardiovascular 
degeneration, '' bad surgical risks ’’ will recover from very 
severe surgery, and I have saved a hind-quarter amputa- 
tion in a man of 63 with marked calcification.of all his 
arteries, demonstrable in radiograms. Again, four years 
ago I extirpated a cancerous rectum for a patient of 75 
years with auricular fibrillation who still survives. Vas- 
cular disease carries other risks more reinotely connected 
with the operation, such as cerebral haemorrhage, cerebral 
thromboses, intraocular haemorrhage, etc., but usually 


- those with-a high blood pressure are found to stand opera- 


tion extremely well. A low blood pressure is a more 
serious handicap:íor,severe surgery thaf is. hypertension. 

The -development of .post-operative thrombosis and 
embolism is one of. the tragédies of surgery. - George 


Bankoff,!? employing a thyroxine test, was able to group . 


patients into two classes: (a) thyroxine-sensitive, and. (b) 
thyroxine-resistant ; he further found that it is only in the 
thyroxine-resistant cases that thrombosis occurs. He 
claims that the complication can be prevented by three 
hy podermic injections of atropine 1/100 grain and epheto- 
nine 1/4 grain ; these are commenced on the first day after 
operation, and repeated on the third and fifth days. 

The odds must be desperately against survival from 
any but the simplest operation in those with: Addison’s 
disease* ; my only case of appendectomy in such a case 
died. I have had no personal experience of eucortone in 
this rare disease, and in an emergency there is little time 
for premedication. * 

- In diabetes the risks and dangers of surgery are now 
negligible since insulin and glucose therapy have been 


employed pre-operatively. The cause of death in fatal-cases . 


The only anxiety” 
is post-operative vomiting, especially if the patient is un- 
Renal disease obviously constitutes 
an added risk: renal breakdown will be.referred to when 
genito-urinary operations are-under consideration. - 
Antecedent infections constitute an added risk in sur- 
gical procedure. "Those who have suffered from erysipelas 
in the past may develop it again during the after- 
math of an operation, and those who have had tetanus 
in connexion with a wound years before may have a re- 
crudescence of the infection if the part be re-operated on ; 
the fresh outburst may indeed. prove fatal. I have known 
an alarming recrudescence of a pyogenic infection in the 
case of a man with a diaphragmatic hernia resulting from 
an old abdomino-thoracic gunshot wound: the hernia 
was operated upon by the transthoracic route ten years 
after his original wound. In these matters the bacterio- 
logist may afford most valuable aid. -Those who have 
recently suffered from some systemic infection, such as 
pneumonia, influenza, etc., are bad risks. Where oppor- 
tunity arises, operation should be deferred as long as 





* Carl Greene, Walters, etc.,!? report a successful orchidectomy' for 
tuberculosis in a patient with Addison’s disease. 





possible. The: performance of -herniotomy soon after a 


bad cold’or an attack of influenza has been followed on 


more than one occasion by thrombosis and by recurrent 
embolism, and itis my practice to defer these operations - 
until the summer, especially in the case of those who are 
approaching, or who" havé- reached, ‘middle age. The 
‘syphilitic who has been well treated for his disease usually 
bears operation well, but the onset of a gastric crisis or 
some other type of crisis may occasion some anxiety 
during convalescence. The presence of'a syphilitic his- 
tory will modify the type. of operation envisaged. The 
onset. of general paralysis may be precipitated by. an 


. accident in those wha have had syphilis. 


Second operations, following hard on the heels of the 
primary surgical attack, are apt to-be- followed by 
thrombosis of lung or limb ; but in these cases the opera- 
tion is almost always of an urgent character, and che 
surgeon cannot choose his'own time. . i 


Psychological Factors 


Any surgeon of experience will have convinced himself 
that “the Psychological. undesirables,’’ considered from an 
operative viewpóint, constitute as nuinerous and motley 
& collection às fhe Gilbertian list in The Mikado. That 
‘surgeon will bé wise who fefrains from any operation of 
convenience upon those who require much persuasion or 
_over-persuasion : he should beware of the apprehensive 
"patient ; and he will ‘also regard with anxiety the man 
with huge piles of books on the tables at each side of 
his bed ; the man with the rapid pulse and the stack of 


"French. novels around him ; and likewisé the individual 


who is reading his paper upside-down! 
An eventful recovery; or worse, may bé confidently pre- 
dicted for those who change their religion the night before 


-an operation, and. for the politician or potentate who 


keeps the theatre waiting -while the final lines of his auto-: 
biography are completed. These types may well be re- 
garded as “ bad risks " before operation, but the appear- - 
ance of these eccentricities or unusual whims in a patient 
after surgery are signposts of ominous portent. Un- 
fortunately, this attitude of mental unrest often develops 


' only after an operation, and the operator may be taken 


unawares. It is commonplace experience that clergymen, 
doctors, nurses, actors, and those of an artistic tempera- 
ment are ‘‘poor surgical risks”; and garrulous loquacity, 
pre-operative or post-operative, whether it be an in- 
dividual trait or a transient. phenomenon, is a danger 
signal that should: not pase unnoticed: it so often heralds 
surgical disaster. 


Pathological Conditions ‘Demanding Surgery 


There are certain anatomical regions of the body which’ 
appear to tolerate surgical’ incursion and attack far better 
than others ;"in this respect the ‘gynaecological surgeon is 
at a great advantage; the invulnerability of the ‘pelvis 
is a surgical adage. No matter what the pathological 
condition present, no matter how derelict the patient, a 
good result may be almost confidently predicted. . The 
pelvis is indeed the surgeon’ s fairyland: there are few or 
no‘ bad surgical Tisks " ” jn this area of the body. _ 


Surgery of Thyrotoxicosls 


To my mind the greatest advance ín surgery during the 
last quarter of a century .has been the extraordinary 
increase in the safety of operations for this condition. 
Whereas operations for this type of case were at one time 
fraught with grave anxiety and associated with a heavy : 
mortality, save in the hands of a few with great experi- 
ence and special knowledge of the disease, it has now 


become one of the safest of.the operations of surgery. 
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Pre- -operative medication with iodine, and the repeated | 


- investigation of the basal metabolic rate -during the . pre- 


operative period of rest in bed, has made -these- cases 


, almost safe for surgery. The surgeon has become almost 


‘” dilection: 


a.mere carpenter in the hands of the physician. and bio- 
cheinist, who indicate the exact time for surgery. with an 
accuracy akin to that of the astronomer. The work. of 
our Courtauld Institute of Biochemistry at the Middlesex 
‘Hospital -has enabled us to-reduce the mortality of the 
operations for toxic goitre to an almost infinitesimal. 
figure: the „larger number of cases have been operated : 
upon by, my colleague and assistant surgeon R. Vaughan 
Hudson; but the results of all the cases operated upon 
by all the surgeons in Middlésex Hospital yield.a mor- 
tality rate of under 1 per cent. For my own part I prefer 
regional- anaesthesia, but the combined results of eight 
‘surgeons, employing almost every variety of anaesthesia, 
-would appear to discount the, value of my personal pre- 
Increased knowledge - has’ given’ even those 
whose'goitre operations are not yet to be numbered in 
thousands rules by which dangerous fs ae , may be 
:avoided: in this class of patient. 

Operation is contraindicated and dangerous in the fol- 
slowing circumstances: (a) If the patient has been dosed 


. with iodine indiscriminately for months or years previous 


: to seeing thé surgeon with a view to opétation, at.which 
-time the basal metabolic rate is aBove 40,:and tachycardia 
is present, along: with marked loss of weight.. (b) If, 
when put on iodine by the surgeon preparatory to opera- 
tion, the patient gets clinically worse and the basal meta- 
bolic rate rises. (c) If operation is: delayed too long : after 
iodine "has been prescribed ;. the iodine loses its action," 
and the basal metabolic rate rises even on- iodine. 
the ‘presence of an “ acute ' T infection, such as Xonsillitis. 
(e) If the patient i is maniacal or mental. (f) If, the patient 


«a shows an idiosyncrasy to iodides, as is seen- by coryza, 


These 
(à) 


nasal discharge, skin eruption, and ‘bronchitis, 
risks can be overcome by the following measures : 
Only. giving iodine immediately prior to operation. 
Operating only if the response of the patient to iodine : tar 
favourable—that às, 
constant low- level. (&) Not operating if iodine makes the 
patient worse: the iodine should be stopped for ‘about two 
months and then restarted in an effort to obtain a favour- 
‘able response : this , invariably happens. - (d) Operation 
should not be "delayed .too long. after ‘iodine. has been 
started—that is, more than twenty- eight days. “In spite 
.of current belief, the following are not contraindications : 
(a) heart, failure, congestive or anginal’; 
fibrillation: or flutter; (o) TByporteunen Hi (d) extréme 
youth or old age cs. A TN 


í E of the Wongüe and Mouth `, A 

Increaséd knowlédge and experience of radium therapy 
has given us an alternative method of treatment for those 
who are, on general grounds, or because’ of. tlie extent . 
of the growth, considered “ bad surgical risks.” What- 
ever views may bə held as to the best form of treatment | 
for cases of cancer ofthe anterior half of the tongue, 
which are '' good surgical risks ' '—and each, such case must | 
be considered strictly fróm every point ‘of view—there 
can bè no doubt that the final results of radium therapy 
are at least as good as, and probably much better than, 
those of surgical extirpation, where the growth involves 
the Posterior ‘portion: and the mortality of the procedure 
is but a “fraction jon that involved in the inoré drastic 
measure. ` 

** Block- dissections” of ae neck for the patios of the 


7 cervical glands are usually well borne even by the aged, 


bùt in the case of bad risks, and for recurrence, the 
various methods of radiation therapy are available.: 


BAD SURGICAL RISKS,.: s M e . 


£ 


Tre BRITISH 
MEDICAL J OURNAL 


` 





(d) In | 


(b- 


the basal metabolic rate falls to- 


(b), auricular ; 








-- * 


. "Surgery of Peptic Ulcer ~~ 

' Ill-advised, ill-timed, or inappropriate surgery may con- 
Sud into a ''bad risk’’ one which seemed to promise 
well. There is‘no single form of operative procedure uni- 
versally applicable to every case of peptic ulcer. Apart 


"from, those general considerations, outlined in the intro- 


t paragraphs, which combine to constitute a patient 

' good " ort þad” risk, there is perhaps no factor 
which so-cogently determines,in which class the- sufferer 
shall find himself during and after a gastric operation as | 
the.judgement of the surgeon’ under’ whose care he is 
‘placed. By surgical judgement, or the lack of it, the - 
patient’s cause may be won or lost. 

- The immediate result of surgical, incursion will be 
{undoubtedly influenced. by the particular technique 
employéd: it is manifest that for the patient who is 
admittedly a bad risk the. most simple, the most gentle, 
the most.rapid procedure is the method of election.” The 
position of the ulcer, its size and fixity, any suspicious 
characters suggestive. of malignancy, the results’ of frac- 
tional gastric analysis, are all points worthy of careful 
consideration in the.“ good risk ’’ candidate for a gastric ' 
operation; or in one -whose previously poor and de- 
bilitated 'condition has been improved by preliminary 
treatment to approximate .normality. . Although these 
.data, amassed „and collécted by radiological and’ bio- 
chemical methods, will assuredly influence and determine 
the type of‘ ‘operation in the “good risk ” patient, in the 

‘ poor surgical'rfsk " they must not befunduly stressed: 
& gastro-jejunostomy, or even a jejunostomy, performed 
under a local anaesthetic niay be the wisest procedure, 
and at worst the patient's condition may be- improved 
arid ameliorated, so that more drastic surgery may be 
‘considered latér, if. by any chance symptoms should 
reappear, or should that full measure of health" which 


'surgery can confer not have been attained by the minor 


procedure. ; Í d 

The „dangers of m operative complications i in “the bad 
surgical risk,’ as indeed in all those who undergo upper 
abdoniinal surgery; may be greatly reduced by the employ 


| ment of regional and splanchnic anaesthesia: .this may be - 


combined with very light.general anaesthesia. Light 
ether, or.even ether and chloroform anaesthesia in cóm- 
bination with the methods of infiltration, has, in the last ` 
‘dozen years, practically abolished thoracic complications 
in my upper abdominal’operations. With such a tech- 
nique the mortality. of gastrectomy for ulcer is under 
4 per cent. 

- High spinal anaesthesia, -with-the great fall of blood 
pressüre induced, has notin my hands been found to'help. 
the '' bad surgical tisk " ; but the surgeon will, of course; 
utilize: that technique with which he has made himself 
familar, and which has always aven him the best results; 


Gastric and Duodenal Haemorrhage from Ulcer 


` A^ patient with a “chronic peptic ulcer may be made a : 
“bad surgicalrisk’’ by ill-judged and indiscriminate surgery, 
| but he is already and at once a '' bad risk ” when he has 
. bled from that chronic ulcer. Furthermore, if such a patient, 
is a “bad surgical risk,” he is no less a '''bad medical risk,”’ 
although the truth of this latter statement may not have - 
always been appreciated. The mortality from bleeding. 
among cases of chronic ulcer of the stomach and duo- 
denuin treated by non-operative measures at Middlésex 
Hospital from 1924 to 1938 amounted to 24 per cent.— 


, & percentage mortality almost identical with that obtained 


by A: M. Cooke from the St. Thomas's figures ; in the 
Middlesex Hospital cases a second large haemorrhage 
prodüced a mortality rate of 78 per cent., and with- each 


succeeding: haemorrhage the risk became greater and : 


br 


- greater. 
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It would therefore. appear that in thesé cases 
operation is required before a second haemorrhage: takes 
place, and that for such patients, and at the particular 
stage in the course of their illness, surgery is the only 
logical measure of safety. The surgical risk would appear 
to be least, bad, and the moment for interventión most 
opportüne, "not longer than forty- eight hours after the 
bleeding has ceased. 

. Finsterer of Vienna,!* however, regards bleeding from,a 
chronic ulcer as an’ imperative. indication to opérate at 
once, 
an extraordinarily low mortality. After twenty-four to 
“thirty-six hours they become bad surgical risks, and the 
mortality rapidly rises. My. own figures. for operations 
performed for acute haematemeses from" 1919 to 1926 
show a mortality of 19 per.cent., so that the risk is not 
inconsiderable.. Closer co- operation between physician 
and surgeon will show us which are the cases that should- 
be attacked. by surgical intervention ; but if surgery be 
required operation should be. performed early under local 
anaesthesia, and in certain. cases' a. caecostomy may be 
advantageous. . 

The possessor of an anastomotic ülcer i is a bad risk,” and 
to quote the words of Garnett Wright,!5 ‘‘ The Angel of 
Death is hovering near, and the fluttering of his -wings 
can be almost heard." The patient, worn out with pain, 
is in many cases little able to stand the prolonged and 
complicated surgical operation which is required to relieve 
his symptoms and.to prevent a recurrente of his malady. 
Increasing experience | of the operative sürgery of this 
.condition, which is in itself becoming more frequently 
— encountered, will “doubtless lower its mortality in tlie 
hands of those who most frequently have to treat these 
cases. A gastro- jejunal or a jejunal ulcer may be a severe 
burden to bear, but an.added communication with the 
colon increases the. duration. of the operation to cure it, 
and a complicating haemorrhage Jakes the risk more 
desperate than ever.* 

Gast Cancer  * | . 

^ All gastric cancers are ‘ bad surgical risks," and I am in 
he habit of teaching that, whereas a gastrectomy for ulcer 
wil always try to live, a gastrectomy for cancer will 
always die if he can. ‘Nor am I alone in regarding the 
condition and.its operative surgery as.& '' bad risk," for 
Bastianelli,!* whose enterprise and whose sympathy enable 
him to resect no less than 44 per cent. of his cases, admits 
a mortality of 28 per cent. Even excluding three cases 


. of total gastrectomy and twelve stomach-colon resections 


which, of course, tended to increase the death rate—his 


` mortality rate from operation was 25.4 per cent. J 


Finisterer," however, employing local anaesthesia, bad 
only twelve deaths in 202 operations—6 per cent. In the 
advanced cases where pancreas, colon, or liver are in- 
volved, resection carries, of course,.a much heavier mor- 
tality. In those cases of cancer of the stomach associated 
with stenosis at the pylor:c extrémity, protracted vomiting, ! 
dehydration, toxaemia, etc., may make a single-stage 
operation a tax on the patient's resisting and recuperative 
powers that he is incapable of bearing. In these cases, 
therefore, a preliminary drainage operation and a subse- 
quent resection may- turn the '' bad risk ” into a '' good ’’. 
one. 

According to the condition of the patient, the procedure 
may take the form of an ordinary anterior or posterior 





* Mr. A. J. Walton has operated on seventy-nine of these ` cases, 
and out of his last twenty cases has had the amazingly low 
mortality of only one death (Lancet, April 28th, 1934). My own 
results (G. G.-T.) are: fifty-four anastomotic ulcers treated by 
resection, with ten deaths. Excluding ten cases in which there 
was a communication with the colon, and‘ of which four died, 
there were six deaths in the remaining forty-four eae is, 
13.6 per cent. mortality. 


Early operation in his hands is associated with 


‘ 


BAD | SURGICKI SRY B : 


` 


. high or low there is reason to apprehend danger. 
.25 per cent, or above 75 per cent. the case is inoperable. 
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gástró-jejunostomy. and a latet resection ; or the stomach 
may be cut across above ‘the growth and’ an anastomosis 
performed between the proximal énd arid the small in- 
testine. The upper énd of the distal segment is sutured 











over, and the suture line ‘reinforced by omentum. "The, 
"operative ` technique of the’ operation is improved arid 


facilitated by a clamp of the von Petz type. It is almost 
imperative in every case of gastrectomy for cancer to make 
use of the transfusion of blood. 


' Surgery ; of the Spleen 


There, are certain forms of splenic pathology where 
operation is associąted with severe risk. The danger of 
post-operative thrombosis in cases of splenic anaemia with 


a high initial blood platelet count.is perhaps not always - 


sufficiently appreciated: R. E. Kelly!* of Liverpool has, 
amongst others, drawn attention to it. The services of a 


‘competent haematologist dre of the greatest importance 


when splenectomy is contemplated for this disease. 
Splenectomy for thrombocytopenia has, in my experience, 
been a most dramatic and a safe operation, but the mor- 


-tality has been affirmed to be 80.per cent. when the opera- 
fion is done in an acute phase. 


The.risk- of transfusion 
in cases of gracias jaundice is not inconsiderable. 


Cancer of the Colon and Rectum - 


- Tt will natürally depend upon that percéritage- mortality 
which i is regarded às fair and justifiable for an operation, 


to designate the surgical adventuré as a ‘‘good’’ or ‘bad - 


risk." By reason of the operative mortality of colectomy 
for cancer of the colon, it would seem that most of these 
cases are to beregarded as ''unfavourablerisks." S:strunk," 
in 1928, wbile affirming that surgery offers the only cure 
for malignant disease of the colon, deplored the high 
mortality of colectomy. ‘‘ Except for operation in certain 
serious emergency cases," he wrote, ‘‘ the mortality follow- 
ing operation for cahcer of the colon is perhaps higher 


-than in any other type of intra-abdominal operation." 


Grey Turner in 1929?' admitted an operative mortality 
of 12. 28 per cent., büt many of his cases were most com- 
plicated resections. He appears to ‘think that a mortality 
of 5 per cent. would represent. the acme of surgical 
judgement and the perfection of operative technique. Ths 
mortality of the procedure may be reduced, and the risk 
improved, by drainage of the bowel, preliminary or 


simultaneous, the employment of exteriorization methods 


of the Paul-Mikulicz type, lateral incisions over the growth 
where possible; the provision for drainage-of the abdomen 
at the site of anastomosis, the eniployment of blood 
transfusjon, and possibly preliminary immunization. The 
mortality of operations of the Paul-Mikulicz type in my 
bands is in the neighbourhood of 1 or 2 per cent., and 
these should be used more frequently. . 

In the case of cancer of the rectum there are many 


.types. of operation, but the most important factor in the 


management of the cabe is the judgement of the surgeon. 
In forming a judicious estimate of his patient he will take 
into consideration the age, the sex, and the cardiovascular 


.System ; the urinary tract and the bodily configuration 


of the invalid will also demand attention. A preliminary 


-microscopical - ‘section of the tumour may be possible, and 
may help in forming an opinion as to the malignancy of 


the particular cancer. The surgeon may utilize the Moots- 


‘McKesson test of operability by employing What is termed 


the '' pressure-ratio percentage ”” ; the pulse- pressure Over 
the diastolic pressuré is calculated in percentages, the 
normal being about 50 per cent. If the pressüre-rátio is 
If below 


Close attention, to these points and a wise and judicious 
decision will make a “ risk" a good or fair one. 


4 
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` The Surgery of the Biliary. Tract. 


. “In, contrast to the extraordinary safety of operations on 
the gall-bladder the surgery of the common bile duct is 
associated with a much heavier risk to life." To make 
i these cases of jaundice safer for surgery operation should 
be deferred until the jaundice begins ‘to subside. Blood 
transfusion is better than intravenous-calcium: chloride as 
a means of diminishing or preventing the tendency. to 
. haemorrhage, and is especially’ valuable where the bili- 
rubin curve tends to rise. It is. also important io 
"administer large quantities of water and of glucose before 
and aftér operation*-by the rectum or by intraverous 
infusion. In-the worst cases. of jaundice LE more 
than drainage should at first be essayed, : 


D 
- X 1 


E l a . Genito- -Urinary Surgery 


A candidate for the operation of prostatectomy i isa “bad 
surgical ris 


of moderate renal impairment, even in spité of a normal 
blood urea estimation. Eric Riches and Douglas Robert- 
uS son?! regard it as dangerous to operate radically if the 
f urea-clearance' test of van Slyke for estimation of renal 
function is below 60 per cent’ of normal? no matter hów 
normal may be the blood-urea estimation. 


P Secondary nephrectomy for any condition is always- en 


anxious operation, and two or three: transfusions and 
infusions may be required to càrry "the patient through 
hiš convalescence’ from what may be a carnivorous type 
| of surgery / E ZI 
s : .  Cendlusion "A 


It requires no superlative enthusiasm. of mine, no 
unwarranted optimism, to foresee and foretell that, as the 
“bad surgical risk " of a decade or two ago is now a 


.'. ,'' normal or good risk,’’ so will the '' * despairs °? ** of to-day . 


"be the ‘ certainties ’ of the morrow. ` The craftsmanship 
of surgery: is not yet finished and perfected as an art— 
‘fresh techniques will be evolved, fresh avenues of- "approach 
~ will be explored, fresh territories -will.assuredly be çon- 
.quered. More accurate and certain -knowledge- of -the 
Sy . causation and cure of disease, and methods and forms of 


therapy still undreamt of, will in future days. -cheat and. 


rob Death of those victims that, in- -this twilight of our 
‘surgical wisdom, appear to us now beyond all mortal aid. 
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' if the operation is performed when the. blood . 
urea'is over 60 nig. per 100 c.cm. ; and if there is evidence 


Bennett, T. Izod; Morley, J., * 


.the uterus being very nearly horizontal. 


RETROVERSION OF THE UTERUS* 
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"The TEN. position .of the uterus is one of anteflexion 
and anteversion in. the middle of the pelvis, the axis of 
.When the exact 
opposite of this occurs the uterus is retroverted and 


' retroflexed. , In ‘between these two extremes any position 


of the uterus may be found, “It is usual to describe a 
uterus as retroverted when the cervix.is pointing down- 


„wards or forwards and the axis of the body of the uterus 


is directed backwards. The retroverted uterus’ is often 


.retroflexed as well. i - 


The normal position of the itet is ‘maintained by 
the.structures which are attached round the supravaginal 
portion of the cervix. These are the pelvic fascia, the bases 


‘of the broad ligaments, and the utero-sacral ligaments. 


There is a wide divergence of ‘opinion as to the symp- 
toms which result from retroversion of the uterus and 
the treatment required. ‘Some confusion has arisen from 
grouping all cases together and not separating those of 
congenital origin from those acquired after pregnancy 
and labour.. It is my intention; therefore, to make as 


clear as possible the different groups of cases. 


i Classification 

1. The group ®f those women who are single and have 
congenital retroversion: It is a fact that many of them 
are unconscious of the condition and have no symptoms ; 
these, of course, require no treatment. There are others, 
however, in whom symptoms begin to appear as they get 
older. This may be, due to increase in degree of. the 
‘condition, with. increasing retroflexion, giving rise to. 
venous congestion and symptoms of backache, increasing 
dysmenorrhoea, pelvic discomfort, or pain for which no 
other cause can be found. ` 

2. The group, of married women who have a congenital 
retroversion witch gives rise to symptoms, on or after 
marriage, of which the commonest is dyspareunia ; or: 
they may seek advice for sterility ; or, if they ‘become 
pregnant, miscarriage may result. These patients require 
investigation and. treatment. 
- 8. The group ef those who are “found to have retro- 
version acquired after. miscarriage or, labour. This is a 
large and important group, as is shown by the record 
of .two hundred consecutive confinements.  Post-natal 


' examination one month after delivery showed that of the 


primiparae 13 per cent. had retroversion ; of the multi- 
parae 3.5 per cent. had retroversion. . These patients had' 
received the advantage of skilled ;nursing and postural 
preventive treatment, so that the percentages are probably 
-higher among. the greater. number of women attended in 


‘their own homes. "These,require treatment in order to 


prevent subinvolution after labour; the position of the 
uterus must be corrected in order to prevent the develop- 
ment of symptoms of pelvic discomfort, backache, con- 
gestive dysmenorrhoea, leucorrhoea, and dyspareunia. ' 
Further, if a retroverted uterus is left uncorrected after 
labour it will be a factor leading to future prolapse. 
‘The. pelvic discomfort is generally of a dull aching 
nature, aggravated by activity and fatigue. It may have 
a bearing-down character or may give rise to a sensation 
of fullness-or pressure on the rectum. The backache is 
generally, dull and constant, increased by fatigue and 
relieved .by rest. It is generally felt postetiorly over the 
sacrum, but.may radiate towards the iliac fossae or the 


j thighs. 








* Read in the Section of Obstetrics and Gynaecology at the Annual 
Meeting of he British Medical Association, Bournemouth, 1934. . 
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Treatment of Congenital Cases — . . 25 


In the case of single women many require no treat- 
ment and should be left alone. 
complaining of dyspáreunia . or sterility or, miscarriage 


the condition may be treated by manipulation and .a ’ 


pessary, or by operation. ~It is advisable to give a good 
trial to medical treatment before resorting. to à surgical 
operation. When treatment is indicated for the above 


symptoms it is often found" that. correction of the mis- i 


placement -cannot be carried out as the. manipulations 
cause pain, and it is: difficult or impossible to correct the 
misplacement. In such cases. it is advisable to carry 
out an examination under an anaesthetic. 


The patient is anaesthetized, a thorough pelvic exam-. 
ination is made, and the body. of the uterus is pushed: 
"forward either by the fingers alone.or with the aid' of a 
vulsellum forceps on the cervix. In difficult cases a. 


uterine sound may be required to assist the.reposition of 
Having put the uterus into, a satisfactory 
position, a Hodge pessary is'inserted, This is left in for 
two or three months, and it is then removed and the 
position of the uterus after removal ascertained.. If the 
uterus remains in good position after this treatment 
nothing further need be done. -If, however, the uterus 


reverts to its old position ‘after removal of the -pessary, ` 


the question will arise whether to replace the pessary. or 
to perform an operation. In order to arrive at'a decision 
all the" factors in the case must be carefully considered. 
If the position of the uterus cannot be corrected under 
an anaesthetic the indications for- operative treatment 
appear greater, but generally speaking the indications for 
operation: in single women do not often arise. In married 
women, on the other hand, symptoms are often sufficiently 
important to regure treatment by pessary or operation: 


Treatment of Acquired Retroversion 


Seeing that retroversion is most ọften the result g 
pregnancy and labour, it is very important to adopt all 
precautionary measures which may preveng the occurrence 
of this displacement. The most important of these pre- 


` cautionary measures consist in promoting the free drainage 


agd anteversion of the uterus during the puerperium. 
The. puerperal woman should assume a prone position for 
at least two hours in the day. The bladder should be 
emptied at regular intervals, and the *abdominal binder 


should not be sufficiently tight to press the fundus of the 


uterus back. Adequate rest in bed is essential, but it is 
difficult, for economic reasons, to arrange for hospital 
patients to stay in bed for more than twelve days: At 


. the end of a month a post-natal examinatisn should be 


made, and the position of the uterus determined. If tlie 
uterüs is retroverted the position must be corrected by 
manipulation, and a Hodge’ pes$ary inserted for two 
months. At the same tinie the patient must be instructed 


to do all she can to promote involution of the uterus and 3 


pelvic floor by suitable exercises. 


General lines of treatment fall under three headings: 


exercises, pessaries, and operation. 


Exertises are most useful in helping to restore tone to 
, the uterine supports after labour during the-puerperium. 


They are helpful at a later date, but are of more value ‘in 
restoring loss of tone than in repairing injury to the 


“tissues. Further, their scope is limited, because it is 


difficult to give instruction in exercises designed to 


strengthen the levator ani muscle and the uterine supports, 


and it is even more difficult to get women to cairy out 
these exercises except under expert instruction. i 
Treatment with Pessaries.—The vulcanite Hodge pessary 
is the instrument most suitable for temporary treatment 
of retroversion, and is far superior to the rubber ring for 
this purpose. Indications for its use are: (a) In mobile 


. 
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puerperal rétroversion after correction of the position of 
the uterus, The pessary Should be left in two months, 
during which-time the pelvic floor: and uterine supports 
regain, their normal tone. On removing the pessary the 
uterus should remain in a position of anteversion. (b) In 


'non-puerperal mobile retroversion—that is to say, when 


the retroversion is discovered'at some interval after the 
last confinement. Here the pessary treatment is not likely 
to effect a permanent cure, but will relievé symptoms and | 
arrest the progress of the displacement. When used in 
these circumstances the pessary will ‘act as a valuable 
diagnostic agent,- for- if symptoms are cured by its: 
it shows "that they were due to the 
backward: displacement of the uterus. This will be of 
value in deciding whether operative treatment should be 
undertaken. (c) Pessaries are useful after correction of a 
backward displacement in .early pregnancy ; 
ment will prevent the recusrence of the retroversion. The 
main indications for pessary treatment are as a théra- 
peutic test and as a temporary measure in puerperal 
retroversion. When, however, pessary treatment cannot 
effect a permanent cure, and relapse occurs after removal, 
the time has come to consider the advantages of operative 


d treatment. — d 


` Opegative Treatment of Retroversion 
' The indications for qperative treatment for backward 
displacement of the uterus,are in some cases quite clear 
"when symptoms are severe or cause the patient consider- 
able discomfort, or cannot be alleviated by pessaries or 
other means. This may occur when the uterus is fixed 
and the Ovaries are prolapsed and tender ; when the retro- 


‘version is associated with pelvic inflammation ; when there 


is dyspareunia ; whén there is sterility ; and when there 
is abortion. A decision, on the other hand, may be 
difficult when the symptoms are not-severe, and when the 
retroversion is uncomplicated. 

The question of operation is influenced by the age of 
the patient less than are many operations, for the reason 
that after operation pregnancy and labour may super- 
vene without any risk of complication or: recurrence. 
Before deciding to operate it is most important to take a 
very thorough history, make a very complete examina- 
tion, and to have no doubt that the symptoms referred to 
are mot caused by anything apart from the displacement. 

.In order to ascertain the opinion of others as to the 
indications for operative treatment in uncomplicated retro- 
version a-form of inquiry was sent to the senior gynaeco- 
logists at the London teaching schools. The result of this 
inquiry shows that operative treatment is not common. 
When it is done ‘the commonest indications are sterility 
and dyspareunia. The present position seems to be 
against.operative treatment in uncomplicated cases. This 
attitude should, I think, be modified, since there-are many 
patients who suffer severe symptoms from’ an wun- 
complicated retroversion who could be cured by operative 
treatment. : 

The: indications for “operation are, 
follows : 

(a) When the retroversion is fixed or is s complicated by 

adhesions or by chronic pelvic inflammation. 

(b) When the retroversion is giving rise to symptoms, which 


in my opinion, as 


[are increasing, of backache, pelvic pain, menorrhagia, dysmenor- 


rhoea, or pain and difficulty with micturition or defaecation. 
(c) When-the retroversion, though mobile and simple, causes 
symptoms which disappear after correction of the displace- 
ment and insertion of a pessary—for example, dyspareunia: 
(d) When retroversion is causing sterility. 
(e) When retroversion is ‘causing miscarriage. 


In uncomplicated cases it.is important to use a pessary 
as a therapeutic test before deciding in favour of opera- 
tion ; if the pessary felieves the symptoms, permanent 
cure by’ operation may be looked for with confidence. 
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i] Nature of the Operation, : HAEMOPTYSIS: A NOTE ON PATHOLOGY 
The operation of choice is that generally described as E AND ME 
the modified Gilliam .operation, after the name of the DES TRESTMPNT 
surgeon who first described this operation in the year ae 

H. V. MORLOCK, M.C., M.D., M.R.C.P. 


\ 


1900. The principal points in the Operation are that a 


loop ‘of the round ligament on‘ each side is brought out ] _ AND 

under the peritoneum and attached to the anterior rectus A. J. SCOTT PINCHIN, M.D., F. R.C.P. 
.Sheath on each side. Details of the operation are as PHYSICIANS TO CITY' OF LONDON HOSPITAL FOR DISEASES OF 
"follows. . i s | HEART AND LUNGS 





The abdomen is opened by & paramedian incision. A stitch Kanonen from organs such as the lungs and intestines, 
of No. 3 chromicized catgut is tied about the round ligament | which are not accessible to the ordinary surgical methods 
oe es p nh ma p diego KE the Mei The | of haemostasis, present a problèm which is peculiar to 

r rectus sheath is then cleared, and a small puncture | itself ; for not only doés the practitioner feel more or 


A 
is'made towards the outer part. “at the level of the fundus of 
the uterus. Á special curved forceps is then passed" outwards , less helpless, as heis unable to reach the bleeding point, 


behind the peritoneum till the. region of the internal abdo- but the psychological effeċt on the patient of bringing up. 
“ninial ring is reached. The forceps then turns irlwards’in | large quantities of 'blood— whether from-lungs or stomach 


‘the “base of the broad ligament till its point reaches the —together with -the knowledge that the lesion is not 
lighture on the round- ligament. The peritoneum is then | accessible, leads to a. distress of mind which reacts un- 
.punctured,. the round ligament suture . grasped with the | favourably on the natural processes which should physio- 
forceps and withdrawn along the track made by the forceps | logically help to stay ‘the haemorrhage. 
oe opone MEG da A ne eee - The usual treatment recommended for haemoptys:s is 
closed. The suture material used’ is Wo. 3 chromiciz8d- along the general lines suggested for the arrest of bleeding 
catgut, as this has been found satisfactory and no ‘recurrence ‘when not-accessible to direct methods of haemostasis ; 
has occurred. i . - these general methods ‘have two objects in view, which 
l „are as follows., In the first place, to secure a local effect 


. * This operation has stood the tst of time ahd has given | by the. administration of drugs or other preparations which 


+ complete satisfaction. It has therefore seemed unneces- | have the reputation for promoting clotting at the, source 
sary to change - the, technique ‘of the operation or the of the haemorrgage by increasing the coagulabitity of 
suture- material. In order to confirm these points, letters | the blood ; secondly, to endeavour to rest the organ from 
were written to patients operated upon from two to | which the bleeding is taking place, and by sedatives to 
fourteen years ‘ago,. inquiring as to the result. of the “quiet the body, ease the mind, and so cause a reduction 
óperation.' The replies’ were illuminating, and highly in the rate of flow of the blood. 
A . , c t | ..Preparations used in the first group, such as calcium, 
- Modifications of Operation a ` | Baemostatic sera, horse sera, etc., whilst possibly of 
In ordet to test my own results I sought the opinion `|. Some use are somewhat unreliable in their action, and, 
‘of the sehior gynaecologists of the London teaching schools | in consequence, though used as a routine, they are regarded 
as to theináture of operation employed. All appear to | 89 rather accessory, and there is a natural tendency to 
employ a modified Gilliam operation, and find it eminently place most reliance on those methods which will promote 
satisfactory. Many seem to prefer the use of silk, and |. mental quiet aad phySical rest to the organ from which 
sorie "think it éssential. Many, however, give up puhctur- thé haemorrhage is proceeding, and thus give the bleeding 
` ing the rectus sheath, and draw the loop of round ligament vessel the opportunity of menm a clot sufficient to stay 
‘up between the outer surface of the rectus müscle ‘and the haemorrhage. f : - os 
the under surface of the rectus sheath. "One opegator Rau" uo 
pleats up the roünd ligament before dràwing it through ` 
to’ the under surface of the rectus sheath, to which it is 
firmly attached by silk, thus approaching thé technique 
of a fixation operation. Another operator pleats up the 
round ligaments and attaches them to the cornu of the 
uterus ; while a third combines the ventral suspension 
of the uterus with shortening of the utero-saeral liga- 
ments. Except for these three modifications, all do the 
modified Gilliam operation, and are satisfied with the 
' results. The majority use silk sutures, but I havé found 
chromicized catgut satisfactory, and think üt silk. 
introduces ‘a possible element of sepsis., : 


Pathology and Mechanics of Haemoptysis 
- Should these fnethods ‘be successful in stopping the 
haemorrhage the arrest is only slowly produced, with the 
result that some bleeding will continue to take place for 
varying periods, according to the size of the vessel eroded, 
while in addition any movement or disturbance of the 
patient may cause the haemorrhage to recommence, and 
as a result a considerable amount of blood will be found 
in the lumen of the organ concerned. ' 
If the bleeding is intestinal the- blood in the lumen 
wil be drained into the intestinal tract, but in a 
-haemoptysis the blood remains in the bronchus and can 
only? be evacuated therefrom by the patient coughing ; 
if, however, the patient has been forbidden-to cough, and 
Conclusions > .| has been heavily morphinized; the cough reflex will be 
Retroversion of the uterus is responsible for a con- | lost, and the blood will remain in the bronchus. It is 
siderable amount of ill-health in women. It may be-| well recognized that even during natural sleep secretions 
prevented ' or cured during the puerperium by suitable | from the upper respiratory tract may be -aspirated into 


exercises and treatment. . . ^ | the’ lower bronchi; further, it is admitted that, when 
Congenital retroversion in single women often’ causes no | unconsciousness. is increased by morphine or basal anaes- 
symptoms and requires no treatment. | - i thetics, aspirated secretions may cause a pulmonary 
Congenital retroversion in married women does cause | collapse. In the morphinized patient, with blood or blood 
symptoms. . | clot in the bronchial tree, the chances of mechanical 
Retroversion acquired after labour or miscarriage is pathological changes taking place are very considerable. 
common, and the importance of preventive treatment is If the quantity of blood in the bronchus is small, 
"stressed. - ae aspiration: into the smaller bronchi and bronchioles will 


Acquired wetroversion often gives rise to symptoms, . and. | take. place ; further, if. the patient gives a' half-stifled 
requires correction by pessary or operation. : . | ineffective cough, the blood will be evacuated from the 
Bye SS : à > N 


- uncommon in tgiberculosis. | 


^. Case HI. — Female, aged 40. 
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bleeding bronchus as far as the bifurcation of the trachea, 
or into the trachea itself, ready | to be sucked down by 
the next inspirat:on, not only into-the diseased lung, but 
into the healthy one as well. If the cause of the haemop- 
tysis is a septic or a tuberculous lesion, organisms will be 
aspirated -with the blood and will often give rise to a 
spread of the infection. This spread of the disease is 
indubitably seen to occur in septic conditions, and is not 


occur more often is probably the dilution obtaining in 
large haemorrhages. If the haemorrhage is-a copious. one 
the coagulated blood often forms a clot within the 
bronchus, which clot is sometimes large enough to occlude 


a main bronches, thus producing a sudden complete. 
. collapse of a lobe or even the whole lung ; moreover,. if 


by an ineffective cough the clot’ be extruded into the 
trachea, aspiration may take place into the main bronchus 
of the sound lung and cause a complete collapse of ie 


Ulustrative Cases 


These mechanical pathological. lesions are not merely 
theoretical possibilities, but are practical facts which we 


have ourselves observed and. of which.the following cases. 


are examples, 


Case I.—Male, aged 45,.suffered from. haernoptysis which 
was treated-on general lines. A skiagram taken a few days 
later showed in the right upper lobe a lesion broncho- 
pneumonic in distribution. which was ghought to be a 
tuberculous condition. 
collapse of right upper lobe ; on , bronchoscopic examination 
we could see new growth: occluding. the upper lobe bronchus. 
There can be little doubt that’ the bronchopneumonic area 
seen on the first skiagram was produced by lobular collapse 
secondary to aspirated blood.- > .: pz 

Case II.—Male, aged 22. Haemoptysis treated on general 
lines. When admitted to hospital definite signs at left upper 


' lobe, with signs suggestive of a small,area of broncho- 


Pneumonia in the right axilla. Sputum, T.B. +. To 
control the haemoptysis left artificial. pneumothorax induced. 
Haemoptysis ceased and patient improved. . e  kiagram. at this 
stage confirmed diagnosis of left-sided _pulméhary tuberculosis, 
and showed a small area of bronchopneumonia of ‘lobular 
distribution in right axilla, Artificial pneumothorax kept up: 
Sputum became negative. Area in right axilla cleared. We 
believe that the area in the riglit axilla was an’ aspiration 
spread due to the haemoptysis.- It might be argued that it 
was the spread that led to the haemopty?is, but against this 
is the fact that it vas controlled by the left-sided artificial 
pneumothorax. As`no films -were available previous to the 
haemoptysis the point cannot be definitely ` settled. . 

Patient had a benign growth 


of left main bronchus. During an attempt. to remove.the 


* growth by diathermy sévere haemoptysis occufréd, which was 


uncontrollable by diathermy and ‘adrenaline. Within twenty- 
four hours the previously- afebrile patient developed a high 
temperature, with signs of pulmonary’ collapse of-‘ lobular 
distribution. This was treated by. expectorant mixtures and 
CO,-inhalations, and the ‘signs in the chest cleared. This 
sequence was repeated when a second attempt was made to 


: apply diathermy to.the growth. 


Case IV.—Female, aged 23. Patient had the same | type “of 
growth, “and diathermy treatment ‘was ‘followed _by same 
sequence of events as'in the previous case. 

Case V.—Male, aged 16. - Large haemoptysis,” ‘treated by 
absolute rést and morphine. On his admission to hospital the 
physical signs in the chest were those of complete collapse 
of the left lung. Skiagrams confirmed the diagnosis, The 
haemoptysis having nearly ceased, it was: decided to risk 


further haemorrhage and to deal with the collapse by CO,. 


‘inhalations and expectorant mixtures, with the result that 
the clot was expectorated, and in the course of a few days 
the left lung. re- expanded to “show a comparatively small 
tuberculous lešion in the mid-zone. . ; 

Casé VI.—Female, aged 20. 
a small unhealed lesion in right upper zone, and was admitted 


The reason that it does not ` 


' been. previously given, 


Two weeks later a skiagram showed, 


Patient was known to have 





to hospital following a large haemoptysis which had been 
treated on general lines. A few indefinite signs were found 
in, the right lung, and signs of complete collapse of the left 
lung. This was confirmed by skiagram. After a few days 
following the coughing of clotted blood, the left lung expanded 
completely, and the skiagram showed no evidence of any 
disease in it. 
Haemostasis by Congo Red, 


Experience as exemplified by these cases has led us to 
the conclusion that the-measures adopted under the second 
group—that is, the use of opiates—are not without 


danger, and this applies to any drug which definitely 


abolishes the cough refléx. It would seem not unnecessary 
that this point be stressed, for one seldom sees a case 
of haemoptysis in which a large dose of morphine has not 
We agree that it is necessary to 


reassure the patiexit, to lessen his anxiety, and. to-put his . 


mind and body as much et rest as possible, but we are 
convinced that it is bad treatment to order the patient 
not to cough, and’ deliberately -to Ja sempe to abolish the 
cough reflex. 

It is well to point out’ that in early tuberculosis, in 
acute septic pngumonitis or lung abscess, or in haemor- 
thagic bronchiectasis, it is seldom that a haemoptysis 
is severe enough to endanger life, and therefore it is 
certainly not justifiablg to employ a method which may 
by its application cause a spread of disease. On the other 
hand, in the advanced tuberculous case with large 


. rigid-walled cavities, in malignant growth, and in leaking 


aneurysm the prognosis is in any case so poor that the 
objection to morphine does not hold. 

If the use of sedatives is inadvisable it is certain that 
endeavour must be made to find some reliable haemo- 
static; those mentioned above. have been in use a 
sufficiently long period of time to prove ther deficiencies, 


'though they: certainly have their place in treatment. 


For some two years, in those cases in which haemostatics 
of this class had failed to effect a result, wé have used 
an intravenous solution of Congo red. This haemostatic 
appears to have been little used in this country. It was 


- recommended by Becker. et alia in 1930 for, use in 


haemorrhage. f 

The precise: pharmaco! ogical áction-À is not known, but 
Sachette and Osseladore! found that after, the intravenous 
injection of neutral substances into rabbits, changes in 
the clotting time of the blood took place. In the begin- 


‘ning this change was accompanied by a numerical varia- 


tion in -the thrombocytes, and they formed the con- 


.clusion that the reticulo-endothelial system, especially 


the bone ‘marrow, influenced. the production of the 


thrombqcytes. 


. Becker? et alia, from examination € the blood of their 


cases beforg. "and. after Whe injection of - -Congo red, came 
to the. following conclusions. ‘ That the Congo red pro- 
duced: (1).an increase in the’ ‘monocytes, (2) an increase 
in blood platelets, (3). an increase in blood fibrin content, 


| and (4) a reductión in tlotting time. 
Technique.—The technique of administration is that .' 


of a simple intravenous injection, though, the colour of 
the solution being a deep red, some difficulty may be 
experienced in knowing when one has entered the vein. 
We have found from experience -that dosage is of con- 
siderable importance: For an adult the dose usually 
given is 10 c.cm. of a 1 per cent. solution. This dose 
is often followed-by a definite rigor of short duration 
which never gives cause for alarm. In an attempt to 


-avoid the rigor we. have tried smaller doses, and have 


found that although they may succeed in checking the 
haemorrhage temporarily they are not as successful in 
obtaining ‘complete stasis as is the full 10 c.cm. dose. We 
have not so far had need to give a larger initial dose 


. 


— 
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than 10 c.cm., and from our experience in one, case in 
which by an error double the dose was given we doubt 


'if,an increase is advisable, for in that case the patient 


developed- a severe rigor with an alarming collapse ; 
nevertheless, the haemorrhage which had menaced his. 
fife. and had failed to be controlled by other haemostatics | 
ceased instantly. We have found that .octasionally the 


10 'c;cm. will check the haemorrhage’ for some ,time, and | - 
7 In such cases, the, dose may i 


then: slight:recurrence occurs. 
be repeated, a further 10 c.cm. being given in four to six ` 
hours. _ In a large number of cases treated with this drug 
we have only Had two in which the haemoptysis was/not 


Greta A controlled and other methods were necessary: 


Other “Methods pys 


: In cases of -gastric and: duodenal, haemorrhage Tulis 
have alsó been satisfactory, though perhaps not, quite 
so^certain'as in haemoptysis. «Other methods of obtain- 
ing Stasis which have'been suggested, such as the intro- 
duction of “adrenaline into tbe'/bronchial tree, have not 
impressed us with their efficacy. - Adrenaline may be 
introduced by the.nasal catheter, crico-thyroid route, or 


“by the bronchoscope. We have used the figst two méthodss 


but'in any case the solution is so diluted with bloód that 


, „effect can* scarcely :be expected ; moreover, the’ bleeding 


point ‘is usually so distant in the bronchial tree that it is 
unlikely- that any direct result, could be produced... Quite 


different are the severe and ,gomewhat alarming haemor- | 


rhages which occasionally take place in the removal of 
polyps or a section of malignant. growth via thé -brorcho- . 
scope ; 
large quantity over. the bleeding area. E 


.du the event of failure of other methods,. the induction 


of an artificial pneumothorax is-often successful in, staying 
the haemorrhage. The cause of the haemoptysis- must, 
however, . first be considered. It the lesion is an "early 
tuberculous one it will. probably be süccessfül, but in "these 
cases the bleeding is usually riot so severe as to cause 


alarm ; if the lesion is in an advanced bilateral case | 
artificial -pneumothorax : may be done. as a temporary ; 
. measure, even if it may -bẹ deemed inadvisable to” keep 


it up permanently. In this type of case difficulty may 


E arise ih deciding as to the side from which the baemor- 
rhage-.is coming. If an #-rdy is available theh the. &de 
. showing ‘a’ “cavity is the most. likely to be the ‘offender, 


if not, one has-little guide, as the ordinary methods of 
physical- examination, are not'available. Often, however, 


` the patient knows' which i is the worst side, and. in many 
, instances is able to indicate the side from which the 


bleeding is coming’ from subjective sensations. But ‘as 
a contralateral artificial pneumothorax’ may: ‘be successful 
in stopping -the haemorrhage,- -the position is not quite so 
difficult as it might appear. - If tht lesion is 4 lang abscess 


or. a bronchiectasis, one must weigh up very carefully 


the urgency of the haemoptysis with the risk, especially 
in the former case, of producing a  pyo:pneumothorax. 
Occasionally repeated haemoptyses "call for -sorne - preven- 
tive: measure. Such are frequently’ cases of dry bronchi- 
ectasis and chronic fibrosis, and an artificial pneumothorax 
or phrenic avulsion may be a useful Procedure. 


M t: ~ 


: Conclusions 


Ina used. haémorrhage the bronchi inust be kept 
free: This: can only be attained by ‘leaving the patients 
their cough reflex. Some method of haemostasis is: 
desirable, and.in the failure of the ordinary methods 
Congo red ‘hds proved ` in our experience to dave a very 


` 


E deñnite ‘use. 
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Malaria is stil the most popular , db all M of treatment 
for general -paralysis -in spite of the numerous attempts 
which have been made to: supersede it by other forms 
of pyrexial therapy.. Its popularity with clinicians is 


. derived not: so much “from the high measure of complete 
' recoveries - achieved as, from its’ relative immunity ‘to 


Serious accidents. In thus combining a inoderate. degree . 


of success with compárative safety, it „has. proved itself. 
superior to, and generally more acceptable than, any of | 


its rival methods of treatment. ': 1 
- The truth of this claim has been amply borne ‘out by 


our experience of somè 300 cases of therapeutic malaria - 


during the last ten years at Rainhill Mental Hospital: 
With a judicious selection of cases the ‘number of un- 
toward complications has been almost negligible, and the 


great majority of patients have succeeded in completing , 


- a Course of ten rigors, with associated rise of temperature; 


at no ' greater cost to the patient than a mild prostration l 


and some degree gf anaemia. With adequate after-treat- 
. ment both of these temporary set-backs have been suc- 


mild degree of jaundice has been observed, associated 


cessfully combated. “In about 10 per cent. of the cases a - 


with ‘the anaemia appearing towards the end of thé. 


malarial' course, but in all instances, Clearing up com- ' 


pletely after the administration of quinine. . 


z Both. the benign tertian and quartan forms of malaria ° 


^ have. been employed at different times, but of the two 


the former^háàs: proved . the more satisfactory. In our 
expetience the quartan is less reliable, and not so readily 
controlled with qginine. 
rare occurrence. As will be noted from the accompanying 


Despite this, relapses are,of very ` 


temperature Chart the rigors sometimes occur at- much . 


strain of malaria. This phenomenon is by no means an 
uncommon experience with therapeutic malaria, particu- 
larly after many generations of the parasite have passed 
through the human host,.and in our opinion is attribut- 


examined from such ‘sources show that the parasites 


Blood films., 


. more ‘frequent intervals than is characteristic of this . 


*able.to the fact that propagation is carried on solely : 
. by the asexual cycle for so many generations. 


mature at different periods, ‘and in the same.sample of ! 


- blood parasites at all stages of development are to be seed.. 


This offers some explanation of the irregular pyrexia, but, 
in addition, there is some evidence for EE that there 
may bea pérsonal factor also concerned. 


' Case Record 


A case which provides, an outstanding exception to this 


general experience has recently been encountered at Rain- 


hill} and because of its unusual features. it is deemed 
worthy of a’ detailed consideration. , 


. G. H., à male, 46 years of age, was recently admitted to: 
He. 


the hospital in a restless, excited, and grandiose state. 
had’ typical delusions ‘of grandeur, and clinically presented 
a classical case of general paralysis. 
neurological: signs, thé clinical diagnosis was amply con- 
Thus the Sigma reaction in blood 


creased protein in the cerebro- -spinal fluid, and the large gold-sol 
in evidence for just over a fortnight prior to his admission, 


hesitation in prescribing for him a course ‘of: malaria. "Before 


1 `~ . 


Though he had few’ 


` The mental symptoms had only been- 


_and as ‘he was in-‘good physical condition “there ‘was nos 


d 
- 
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inoculation with 8 c.cm. of malarial blood (2/2/34) his acute 
mental symptoms had considerably subsided, and he. had 
regained to some. extent his insight,’ a circumstance which ' 
rendered his subsequent management and nursing very easy- 


Eleven days.after his inoculation (13/2/34) he had his first 


rigor, and this was repeated at roughly ,twerty-four-hour 
intervals for ten days, with an associated. temperature 


averaging 104° F. On two occasions during the course: blood, 


films showed the presence of malarial parasites of the quartan 


- variety with a relative increase in-the, mononuclear leucocytes. . 


After the tenth rigor (23/2/34) quininé was given órally- in. |: 
i Twenty-, 


mixture form (quinine sulphate, 10 grains t.d:s.). 
four hours Jater (24/2/34), after ` „he, had received five doses 


. the highest recorded. "This unexpected and unusual 


even gave rise to considerable misgivings, but quinine was. 


continued. Two days later (26/ 2/34) -his temperature rose 
-again to 99.6° without any rigor, and the same day a.definite 


_ icteric tinge appearéd on his, skin; whilst a little later:his nrine, 


was observed to be unusually, dark.in. colour,. The following: 
_ day. (27/2/ 34). the jaundicé had’ deepened, and the urine was' 
, diminished i in quantity, and of a deep red colour. 

Ai this, Stage a` 
sample-of blood ‘taken : 
for examination 're-' 
vealed a marked 
degree of haemolysis, ` 
the serum being ofa . 

-reddish hue instead of ™ 
the usual straw colour. ` y 
An examination of a 
blood film showed 
severe anaemic- 
changes with aniso- 
cytosis, polychromato- 
philia, and punctate 
granular cells. There 
were numerous normo- 


Quinine. 


fourth day). 


Toitberatüre Chart of Malaria, hiia Rigor occurring after AQuitace ton of 
Rigors a a 7 at Daily Inlervals (with 





H . L4 
cent. ; colour index, ,1.07. Well-marked anisocytosis still, but no 
normoblasts-seen. Considerable- improvement on previous films. : 

16/3/34.—Blood count: red: blood cells, 4,100,000 per c.mm.; 
‘haemoglobin, 70 per cent. ; colour index, 0.85. 
cytes seen in film. Halometer reading approximately 7.32 x. 

-5/4/34.-—Blood. count: red blood cells, 4,600,000 per c.mm.,; 
haemoglobin, 85 per cent. ; colour index, 0.9., Only an occasional 
> reticulocyte seen. -Halometer ieading 7.48 p. 


As will be seen from. the report’ of the last blood examina- 
tion, the man's blood picture approximated closely to normal. 
. Clinically, his general bodily conditión showed corresponding 
improvement: ‘but at the time of writing (April; 1934) he still 
has a mild degree of: tachycárdia—a residuum, no doubt, of 
‘the profound degree of anaemia. His mental condition is very 
-satisfactory,- and -he will shortly. be discharged fromi hospital 
“as ft $9 resume Mia: life:apd pursue his former cecupation: 


: Be ` Discussion 
The quartan strain of’ malaria employed in this case 
had. already -passed- through -two - female patients, -who 
_ throughout the course . of treatment of the usual length 


"had. hot. “manifested - any unusual. or- alarming symptoms. . 


Further, - ' another 
male patient, inocu- 
lated simultaneously 
and ‘with the same 
` blood, ran the course 


the exception the 


of 


previous malarial in- 
. fection either of the 
malignant or benign 
form has been dèfi- 
mitely excluded by 
investigation of the 
man's previous 


' 





: anes [———]. history. 
M aonn m "m M AUR 20 LE E 20 p If "i erves no, other 
megaloblasts. Amos zT ae sit aye ay A FEBRUARY, 1934 d.d te reg ae . S dd n 
the white blood cells A= Parasites .in blood film. B = parásites frequent in blo od fim; ` ° Purpose, this pheno- 
there -were myelo- vU aC = quinine given.) D = total of five doses of quinine given. ' - -menal case  illus- 


blasts and: myelocytes 
in, all stages. The urine. contained a lage: amount of. 
haemoglobin, and- "spectroscopic examination of both urine. 
“and blood serum showed the bands characteristic of oxyhaemo- 
globin. Another abnormal constituent of the urine, which 
was alkaline and of high specific gravity,’ was albumin, 
` present in considerable amount, but there was no deposit of 
red blood cells or , casts. The test tgr ¿occult blood was. 
strongly positive. 
Progress.—This association of malaria, 4 quinine, and haemo- 
' globinuria strongly Suggested: a'diagnosis of blàckwatér fever, - 
and prompt and vigorous measures .were taken to meet this, 
' very serious situation. Quinine was: stopped (28/2/34), 
. copious drinks were given, and large massive doses of, alkalis 


administered, whilst a careful watch was.set upon the quantity 


and colour of the urine— passed. Remarkable to relate, 
despite this severe haemolysis the patient, who was very 
-clear mentally, had scarcely any subjective symptoms. He 
` made no complaints at all beyond his feeling of weakness, but 
stated at a later period that for'a short time he had seemed 
& little deaf. : 
His condition responded exceedingly well to treatment. He 
passed large quantities .of' urine, which gradually cleared and , 


became free from haemoglobin and albumin 'in.four days | 


(8/3/34). His blood picture improved pari passu, a distinct 
improvement in the. blood films being observed very quickly 

' (2/3/84).. The progress of the blood condition may be. 
gauged ftom the following reports. 


2/3/31.—Blood ` fln shows an occásional normoblast ; 
cytosis still very marked. Haemoglobin 80 per cent. 

3/3]34.—Blood count: red blood cells, 2,800,000. per c.mm. 
white blood cells, 7,500 per c:mm. ; colour index, 1.4. Ted ne Viet 
consist chiefly 'of myelocytes in various stages of development. y 

§/3/34.—Blood film shows an occasional normoblast, also many 
myelocytes. Red blood cells show less marked anisocytosis but 
Severe achromia. 

7[3/34.—Halometer nudi cf red blood cells, , 7.32 n. Blood | 
count: red biood. gels, 2,800,000 per cmm. ; patur gud so „per 


" 


aniso- ` 


i i trates the obscurity 


f with which the acides of blackwater fever is still sur- 


rounded.- There would have been no: ‘hesitation in labelling 
this case as one of true blackwater fever if the malaria had 
-been of the malignant variety, for in this case most of the 
characteristic features of this disease made their appearance 
in the usual sequence. Thus there was the malarial course 
terminated by quinine, and this, in turn, followed by the 
intravascular haemolysis, resulting in haemoglobinuria, 
jaundice, and anaemia. Asi in most cases, it is very puzzling 
to assess the importance of the part, played by quinine 
in the production of this condition, but it is very signi- 
ficant that the symptoms appeared immediately after the 
administration of the drug, a feature of the aetiology 
which is much emphastzed in textbook descriptions. 
Other causative factors of haemoglobinuria can be dis- 
misséd—namely, drugs (for example, potassium chlorate), 


` over-exertion, excessive cold, as in the paroxysmal haemo- 


globinuria variety, in Which in the last-mentioned case 
there Would in all probability have been previous-attacks. 

Whatever may be the nature and source of the lysin 
producing such severe haemolysis, it would seem from 
the experience of this singular. case that a condition 
identical with, or strongly resembling, blackwater fever 
can arise after benign malaria treated with quinine as 
well as after the malignant form. The complete absence 
of any reference to this possibility in‘all-standard text- 
books of medicine testifies to the JPBESIUE rarity of the 
condition. 


In conclusion, I gratefully acknowledge my indebtedness to 
‘Dr. F. Murgatroyd- of the Liverpool School of Tropical 
Medicine for his invaluable advice. and, interest, and also 


to Dr. E. F. Reeve for permission. to dca this case. 


Numerous reticulo- ` 
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"PREVENTION OF INTRACRANIAL INJURIES 
OF THE NEWBORN. 


BY 


“ROLAND H. -NATTRASS,--M.B., B.S.MEts. . 


RESIDENT OBSTETRIC SURGEON,’ ST. MARY'S HOSPITAL, MANCHESTER 
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During a period of six months T performed  necropsies 
on 107 consecutive natal and -neo-natal :déaths .at -the 
above hospital. Excluding fourteen of.theze cases which 
had perforations performed for varying causes, forty-three 
of the remaining ninety:three cases were-found to- have 
intracranial lesions—that is, in 46 per cent. of all these 
consecutive deaths there were intracranial injuries. - The 
lesions present were lacerations of the tentorium. cerebelli 
in most- cases, and usually associated with. haemorrhages , 
or oedema of adjacent.parts 5 occasionally the „falx cerebri, 
.was also lacerated. 
. ,There-is not the slightest doubt that a large proportion 
-of infants who survive have. intracranial injuries ; the 
greater number of these will have no more' than small 
tears of the tentorium and oedema of adjacent parts, 
.but others may survive where relatifely. large haemor- 
thages have occurred,.and I have seen a great amount of: 
blood: removed in two cases where I performed repeated: 
, bkdaily: cisternal punctures for four days and. the infants 
at the time of discharge appeared to be normal. Although 
thé presence of these injuries -in the-newborn ‘has -been 
“recognized .as far back as 1829, ‘their tremendous im- 
‘portance as’ regards . infantile mortality’ has not. been 
stressed until the last few -years, and even now some 
modern.. obstetrical textbooks do not seem ito appreciate. 
their great ımportance. 

- The ‘purpose of this short article is not to det anane 
the treatment of these injuries, but to find methods by | 
f which these injuries may be prevented. 


* 


Mechanical Causes of Injury 

.  Numeroüs theories have been brought forward as -to 
the method of production of these injuries, but it is more 
‘commonly agreed now that a "mechanical factor is .the- 





| lateral episiotomy in every case of breech delivery 
a great-help in preventing the sudden application of, ar 
then sudden release of, compression on 1 the foetal head di 
to an unstretched perineum. 
Again, in breech deliveries care ‘should be Exendised.: i 


: | applying- 'suprapubic "pressure on ` the-'after-coming. hea: 


especially as this pressure is- applied to the foetal skr 
in a vertical direction, and so is more liable to produc 
stretching of the cranial supports. Some -obstetricia 
favour the routine application of forceps on the afte 
-coming head as opposed to applying any; suprapub 
pressure on the head, thus’ avoiding pressure ‘in a mo 
"dangerous direction. 


Misuse of Forceps 


As regards the use of forceps, these -alone should ne 
increase the risk of intracranial injuries unless associate 
with other-factors as marked disproportion, or the wror 
application of forceps, especially a fronto-occipital applic: 
tion., If forceps are being used; it is adyisable to w 
axis traction, even in-low forceps deliveries, to avoi 
-premature extension of the head, which causes pressus 
of the occiput against the pubic arch with increase 
possibilities of intracranial injuries. 

An unexpected cause of injury ‘may’ result from à 
-use of-forceps of wrong size. "One well-known firm . ser 
to me-a new pair of axis-traction forceps with the wide: 
diameter between the'blades of exactly 23 inches instea 
of thé -usual 3% inches.. Pulling on the forceps with th 
ridiculously small: diameter would certainly cause intr: 
cranial irijury, so it is a.wise plan to check the separatio 
of the blades from time to time, and also the shape « 
‘them, as after much use it is surprising how they ca 
alter their correct shape. E 


Other Causes of. Intracranial Injury- 


Another common ‘cause of intracranial injury is “th 
use of pitui£rin in a case with incompletely dilated cervi 
or with a rigid: perineum. The -use.of pituitrin in thes 
cases ‘may quickly force the foetal head through th 
obstruction, with. resultant cranial. injury. Again, ‘pri 


direct cause of the injury, due to alteration in shape.and | Cipitate labours are a frequent cause of similar damage 


compression of the foetal head. This is accompanied by 
stretching of the supportive apparatus, particularly the 
' tentorium cerebelli. This mechanical effect of alteration 
in shape and compression is most marked in cates where 
there is excessive moulding, or where the change in shape 
¿of the foetal skull is accomplished too quickly. by an 
operative delivery. 

If there-is excessive moulding, the effect of lateral 
compression is to raise the vault of the cranium,. so 
increasing the strain on the falx and tentorium. The 
prevention, of this excessive moulding ' can De carried out 
only by efficient ante-natal care in watching for dis- 


-proportion between size of foetal head compared to |’ 


maternal pelvis, and performixg induction of “labour 
before term or, if necessary, Caesarean séction at term. 
This is one big factor in preventing intracranial injuries. 


Breech Deliveries 
Another extremely common’ cause: of these injuries is 


in extraction of the after-coming head:in breéch deliveries. . 
.Bourne in 1922 found that breech delivery is ten times: 


-more likely to give rise to cerebral injuries as compared 


with vertex deliveries. In my.series every breech mortality : 


(six) had, at necropsy, intracranial injuries. ; To prevent 
; these injuries in breech deliveries it is- most “important - 
thatthe still unmoulded head. should not be drawn’ 


violently through the ‘pelvis and so cause sudden com-: 


pression and, in this way, rapid stretching of the cranial” 


supports. Also the routine procedure of | performing a | during resuscitation. 


as the sudden compression .followed By sudden reléas 
results in injury. i 

In premature elabours one must be p careft 
in the ‘delivery of-the:e cases, as premature infants ar 
notoriously prone to develop intracranial “injuries, n 
doubt due to abnormal fragility of the vessel walls, an 
. of the dura, etc., due. to incomplete development of fibre 
.ofdura. ^ 7 

In delivering a normal case in the interval betweé 
uterine ‘contractions, with the head on -the perineun 
one must be careful not to push too forcibly the foet: 
- forehead against the pubic arch by a finger on the per 
neum or in the rectum, as such pressure may be enougt 

. especially in a premature infant, to injure the gupportiy 
apparatus. 

An indirect method in the preventioñ of these injurie 
is applicable in those cases with an irregularity or. chang 
in rate of foetal heart sounds. Usually these change 
are due to compression -on the foetal skull, and the, treat 
ment is not to apply forceps and ‘deliver as rapidly. . a 
possible, and so increase the -likelihood of intracraniz 
injury, -but to ise “chloroform,.-which will’ lessen th 
uterine contractions. ` 


Efforts at Resuscitation 
The last important point in the prevention of thes 
injuries, or in this-case I should say in preventing th 
increase of intracranial damage, is tbe manipulatior 
It is most important to remembe 


e 
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that practically all asphyxiated newborn infants which 
do not respond to treatment within the first minute or 


two are suffering from intracranial injuries, and tbat the 


older and violent methods of ‘resuscitation, if used, will 
further increase these injuries by causing increased haemor- 
rhage. “If an asphyxiated infant is going to respond to 
any form of resuscitation, I am sure no more treatment 
is neéded than to remove any mucus from the throat, 
and to encourage attempts at respiration by gentle traction 
on the tongue with tongue forceps at the rate of about 
twenty pulls per minute, together ‘with the injection of 
a cardio-respiratory stimulant such as coramine or icorol. 
Should the infant attempt to bréathe, carbon dioxide 
is here of some use. The older methods of throwing the 
_child from one hand’ to thé other or of violently flexing 
“its body should never be allowed: to be -used on an 
asphyxiated newborn infant, as all such infants should 
be considered as having potential brain injuries, and small 
haemorrhages may soon prove fatal if unnecessarily 


aggravated by vigorous manipulations during resuscitation. 
$ 


RECURRENT VOMITING ATTACKS LIN . 
CHILDHOOD ` 


. WITH SPECIAL REFERENCE TO ALLERGIC FACTORS* 


BY 7 i 
K. H. TALLERMAN, M.D., M®R.C.P. v 
: ASSISTANT PHYSICIAN TO THE CHILDREN'S DEPARTMENT, LONDON 


HOSPITAL ; PHY: SICIAN TO PADDINGTCN GREEN 
CHILDREN' $ HOSPITAL 





Recurrent attacks of vomiting, or “so-called '' bilious 
attacks," occur with sufficient frequéncy in childhood to 
be of real importance in clinical practice. Though not 
usually causing prolonged illness, they are~often most 
inconvenient- to tbe children concerned on account of 


their'repeated interference with school life, while they may | 


at times. be severe enough to ‘necessitate admission’ to 
` Hospital. 


Wylie and Schlesinger! have recently discussed a group 


of cases of this type under.the heading of '' The Periodic 
Group of Disorders in Childhood.'' Such a title has certain 
advantages, the chief being the emphasis it lays upon the 
tendency of these-attacks to recur. ‘‘ Gyclic vomiting ’’ 

is a term often used for the attacks, but this rather implies 
& regularly recurring cycle, and any absolutely regular 


periodicity of the attacks is actually 'very rare, if indecd ` 


it ever does occur. Again, these children are often said 
to, be suffering from attacks of acidosis. This is mentioned 
in order to draw attention to the fact that there is 


usually no justification whatever for such a diagnosis,- 
although acidosis may accompany severe attacks of vomit- | 


ing. It is of course well known that at the time of 
attacks these children do suffer from varying grades of 
ketosis. The term '' ketosis '" is, however, by no means 
_ synonymous with acidosis, and in fact true’ acidosis is 
“not usually met with in childhood except as a rela- 
tively rare accompaniment of such diseases as diabetes; 
nephritis, and acute gastro-enteritis. 

The aetiology of-the recurrent attacks of vomiting ides 
discussion is by no' means clear. They are probably. a 
manifestation of some metabolic disturbance, and Josephs? 
has shown that they may be associated with a hypogly- 
caemia. 
fore explicable on the basis of an insufficient supply of 
carbohydrates being available for the ‘proper metabolizing 
of fats. In these patients the clinical improvement 
effected, by restricting fats-and giving glucose is evidence 
favouring this explanation. It should, however, be men- 
tioned that not all cases show a hypoglycaemia, and that 





* From the Children’s Department; London Hospital. = 


infancy and childhood. 


' these recurrent attacks. of. voniiting, 


This being so, the accompanying ketosis is there-_ 


ten years. - 


the theory of hypoglycaemia as an important aetiological 
factor has not been definitely established. Whichever is 
primary, thé ketosis or the vomiting, the fact remaius 
that between attacks these children áre generally healthy, 
^ with, so far as one can judge, no evidence of ketosis or of 
any other metabolic disturbance, and one is still ignorant 
.as to thé'exact factor which initiates an attack. It has 
been shown that some at least of the children can tolerate 
a definite ketosis produced artificially without an attack 
being: precipitated. 

-It is recognized that gastro-intestinal symptoms may be 
a manifestation of allergy, and Rowe? regards gastro- 
intestinal food allergy ' as occurring most’ frequently in 
It'appears quite possible, therc- . 
fore, that allergy may play a part in the production of 
and that sensitivity 
to some foodstuff may be a determining factor in their 
onset. With this-aspect of the problem „Particularly in 
view, the following study was uridertaken. 


" Invest gation of Forty Cases $ 


‘So far as possible, all children were sélected., for 
study who ‘came to my ` out-patient sessions in the 
Children's Department of the London Hospital between 
January, 1932, *and August, 1933,- suffering from re- 
current vomiting attackf. Personal and family histories 
were investigated, all significant data in regard to clinical 
findings were recorded, various investigations were carried 
out, treatment was prescribed, and progress was followed 
in each case.- An attempt was then made to correlate 
the findings in the entire series, and to draw, conclusions 
therefrom. As in every case reliance had-to be placed on 
the history obtained from. the mother -and upon her 
account’ of subsequent progress, it was obvious that 
accuracy in certain of the data was open to question. 
This, however, is invariably the case in any clinical study 
of this nature involving observation of out-patients. 

' The series here presented consists of forty cases ; as is 
inevitable, certain other patients who were originally 
‘included ‘defaulted before adequate observations could be 
carried out, and had therefore to be omitted. Of this 
series all the children attended quite regularly except . 
three, each of whom for some time failed to come up as 
requested. Tbe maximum period of observation was 
twenty-seven months and the-minimum five months. 
The average period of attendance during which observa- 
tions weré made was sixteen and a half months ; only two 
children were observed for less than six months. Reports 
of progress were subsequently. obtained in.regard to four 
of the children after attendance had lapsed. DN 

s 


Character of Attacks 


It soon- became apparent that there was no absolute 
uniformity in the duration of individual attacks, and, 
generally - -speaking, no regular periodicity in their occur- 
rece. Often a child who was, at the time of first attend- 
ance, said to have.an attack every two or three weeks, 
was found thereafter to have such attacks only at very 
infrequent intervals. Even in the history given by the 
mothers any account of regularity of attacks was: in- 
frequent. It is really. impossible to make any useful 
analysis of the frequency or duration of these attacks. In 
most cases the vomiting was accompanied by headache, 
which was sometimes the most outstanding feature of the 
attack. This will be discussed later. 

The.average age at the time the children were first 


' examined was just under seven and a half. years. In 


twelve cases the attacks were said to have commenced 
before the age of three years, in thirteen cases. the onset 
apparently occurred between the ages -of three and five 
years, and.in fifteen cases between the ages of five and 


` 
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Precipitating Cause 
= In twenty-three of the cases the mother stated that slie 
had no idea what initiated the.attacks ; in the remaining 
seventeen cases various factors, such as fatty foods, or 
excitement, for example, were suspected to be associated 
with the onset of an attack. From these.histories, how- 
ever, one is forced to take the view that any .exact 
knowledge of what precipitates an attack must be un- 
common. Excess of fats does, however, appear to be a 
factor in certain cases, and some of the children in the 
group observed have a dislike,” possibly physiological, of 
fatty foods. Constipation may well be an associated factor, 
but discussion of this is apt to:be misleading on account 


` of the difficulty of obtaining .a reliable history in this. 


respect. It should be recognized that the criteria among 


` hospital out-patients as to normal and.. abnormal actions 


of the-bowels -are extraordinarily. variable and frequently 
fantastic. E a 


. Allergic History B s 


The allergic history isa matter of some importance, in 
view of the fact that it-had been considered that the 
attacks.themselves might be of an allergic nature. Of the 
‘forty children, four gave a personal history,’ present or 
past, of some manifestation usually regarded as allergic— 

namely, asthma (one case) and urticaria {three cases). In 


eighteen Cases—that is, 45 per cÉnt.—a family history of- 
allergy. was obtained, this being very pronounced in five. 


As it seemed possible that such a proportion of faniily 
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but'in seven cases the eosinophil count could at some 
time be regarded as slightly above normal, amounting tc 
between 5 and 9 per cent. 

. It has been shown that in certain allergic conditions 
there exists a hypochlorhydria and a tendency towards 
alkalosis (Bray,* Beckman‘). Wüth' this in view test meals 
were carried out on thirteeü of the children under in- 
vestigation, who were admitted to the ward for this 
‘purpose. These cases were^selected as being the most 
likely to yield significant results in view of a definite 
associated family history of an allergic nature. The meal 
given was the ordinary Ewald meal, on an empty stomach. 
: Possibly different results for secretion of acid might have 
been obtained if histamine had previously been injected, 
or if fractional test meals had been employed, às in Bray’s* 
series of cases. - At the same time, since a control series 
was treated in exactly similar fashion, it seems justifiable 
to make a comparison between the results of a .simple 
` Ewald meal in the two groups. 

- In seven of the cases investigated free hydrochloric acid 
was:found to be absent. In-two it amounted to 0.04 per 
cent. , in one to 0. 05 per cent., in one to 0.07 per cent., 
in one-to 0.08 per cent., and in one to 0.17 per. cent. 
The percentages. given.are those of mineral acid calculated 
as HCl. ' Taking “the normal values of total acidity as 
lying between 40 and 60 (acidity of. 100 c.cm. test.meal 
inxterms of cubic centimetres;of decinormal acid) two cases 
gave normal and ten subnormal values, while in one a high 
total acidity of,77 was found. A control.series of test 


histories of allergic manifestations might well be-obtained.| meals was carried out on twenty children of the same 


in any similar group of children, a control series was 
investigated. Forty children -attending hospital as out- 
patients, who gave no history at all of bilious. attacks or 
.headaches, were taken without selection. None of these 
gave a personal history of any allergic manifestation. A 
family history of allergy was obtained in only ten—that 
ds, 25 per cent.—of this control group, ahd in only three” 
of these was such family history really pronounced. -There 
is therefore a much higher incidence—almost double—of 
history of allergic manifestations in the families of the, 
children ‘suffering from vomiting attacks than in those. 
of the control series of cases. 


Skin Tests, Blood Counts, and Gastric ‘Acidity Tests ' 


- Each child in the series. was skin-tested with extracts 
of all the articles of food usually regarded as: most 
commonly responsible for producing allergic phenomena. 
The extracts used for ‘testing were put up by. 
Messrs. Duncan, Flockhart and Co., and - consisted 
of:' wheat, oatmeal, ‘rice, potato, egg white, Whole 
cow’s milk, cocoa, beef, pig group (pork, 'bacoü, 
lard), crustacea (group extract), and fish group (cod, 
herring, haddock, whiting, plaise, mackerel), A control 
solution was, also employed -in* carrying out the test.- 
Before: applying the test the arm was in every case gently 
washed -óver with spirit. The results "were -very’ ‘dis- 
appointing. In-only one case w4s a-Slight- but definite 
positive reaction obtained; this being to egg ; in this-case 
the. ‘mother had ‘stated, on first bringing the child to 
hospital, that no food appeared to upset her. In ‘five 
other instances certain reactions wére regarded as possibly 
positive, but clear-cut positive reactions-were not obtained, 

- except in the one case mentioned. Skin, testing in these 
children proved, therefore, to be of no assistance. It 
is, ‘however, recognized ‘that a negative skin test does 
not necessarily mean that a child is not allergic to the 
substance tested, abd Rowe? states that skin reactions are 


_ “infrequently obtained in cases of gastro- -intestinal allergy. ^ 


"Blood counts were carried out in all except. one of the 


class, who were in hospital convalescing from various 
medical conditions not of a digestive nature. In this 
series twelve had a.complete absence of free HCl, and in 
four others the free HCl-was below 0.1 per cent. ; six gave 
normal and thirteen subnormal values for total acidity, 


“while in one a high total acidity of-85 was found. One 


cannot, therefore, from consideration of this series, argue 
that the absence of free HCl, or low total. acidity, in 
children suffering. from recurrent vomiting is of any 
particular signjficance. : 


General Physical Signs. 


Several children in the series had ‘some entirely ex- 
traneous,disability, such as a rheumatic cardiac lesion. 
Excluding such findings there were no abnormal physical 
signs except wha? was regarded as a raised blood pressure, 
which was found to be present in eight of the cases under 
review. Raised blood pressure ds a feature of some cases 
of the type under discussion has already been observed by 
Wyllie and Schlesinger.’ Its significance is not clear, but 
it may be noted, as they point out, that adults with 
essential hyperpiesia not infrequently give a history of 
migraine in early life. In thirty-seven of.the cases whose 
urines. were tested between attacks by Gerhardt’s ferric 
chloride test, no diacetic acid’ was found: this is what 
one would expect. 

-  .  Associatlon-of Headache with Vomiting 

Special mention must be’ made of the association ‘of 
headaches with these attacks of vomiting. Ophthalmic 
examinations to exclude errors of refraction were carried 
“out in all cases of severe persistent headache. In no case 
did it appear that such errors were responsible for the 
attacks. ` It is well recognized that headache ‘is usual at 
the time of such attacks, but in a number of cases the type 
of headache is such as to justify one in classing.it as 
definitely migrainous. Again, certain cases under.observa- 
tion, which came for examination primarily because of 
‘symptoms typical of migraine (severe recurrent prostrating 


cases, "because of the fact that eosinophilia is generally headache, sometimes accompanied by visual phenómena), 


- accepted as being an accompaniment of the allergic state. 


No child in the series showed a conclusive -eosinophilia, 
a . 


* 


complained of vomiting at the time of the attacks. There 
, seems to be so close an association between these two 





I 


E 





- cases of so- -called cyclic vomiting may actually be cases 


' even if no attacks were ` observed while. the child was 
attending, the time of observation hardly permits one to' 
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symptom-complexes that it is_questionable whether ina 
numberof cases théy can be accurately separated: It is 
probable, therefore, that severe recurrent bilious attacks ‘in 
childhood should be regarded as atypical manifestations of 
migraine. 

It may be mentioned in this connexion that various 
observers regard migraine as being due to food allergy. 
Balyeat and Rinkel*- are of the' opinion that in about- 30 
per cent. of all patients with migraine, symptoms have 
developed during.the first decade of life, and that many 


of migraine in- childhood. 


Treatmert and Progress 


These are being discussed under one heading on account 
of their interrelationship. ' ^ 
The general lines of treatment adopted may be stated 
Lio rd essentially of: 
. The ordering of a low fat diet with liberal carbo- 
n The mother received detailed instructions 
regarding the types of foodstuffs to be given. 
2. The prescribing of luminal, to be given at-the- time 
of attacks of severe headache, to children prominentiy 
exhibiting this symptom. 
- In certain cases in which a particular article of food 
was regarded as a possible causative factor in precipitating 
an attack, this was eliminated from the diet for a short 
period. This did not appear to make any difference, nor, 
in fact, did the giving of such foods seerg. to cause any 
particular upset. 
One is faced with the greatest difficulty in assessing the 
effects of treatment and the progress of the children 
because of^the impossibility, already mentioned, of obtain- 
ing from the mothers accounts that can be regarded as 
strictly reliable. Recognizing’ these difficulties, which are 
inherent in any study ‘of this type, it is possible to make 
only: the broadest assessment of progress in relation to 
treatment. Three children were not given any special 
dietary instructions at all. Of the remaining ‘thirty-seven 


ihé patients were dieted for periods rariging, from six, 
' weeks to twenty-one months, the average duration of the 


diéting being nine and a half months. Extra sugar as 
wel as very restricted fat was ordered in most cases at 
.the outset ; later it was usual only | to restrict. the ‘fats. 


Apart from. six of the children who had no further attacks 


from ` ‘the time of first coming under observation, "there 
remain thirty-four cases for consideration. - Of these, 
| twenty-seven improved under dietetic HORN, and the 
improvement was maintained subsequently when an 
ordinary diet-was allowed. In seventeen ‘of these patients 
the improvement was regarded as’ very marked. Three 
failed to show improvement, and in two cases the im- 
provement was doubtful. Two patients improved under 
dietary treatment, but regressed: when given erdinary diet 
without fat restriction. ; 

However great the improvement may have been,.and 


speak of an absolute cure having been effected. There 


seems,- however, to be little doubt that, when children ` 


suffering from recurrent vomiting attacks are.ordéred a 
diet in which the fats are much restricted, a genéral im- 
-provement is usually effected, and this appears to be 
Jung 

Summary and Coriclustons F 


A study was made of a series of forty children safedng 
from recurrent attacks of vomiting, and in particular 
evidence was sought as to. whether or not the attacks 
were associated with an allergic state. MS 

There was found to be a definite family history of some 
allergic disorder in a considerably greater proportion of 
the children in this series than in a second series of 
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.explanation is called for. 


children taken as a control. Apart from this no definite 
evidence of allergy was found. "Generally speaking, skin 
tests failed to, reveal sensitivity to any of the common 
foodstuffs. 2 gt 

The association in childhood of, recurrent vomiting 
attacks with migraine is emphasized and . discussed. 
Severe vomiting attacks in childhood are probably atypical | 
manifestations of migraine. 

Treatment consisted essentially of restriction of fats in 
ihe diet. From the generally favourable progress made 
by these children it would appear that good results may 
be. expected from this line of treatment in the majority 
Of cases, and that the improvement effected is likely to 
continue after a normal diet has been resumed., 


I should like to thank Dr. Panton and Professor Marrack, 
in whose 'departments certain of the investigations were carried 
out, Dr. W.'G. Bray for helpful advice, and the Research 
Committee of the London Hospital, who kindly assisted me 
with a' grant. 
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NEW ^ CASES | OF “WAR BLINDNESS DUE ‘TO 
_ MUSTARD GAS Tx 


BY 


REGINALD 3 E. BICKERTON, D.S.O., M.B. 
' Cx B, T.D. 
i OPHTHALMIC SÜRGEON, ST. DUNSTAN'S : 





Surprise is often expressed by the lay public, and some- 
times even in medical circles, that men. are still being 
'admitted to the benefits of St. Dunstan's "organization 
as being, blinded from the results of the war. That there 
are many men with damage to -the brain from bullet 


‘wounds, which years later have resulted’ in injury to the 


brain tissue from the effects of scarring and traction, is 

readily understandable ; that- these changes cause damage 

to the optic paths and optic ceritres, and: result in blind- 

néss, more or. less, is also quickly appreciated when an. 
But such explanations are 

comparatively rarely required, because the general public 

thinks that, since the war ended sixteen years ago, any 

after-effect of head wounds in the way of blindness 

would have shown itself much earlier. 

Numbers of clear, well-authénticated cases of this 

nature are Ori, record. In «his article, however, it is not 

intended to touch upon these, but upon a variety. of 

war injury which causes an immense amount of untold 

suffering, years of treatment, -anji, unfortunately, pro- 

gressive loss of alfeady *much impaired vision, and the 

occasional loss of eyes themselves. I ;efer to the men 

who were badly gassed by shell-and cloud mustard gas,. 
and. whose conjunctivae, particularly the.lower fornices, 

are as irritable and -inflamed to-day as they were after: 
the acute effects had more or less passed off in 1917, 

11918, and 1919. Very considerable oedema of the con- 

junctiva and lids. first occurred, which slowly settled 

down, leaving a chronic conjunctivitis of such nature and 


'severity that one can but conclude that some change in 


the tissues has taken place resulting in the loss of some 
lubricating secretion present in the normal eyelids and 
conjunctivae. This change would appear to be the total 
destruction of the mucin-secreting glands, a change which 
seems to have taken place in those distressing cases of 
essential ‘shrinking of the conjunctiva and xerophthalmia. 
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In the latter cases, however, corneal ulceration and definite 
losses .of corneal tissue are not a prominent feature, 
whereas in the gas cases, .corneal destruction—thinning, 
ulceration, and bulging of thé weakened substantia propria 
of the cornea—itself is an ever-present symptom, 
especially the bulging.and.the giving way of the cornea. 

I did not come.across these changes in the early days 
of the use of gas, when lachrymatory gas, chlorine, 
bromine, - and supposedly hydrocyanic volatiles were used, 
and I sdw and attended the greater number of the gas 
cases arising during the first and second attacks in the: 
Ypres sector. Uncomfortable and ‘irritating as -lachry- 
matory gas was, the effect upon the eyes and conjunctiva 
soon passed off, as did that of chlorine, but ‘this latter 
had fatal effects upon chests, lungs, and bronchi. . During 
these gas attacks there were no protective masks for the 
. eyes, the only available protection being pads of gamgee 
tissde with tapes, the pad being dipped in-thiosulphate of 
soda such as was then used iif the Vermorel sprayers. 

-In addition to the nuniber of cases in which the men’s- 
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~ment: ever since. 
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Seen, were considerably congested ; right, roughened and dis- 
charging ; left, cornea still ulcerated. „The man is quite 
unable to get work or to perform it, and is being trained as 
a blind man. He is under treatment at the Ministry of. 
Pensions Hospital. 

Case 3.—This patient, aged 44, who was seen on Juné 7th, 
1934, was gassed.by shell at Ypres on September 27th, 1917. 
He spent seven months in hospital, and has been under treat- 
Vision R., 3/60 just; vision L., largest 


letter at.one foot. Right: corneal nebula, opacities on lens 


‘capsule, signs of iritis ;. tension normal, ~no view of fundus. 


Leít:' scarred cornea, raised patches with clear “cornea 
bétween ; eye tender and cannot stand daylight. "Eyes and. 
vision have deteriorated lately. He’ left the Ministry of 
Pensions Hospital, where he had been an in-patient, just 
before Whitsuntide of this year. He has been under treat- 
ment.ever-since being gassed; and bad to give up -his own 
business on January 26th,.1934. His chest is, also giving 
‘trouble. - ' 

Case 4;—The patient, aged 37,' was séen on June 7th, 1984. . 
'He was gassed .near Albert in 1918, and was in hospital'as 
& result for six weeks, during which time his eyes were com- | 


eyes, previously -sound and. ^normál, were directly and pletely- closed, and he was unable to open them for two 


“acutely burnt by mustard gas, and as a result the men 

were partly blinded, there have been many cases of old 
. interstitial keratitis, in which the previous disability .hs 
been lighted up by the intense irritation and destruction 
of tissue resulting from mustard ‘gas burning; in some 


instances both eyes have become affected, although the | 


‘interstitial ‘keratitis first appeared only in one eye. While 
it is.true that.the original interstitial keratitis was not in 
any sense a war injury, the attack following mustard gas ` 
burning was; ‘and should ‘be so considered. There are 
also cases in which, after extreme burning, some of the 

_ mustard. „gas became absorbed and brought about deeper 
changes -in the eyes, such as degeneration of the retina, 

presumably following an inflammatory retinitis, which 
‘showed itself primarily in night-blindness. (An: example 
„Of this is included later in this paper.) Such casés have, 
been known to follow heavy doses of phosgene, gas, which 
causes very “few local and immediate symptoms, but. 
deadly after-éffects ; not many have followed mustard gas | 
burning. , 

Case Notes 


The men in the following casés have all come to 
St. Dunstan’s for admission or assistance owing to their 
wretchedly uncomfortable eye conditions, with progressive 
deterioration of vision -in spite of continuous treatment. 
Most have lost their jobs through failing vision, and some 
are, ‘unemployable: “because of the appearance of their eyes, 

. the uncertainty Gf being able to carry out any work 
without continual breakdowns for treatment, and, sad 


' to rélate, the objection of fellow workers. .They. have all . 


.come up within the last eighteen months. . e 


Case 1.—The patient, aged 3&, was seen on July ' 12th; 

1934. ‘He was, wounded on the Somme, was iff hospital S 
. months, and was then sent "back to a Pioneer battalion. 

was gassed in 1918 mes gas), and, as a result, cu 
nine months in hospitai. 3' chest was affected. He began 
to lose ‘his sight after bis gassed, “and it was for this that 
his pension was gra :ted. "Vision: R., largest letter at one foot 
indefinitely. Vision I., largest letter. at six inches. indefinitely. 
Field ‘of vision "very contracted. This-man-was-a sniper for 
two years after going on foreign service. Fundus shows 
marked retinal degeneration and „pigmentation. Cornea and. 
conjunctiva not markedly affected. - 

Case 2.—Patient, aged’ 50, seen in April, 1933. ` As a result 
of mustard gas poisoning at St. Quentin in August, 1918, he 
was invalided out, and in hospital from August to Noveniber. 
His eyes ‘have given trouble -ever ‘since, 
finally-in February, 1929. “He has been under continuous 
treatment .since he was ‘gassed, Left eyelids, have .been. 
stitched-up since July 15th, 1932, and are still closed. Right 
partly stitched in September, .1932,.and remains so. Vision R. 
less than 1/60 ; vision L. still less. .Both conjunctivae, when 


RIT e. 


` collapsed. 


and. broke down' 


weeks. Ulceration continued. Nebulae in lower half of: 
right, and a very dense leucoma down and out in lower half 
of left cornea. Vision R., 4/60 indefinitely ; L., 1/60. Eyes 
have been inflamed again this year. In this case the gas 
shell burst in the entrance of a tunnel, in which the man was, 
"working a signalling lamp ; he thus had .the full benefit of the 
mustard fumes. 

Case 5.—A .gunner, aged 44, seen in Fi jebadary, 1981, was 
gassed at Armentiéres in 1918. Right eye: no perception of- 
light; tension neinus ; cornea opaque and. disintegrated in 
lower two-thirds, bulging and perforated ; anterior chamber 
Iris adherent to wound. Left eye: perception of 
light, -but cannot count fingers. Lower half of cornea opaque 
and Toughened, lens capsule opaque, pupil bound down. This 
“man’s .body, wherever there was. moisture—armpits, _ thighs, 
etc.—also burned.at the same time. . 

Case 6.—This patient, who was gassed in France in 1918," 
was seen on July 26th, 1934. He had never had any comfort 
with his eyes since he was gassed, nor did he do any further 
service. His eyes very badly ulcérated ; left stitched up for 
a year. ` He never goes longer than.six weeks without having 
“exacerbation, asd has extensive calcareous deposits .in ‘both 
corneae. His own doctor has treated -him \fer -his eyes for 
nine years. Vision R., 2/60 barely ; L. less than this. Both 
corneae hazy, due to dense infiltration masking the whole 
“cornea. 

Case 7.—Patient seen on July 26th, 1934. He was gassed 
(cloud gas) at Villars in 1918, and, as a result, was in 
hospital from May to December, 1918. Both corneae badly 

-burned ; nebulae, calcareous film right ;-has been under treat- 
ment ever-since being gassed, and was in a Ministry of 
Pénsions Hospital from 1930 to 1931. Right vision: sees 
light only—or thinks he does ; left vision: 1/60 -excentrically 
with head held very much on one side. Vision is still 
‘deteriorating. - ute : 


These authenticated « cases are- sufficient to prove that 


el much, acute suffering is still being uncomplainingly borne, 


and all such cases will eventually be cared for by St. 
‘Dunstan’s. organization, and account for the recent 
admissions. 


.The ‘first number has appeared of.à new journal, Acta 
Cancrologica, published in ‘Budapest "under the general 
editorship of Dr. Paul Geréb. The articles are printed 
in English or French or German, at the author’s choice, 
each being followed. by a summary in all three languages. 
Publication- will continue at intervals of one and two 


| months, the annual-set of twelve single or six double 


copies being bound in óne volume. The English agents 
are Messrs. H. K. Lewis and Co..Ltd., 136, Gower Street, 
W.C.1, who will be pleased to send particulars ‘of the’ 
journal-to inquirers. The subscription is £4 for one year, 
and £2.2s. 6d. for six months. 
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Clinical Memoranda 


s |; NON- FATAL LIGHTNING BURNS 


It has long been a canon of surgical -practice ‘that “if 
one-half the superficial area of the body of an adult is 
- burnt, no matter of what degree the burn is, or one-third 
of the pody of a child, the burn will end fatally.” ! 
Again, ''involvement of one-third of the skin surface is 
a very grave matter and, if' this includes the abdomen, 
the outlook is practically hopeless.’’? The following case, 
which occurred in August, 1933, is recorded both for the 
interesting clinical features ‘and for the unusual satisfac- 
tory result. 


CasE RECORD 


"One evening, during a thunderstorm, two boys, aged. 12 
and 7, were about to enter a cowshed in .order.to milk, 
several cows when the .building was struck “by lightning. 
The cow nearest to the. door was killed instantly. (Subse- 
quent examination by a veterinary surgeon showed, no 
detectable abnormality.) The boys were thrown down and 
rendered unconscious. - s 

The younger of the two was .hurled several yards away 
from his brother. Apart from shock his injuries were slight. 
A certain degree of cerebral irritation supervened the following 
day ; after a few days’ complete rest in bed he made. an 
uninterrupted recovery. . It is interesting to note that, of the 
two, the younger boy showed a far greateg degree of psycho- 
logical sequelae, in the form of ‘‘ terror-dreams,’’ and during 
a_thunderstorm all the signs of extreme fear, including, on 
a recent occasion, a temporary paresis of both legs and in- 
continence of urine lasting twenty-four hours. S 

-The older,boy, who was carrying a galvanized bucket in 
his left hand, was severely burnt. It. would appear that the 
lightning ‘‘ earthed ’’ itself. through the bucket. -The burns 
extended all over-the back, from the nape of the neck to the 
fold of the nates on: both.sides: down the.left.leg to the 
ankle: over the front of the thorax from the suprasternal- 
notch to the xiphisternum, extending across the abdomen 
from the right iliac crest to become continuous with those . 
on the back. The only free portion of the trunk was an 
area from the ight axilla, two inches broad, down to the lower 
border of the ribs,, and broadening an inch to the level of, 
fhe umbilicus. 

The left arm was charred black from the shoulder to the. 
elbow ; the muscle fibres of the biceps could -be seen clearly. 
The fingers of the left hand, on the dorsal surface, 
scarcely affected ; the palmar surface was burnt to the second 
degree. In the earlier stages’ of recovery it appeared as if 
a permanent state of contraction of the fingers would result, 
independently of the healing of the flesh. Subsequent events 
have shown that this was probably a functional contracture 
* of psychological origin and not due to any local or neuro- 
logical damage. The head, right arm, and leg escaped 
injury. It was in-the right hand that he had held, a wooden - 
milking-stool. The latter was found, without its legs, at the 
-other side of the shed. 

The patient was seen about twenty minutes alter the 
accident. He was then unconscious, breathing stertorously, 
and the skin cold and clammy. The pupils were dilated. 
He had been totally incontinent. He was practically naked ; 
the cuffs of his’ shirt, held by metal buttons (which .were 
twisted), were all that remained of his upper garments. There 
were no arborescent markings on the skin such as have been 
described by some observers. . 


RESPONSE TO, TREATMENT ` 


-Consciousness returned in three to four hours. The wounds 
were cleansed gently by allowing a solution of 1 in- 1,000 
mercury perchloride to flow over the surface. Later, these 
were sprayed with collosol tannic acid solution (24 per cent.). 
This was repeated at hourly intervals. Because of the ex- 





1 Howard: The Practice of Surgery, fourth edition, D. 171. ` 
? Souttar: The Art of Surgery., second edition, p. 97. 


* ~ 


..constantly during the first three. weeks... 






Were |. 


| have a sudden spasm of choking and become hoarse. 
.4-ray revealed the foreign body at about the level of the 








tensive nature of the wounds, a 5 per cent. tannic acid 
ointment dressing on broad sheets -of lint was substituted 
the next day, and changed daily during the following three 
weeks. Thereafter the intervals betweém changing the dress- 
ing .were gradually increased. The last '' black. crust ” - 
separated 'at the end of, the eighth week. From this time 
&'1 in 1,000 solution of acriflavine emulsion replaced the 
tannic acid dressing. There was very little sepsis except 
from the wounds on the abdomen.- The temperature rose 
to 102° on the second day, and remained above normal 
. The pulse rate 
gradually increased out of proportion to.the temperature and 
the heart-muscle sounds | became progressively of poorer 
quality, probably due to a degree of myocarditis. A Nativelle 
granule grain 1/600 “was ,given morning and evening for 
three months with no ill effects. The rhythm remained 
"regular throughout. 

No morphine was given during the period of shock. Con- 
trary to the usual advice, strychnine sulphate grain 1/100 
was given every four houfs for the first week. Glucose 
drinks and glucose salines per rectum were administered at 
four-hourly intervals during the period of shock. On no 
occasion was it necessary to use an anaesthetic x allay the 
pain during the dressing of the wounds. 

Permission for skin grafting was not obtainable. The only 
Stimulating treatment available for the’ wounds was that ' 
afforded -by the actual rays of the sun, and-the scarlet red 
ointment of the National Formulary. The effect of the 
ointment: was remarkable in producing a rapid epithelializ- 
ation when it was applied around the circumference of the 
wounds and covered by lint soaked liberally in acriflavine 
emulsion. : 

The total time taken for complete healing was ten months, 
It is characteristic of electric burns that they “heal slowly. 
Apart from those mentioned above theré were no complica- 
tions, and 1ecovery has been uneventful. ''' Halimalt ” and 
a simple mixture, of Biycernphospbates were given during 
convalescence. = 

-The ultimate results are, on the whole, satisfactory. -The 
boy now has the complete- use .of his hands, and, apart 
from"a- certain amount of; contracture-at the left shoulder 
region, there is every likelihood" that, in time, he will become 


`a useful agricultural worker. 


- E. GRAHAM EPware, M.B., Ch.B. 


High Bickington, Devon. ` * 


e Ei Š à 
AN UNUSUAL LARYNGEAL FOREIGN BODY 
The following” instance of impaction, of a foreign body in 
‘the larynx is,-I think, of sufficient interest to be worth 
recording. 


‘A child, aged. 10 years, was admitted to hospital an hour : 


. after having swallowed an. unusual type of foreign body— 


namely, the ‘‘eye’’ component of a ''hook and eye” 
appliance fqr joining dressematerial. The child had apparently 
been playing with the foreign body, when it was noticed to 
An 


pharyngeal -pyrifarm siguses, a little to the left of the middle 
line, with its longitudinal àxis in the Sagittal plane, and tne 

‘ eye” component directed posteriorly. Direct laryngoscopy 
two hours later, under general anaesthesia, revealed the 
foreign ‘body -lying as to one-half-over the anterior part of the 
left vocal cord and the remaining half below the left cord in 
the subglottic region, with the ‘‘eye’’ of the appliance 
directed towards the middle line. The slit in the horizontal 
limb had passed over the free margin of the true cord, so that 
the fóréign body was encircling the true cord. When the 
position and relation of the foreign body had been appreciated, 
extraction with the forceps through the laryngoscope presented 
no difficulty. The foreign body. was grasped by the forceps 


ec 


at the upper limb of the ''eye," and gentle upper traction 
applied. rer 
Manchester. F. Horr DicGre, F.R.C.S. 
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- to escape on performing diagnostic lumbar puncture. 
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n R mo; Ee X osteomyelitis. While he describes ‘and discusses various 
evlews ' . 4. congenital deformities he omits club-foot, but includes, 
. on Principles of selection which seem obscure, chronic 
. BRAIN ABSCESS ‘varicose ulcer of the leg. . ^  * 


Elaboration of the Jacksonian prize essay for 1926 has 
` resulted. in-a volume on Abscess of the Brain, by Mr. E. 
: Mires ATKINSON.? The monograph is based upon twenty- 
three cases of brain abscess treated or personally- observed 


In ‘his ,preface the. author points, out that. during 
the past decade there have been notable advances 
in the' field of orthopaedic surgery, and that this 
volume is not simply a revision and amplification of the 


by the author., All save one were of aural origin, and first edition, but an éntirely new work,.the outcome of 


with one exception all were témporo-sphenoidal . Or cere- 
bellar in situation. The series is admittedly rather small, 
and to supplement this and provide a complement of casés 


thirty.years’ work on the foot and experience of thousands 
of patients with foot maladies. Several new chapters have ` 
been added on maldevelopment of the foot and toes, which 


of different origin the author has drawn upon a wide field |, aTe of practical importance, such as those on the processus 


of literature, and provides an exdellent bibliography. The 
anatomy and pathology of brain abscess are dealt. with | 
admirably in a comprehensive fashion: The author's own. 
researches make him of the opinion .that the spread of, 
infection into the brain substarfte is by the perivascular 
route in a great majority of cases and less frequently by 
thé process of retrograde thrombophlebitis, which. i is more ` 
favoured by transatlantic writers. 

A full account.of the general and local signs of brain 
„abscess is given. Mr. Atkinson rightly emphasizes the 
' necessity of repeated examination for the detection of 
transient localizing signs, and stresses the danger, which 
ought to be more widely appretiated, of allowing more 
. than one or two cubic centimetres of cerebro-spinal fluid 
But 
it is doubtful if the cerebro-spinal fluid can be estimated 
even approximately without a manometer, as he main- 
tains, and surely the manometer is the best check against 
too much loss of fluid. His statement that tests’ of the 


visual fields have proved of no value to him will surely”, 


be' amended in the future. 
Mr. Atkinson's opinion that operation, or ‘at least ex- 





' trochlearis, on the sesamoid bones, and athletic injuries, , 


especially those of the joints of the foot and ankle. The 

author is a follower of Max Lange, whose monograph on 

myogelosis, or muscle induration, we noticed nearly four 

.years ago. (See British Medical Journal, 1931, ii, 536.) 

The book is written, he says, for the orthopaedic specialist - 
as well-as for the general practitioner. 

; Within the limitations aforementioned Fuss und Bein 

should be found useful to those seeking information about 

deformities of the fect. The numerous illustrations ‘are 

clear and informative. The value of the book as a work 

of reference: is seriously diminished by the absence of 
an - index, which is the more felt because the table of 
contents is very laconic. ; 


e * . = ~ 
SERUM DIAGNOSIS OF GONORRHOEA 


Serum Reactions in Gonorrhoea, by BERTRAND REME, is - 


a valuable addition to medical literature for a number of | 
reasons: It gives a historical review of the evolution of 
the complement-fixation reaction in gonorrhoea from its 
commencement in 1906 ; the technique, taking reagent 


plordtory puncture, should be performed just as soon as | by reagent; its interpretation, sensitiveness, and specificity ; 


the diagnosis. of brain“abscess is made, whether localizing [ 
symptoms are present or absent, will, as he expects, be 


"contested by many. In spite of his agreement with others: 
» that Macewen’s unsurpassed results were probably due to 


the long-standing nature of his cases before operation, and 


and finally a most comprehensive bibliography. 

Miiller and: Oppenheim are given fhe crédit of being 
the first’ to apply, in 1906, the principles of Wassermann 
and Bruck to tife serology of gonorrhoea. From that 
‘date numerous workers—all mentioned by name—have 


in spite of: several recent papers advocating delay as long gradually evolved a test which to- -day may be considered to 


as possible, he maintains that the risks of such procedure 
are too great. It is difficult to understand such compql- 
ling dogmatism based on -limited experience. The various 
methods of approach and drainage used by different writers 
—quot homines, tot sententiae—are fully dealt with. The 
author himself favours a double tube for drainage and. 


^^ “rrigation. ^ 


- 


'Publications, Ltd. 


-The - -monograph is well produced and illustrated. --If- 
it lacks conciseness, that is probably due to the zeal of 
the author for his own personal contentions making his 
style a Bis reiterative. "e E" 


ORTHOPAEDIC SURGERY ` 


Dr. Georg Honmann’s book. on Foot and*Leg, their Dis- 
ordérs and the Treatment of Them, appeared first in 1923. 
A second and enlarged edition, with many more illustra- 


` 


be as valuable in gonorrhoea as the Wassermann reaction is* 
„in syphilis. A long and. interesting section on the history 
ds followed by one qu technique ; ; as regards the patient's 
serum, complement, and haemolytic system most workers | 
“are in general agreement—it is over the question of 
antigen that methods differ widely. In general, antigens 


may be divided roughly into those treated by physical. : 


and those by chemical means. ~The former include. 
emulsions and filtrates, whilst the latter comprise thosé 


made by extraction with alcohol or ether or solution in. 


soda -or antiformin. A comprehensive ‘table is given of | 
the various types of antigen employed, together with the 
names of tbe workers: who use them. As regards 


` specificity, the question of cross-fixation with the meningo- _ 


coccus and Micrococcus catarrhalis arises. There seems 
to be a general consensus of opinion that this does take 
place: with the former’ it is not usually of much impor- 


tions, „has now been published. * The title “ Foot and tance, since the differential diagnosis. is easy, but in the 


Leg’. suggests, to English eyes and ears, that the book 
deals with the surgery of the whole lower extremity, but 
that is not in fact the case. Dr. Hohmann is director of 
the University Orthopaedic. Clinic of Frankfort-oü-Main, 
and he confinés himself in this book almost entirely to 
deformitiés afd to orthopaedic methods of treatment. He 
‘leaves out, such maladies as tuberculous joint disease and 





L Abscess of. the Brain: Its Pathology, Diagnosis and ‘Treatment. 
By .E. Miles Atkinson, M.B., B.S.,- F.R.C.S. London: Medical 
1934. (Pp..289; 45 figures. 21s. net) - 

? Fuss und Bein. Ihre Erkrankungen und deren Behandlung. By 
Professor Dr. “med. Georg Hohmann. Second edition. Munich: 
]. F:. Bergmann. 1934, (Pp. 380; 326 figures. RM. 24; geb., 
"RM, 25.80.) i vs 
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case of the latter difficulties may arise. It appears possible 
that the solution may lie in testing the serum in question 
against antigens made from each kind of organism. Much 
more work, however, requires to be done on this question. 
The bogy of cross-fixation with á syphilitic serum is 
finally laid—it shoüld never occur with a good technique. 
-The complement-fixation reaction will stand comparison 
with other laboratory methods in. the diagnosis of gonor- 
rhoea:. excluding early acute cases, far more positive 
results are obtained with it than -with films or cultures. 


3 La Séroréaction Blennorragique. Par- Bertrand Rème. 
1934.` (Pp. 179. 30 fr.) ! 
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B Tl RT ET 
On the question of sensitiveness most workers agrée that: 


the test is-usually positive: (1) after about -the ‘second 
week, (2) in nearly all complications such as arthritis, 
and (8) where there is a closed focus of infection. Opinions : 
differ as to how long the reaction remains positive after 
curé, and what impottance must be attached to a per: 
sistent positive remaining long’ after all signs have dis- 
appeared. Speaking ‘generally, the -reaction may be 
expected to réturn-to negative in fromr six to twelve 
weeks following cure: where a strongly positive reaction 
persists the inference is that a focus of infection “exists 
somewhere and must be sought for diligently ; cases which 
have suffered from complications often show a positive 
reaction for months or even years after all symptoms 
have disappeared, and may perhaps be considered ona 
par with''' Wassermann-fast ’’ syphilitics. ` 

This book is essentially a digest of all-the work that hai | 
been done ‘on the subject, no author of any note being 


to specially exposed classes. 


. countries. 


of the-matter is hdw great and how lasting is the degree 
of immunity produced. At present the evidence does not 
suggest that it is either great or of long duration, so that 
.the geieral application of the vaccine is out of the ques- 
tion in-this-country. Its use must theréfore be restricted 
Since these constitute: but 
a-small fraction of the total population, information on 
the.value of the vaccine will be very ‘difficult to obtain 
unless'a properly organized programme is laid down and 
adhered to by such bodies as.the Ministry .of Health and 
the Medical Research Council acting jointly. 

Dr. Irvine is- anxious that research on man.should be 
undertaken, and.is fully aware of the statistical fallacies , 
that have marred so much of the work carried out in other 
His, book, by ‘providing a-reasoned résumé of 
the highly controversial'data-on B.C.G., will not ofly 
attract a wide public, but may lead to a demahd for more 
exact knowledge of the > ‘protective: value of the i M G. 


omitted. Thé various méthods are déscribed and the -| Vaccine.- 


opinions of the various workers quoted. The reader is 
. left, very. largely, to decide for -himself which are the 


better tecliniques and to draw his own conclusions; though In her book with this dide 


here and there the author gives.his owm views and experi- 
ences. All who have to do with the Imahagement of 
' gonorrhoea should read this valuable work ; if its publica- 
tion succeeds in stimulating ‘further interest in a subject 
which has not received the attention it deserves Dr. Réme" 
will be in some degree compensated for undertaking a 
most laborious task. There can be lifie doubt that the 
value of the reaction is well established, and those who 
treat gonorrhoea without its aid are handicapping them-_ 
selves severely: it is a curious fact that those who ‘tend 
to belittle the’ value of the reaction are those: who have 
least experience of it it. 


THE ‘B.C.G! VACCINE 


Dr. K. NEVILLE Irvine, during his recent tenure of the. 
Radcliffe Travelling Fellowship, spent tyro years visiting. 
clinics and laboratories in Europe and America in order to 
collect data on the method of vaccinatión against tuber- 
gulosis introduced’ by the late Professor Calmette. His 
findings ' dre incorporated in a short book entitled The 
B.C.G. Vaccine. In this work Dr. Irvine deals with the 
main questions that have excited disctission among scien- 
tific workérs. His method is to devote a separate chapter 
to each „question, to review briefly "but comprehensively — 
the published reports on the subject, to mention sóme:' 
times the work under progress, and, after a critical assess- 


^, ment of the findings, to furnish a fairly definite answer to 


the question posed at the commencement. . As a: ' result 
Dr. Irvine concludes that (1) the B.C.G. is not. a '' virus 
fixé," but can (or could until recently) increase in virulence 


when cultivated under suitable conditions ; the parenthesis |: 


is necessary because the B.C.G. has shown signs lately of: 
decreasing still further in virulence ; (2) the B.C.G. does 
occasionally produce progressive tuberculosis in laboratory 
animals, though it'has never yet been definitely proved 
to have done so in man ; (9):a definite degree of immunity 
can be produced in cattle by B.C.G., though in other 
animals thé results are doubtful; (4) a certain undefined 
degree of immunity can be produced in man by the 
vaccine ;'and (5) the vaccine should be given to children 
in tuberculous families to supplement the existing measures 
of control. 3 

These views are very similar to those which have Beon 
advanced in the editorial columns of the British Medical: 
Journal during the past few years, and are likely-to meet 
with a'considerable meásure of approval. "Ihe real crux 

* The B.C.G. Vaccine; By K. Neville Irvine, D.M., M.A., B.Sc. 


ape H. Milford, Oxford’ University. Press.. 1934. (Pp. 70. 
8s. net. fe AS Dl 








" success. 


.matters: 


Rathbone, 


-and. Carl P 


- CORRECTIVE PHYSICAL. EDUCATION E 
JOSEPHINE . LANGWORTHY 
"RATHBONE has "made a conscientious attempt to produce 
a sound textbook for students ‘of physical. education to 
enable-them to help, the child who is suffering from faulty 
development or definite deformity, or who. is otherwise. 
maladjusted to take bis part in the activities of normal . 

life. Having reviewed.the anatomy and physiology neces- 
sary for the understanding of normal body mechanics, the 
author describes the commoner types of faulty develop- 
ment and ‘orthopaedic lesions, and explains how physical 
therapy may correct or help to compensate for these 
handicaps. She lays stress upon the importance of psycho- 
logical factors in reconstructive work, and discusses. the 
need for co-operation between home and school if correc- 
tive physical education is to have a reasonable hope of 
Systems of general exercises. are given,. and 
special exercises for different regions of the body. These 
are illustrated by ''stick-man " diagrams, which show 
movements clearly, but, being small and spidery, are rathor 
irritating in the text. A bibliography is. appended, and 


-a glossary in which the- choice of words is curious. 


Wey waste space in defining words in common use, such 

“ sleep," '' normal,” t“ obesity," '' rigidity," '' true,” 
tnd give 80 little enlightenment ` about a word like 
“ bacillus," which is-merely mentioned as '' a rod-shaped 
body ’’? The author does not claim to have contributed 


any original material to her subject, but she has its 


advancement very “much at heart, and here presents her 
own knowledge and experience in such a way as to make 


it of practical benefit to students of physical education. 
` Ld 


T , 


e 
' 


' CHEMISTRY OF THE’ HORMONES 


The Chemistry qf the Hormones,® by Professor B. Harrow- 
and Dr. C,.P. SHERWIN, is a useful monograph that 
summarizes current knowledge on this subject. It is 
divided into nine chapters, which deal with the following 
thyroid and  parathyroid hormones, insulin, 
pituitary, adrenal, male and female hormones, secretin, 
and plant hormones. The greater part of the volume is 
concerned with the methods used to isolate hormones 
from glands and other tissues. . Adequate accounts are 
also given of the chemical properties of the hormones 
and our- knowledge regarding their chemical structure, 


.together ‘with short accounts of the biological tests used 





5 Corrective Physical Education. By Josephine Langworthy 
M.A. Philadelphia and London: W. B. Saundérs 

‘Company. 1934. (Pp: 292; 153 figures. 12s)-- 

8 The C ‘of the Hormones. By Benjamin Harrow, Ph. D., 

herwin -D.Sc., M.D., .D.P.H. London: - -Boilliére, 


Tindall and C8x. 1984. (Pp. vii + 227. 1s. 6d.) ` 


had 
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in the estimation of hormones. A selected list of refer- | roots of plants, the effect of certain Indian drugs on the 


ences appears at the end of each chapter. 

The introduction of a short chapter on plant hormones 
deserves special notice, for the authors here discuss the 
chemistry and actions of the remarkable substance auxin, 
discovered by Kógl and his associates in Utrecht about 
two years.ago. Auxin controls the growth of growing 
plants, and is of interest because of the extraordinary 
‘intensity of its action. A measurable response is pro- 
duced by one fifty-millionth of a milligram. Mention 
also is made of tokokin, the substance allied to oestrin 
which Butenandt has isolated from plants. These dis- 
coveries promise to throw new light on the comparative 
` physiology of hormone formatien. 

We think that The Chemistry of the Hormones will 
be found more suitable for reference than for general 
reading. The subject is one that is changing every month, 
and the prime necessity of a monograph of this kind is 
that it should provide a reliable summary of the most 
recent work. This purpose the monograph under review 
fulfils excellently. 


Notes on Books 


Dr. H. L. Tipy’s Synopsis! has estabNshed a place 
among the textbooks of medicine. *The sixth edition, 
revised and enlarged, remains a handy volume.of 1,100 
pages, packed with information. Since the last edition, 
reviewed in our columns at the end of 1930, many 
advances have been ‘made in medical knowledge, and the 
author has rewritten and brought up to date the sections 
on anaemia, nephritis, diseases of the endocrine glands, 
and deficiency disease. In these, as in other parts of 
the book, we are pleased to meet again the lucidity and 
crispness of style found in former editions. The àuthor 
in his original preface suggested that the synopsis should 
not be used by students to replace a textbook of medi- 
cine ; but it has a distinct role where revision of all the 
essential material is' required by students or teachers, 
and consultants who carry '' Tidy " with them on their 
rounds wil find it a never-failing source of accurate 
information. A full index of over fifty pages enables 
any subject to be readily found. The new edition worthily 
maintains the high standard of former ones, and should 
meet with the same success. 


| 9 

The eighth volume of the Transactions of the Boss 
Research Institute, Calcutta, contains further observations 
by Sir CHUNDER Bose on the movements and growth of 
plants. He had already shown that in sensitive plants 
the conducting tissues transmit impulses in a manner 
analogous to nerve impulses in animals; his latest 
researches establish the generalization that the motor 
mechanism is essentially similar in ordinary plants also. 
A second paper by Sir Chunder Bose bears on the 
problem of eliminating a voraciou® fish (bhetliy which is 
often present and does great damage in tanks used for 
stocking edible fish. He has discovered a vegetable 
extract which, in very dilute solutions, kills the bhetki 
without injuring the edible fish. Amr interesting paper by 
Mr. N. C. Nac contains observations on the influence of 
manganese in plants, in relation, more especially, to the in- 
florescence and to the proper functioning of green leaves. 
Mr. P. C. Basu contributes a paper on the racial affinities 
of the Mundas, one of the aboriginal tribes, which still 
retains its native purity of blood. Anthropometric details 
and cranial measurements are given, and the paper is 
illustrated with excellent photographs of the various forms 
of head and cranium met with in these natives. Other 
articles relate to variations in the growth of the stem and 

* A Synopsis of Medicine. By Henry Letheby Tidy, M.A., M.D., 
B.Ch., F.R.C.P. Sixth edition, revised and enlarged. Bristol: John 
Wright and Sons, Ltd.; London: Simpkin Marshall Ltd. 1934. 
(Pp. 1112. 21s. net.) : 

Transactions of the Bose Research Institute, Calcutta. Vol. 
viii, 1932-3. Biological and Physical Researches. Edited by Sir 
Jadadis Chunder Bose, M.A., D.Sc, LL.D., F.R.S. London: 
Longmans, Green and Co. 1934. (Pp. 266; 131 figuges. 21s. net.) 


peristaltic activities of animals, the composition of oils 
from leguminous plants, and the absorption-spectra of 
the vapour of silver and lead haloids. 


The Empire Social Hygiene Year-Book® represents the 
first annual edition of a record prepared by the British 
Social Hygiene Council of the work in progress in the 
British Dominions in combating venereal disease and in 
advancing the Council’s policy of promoting social hygiene. 
The Right Hon. L. S. Amery, M.P., contributes a preface, 
in which he calls attention to the value of the educational 
approach, especially along the two lines of the study of 
biology and the use of the cinema film. He adds that 
there are few maladies more susceptible to individual . 
cure or collective prevention, once their existence is 
frankly acknowledged, and once” medical science, social 
legislation, and personal conduct combine to grapple 
with them. Sir Basil Blackett discusses imperial citizen- 
ship, its responsibilities and privileges, with emphasis on 
the possibilities arising from closer mutual co-operation. 
This annual record will in future replace the Proceedings 
of the Imperial Social Hygieng Congresses, which have 
hitherto appeared biennially. In the present issue Canada . 
has been singled out for special study, and it is proposed 
that one Dominion or group of colonies shall be the 
subject of special survey in each succeeding edition. The 
relation of the Empire to international developments in 
social hygiene will be dealt with as occasion arises. The 
bulk of the volume is made up of surveys of the position 
in various parts of the Empire, which will be found very 
useful for referenge purposes. A series of articles will 
also attract attention. "They deal with such topics as the 
position of biology in education in Great Britain and 
the colonies ; propaganda methods and results; the 
future of the film in education ; the international aspect 
of traffic in women and children ; the League of Nations 
inquiry in the East ; venereal diseases administration in 
Great Britain ; the International Labour Office and its 
work for seamen's welfare and coloured labour ; and the 
constitution of a British film institute. 


The volume entitled Clinical Miscellany!” comprises a 
series of twenty-two papers on various interesting cases, 
by ten members 8f the staff of the Mary Imogene Bassett 
Hospital, Cooperstown, New York. Among others men- 
tion may be made of a report on two cases of chronic 
meningococcaemia associated with nephritis; chronie 
glandular infection of the foci caused by an organism 

_resembling Flavobacterium pseudomallei Whitmore ; notes 
on the symptomatdlogy of undulant fever, including one 
of short duration in a child of 9; and a scarlatiniform 
eruption followed by desquamation, associated with 

Staphylococcus aureus bacteriaemia. 


A ninth edition (making 123,000 copies) has been issued 
of the Mothercraft Manual, by Miss MABEL LIDDIARD, 
matron of the Mothercraft Training Society. This society, 
it will be recalled, was inaugurated by Sir Truby King, 
and the work is now carried on by Miss Liddiard, with 
Dr. R. C. Jewesbury as honorary director. The changes 
in this edition have for the most part been suggested 
by readers who have been in correspondence with the 
author at Cromwell House, Highgate, N.6. 


Reprints of articles published in various periodicals 
during 1933-4 by members of the staff of the Middlesex 
Hospital Medical School have been bound up within one 
cover. A copy of these collected papers will be added to 
the Library of the British Medical Association. , 


* Empire Social Hygiene Year-Book, 1931. Prepared by the 
British Social Hygiene Council, Inc. First annual edition. 
London: George Allen and Unwin, Ltd. 19341. (Pp. 509. Is. net.) 

3 Chnical Miscellany. The Mary Imogene Bassett Hospital, 
Cooperstown, New York. Vol. i, 1934. Springfield and Baltimore: 
Charles C. Thomas. London: Bailiére, Tindall and Cox.: 1934. 
(Pp. 206 ; 37 figures. 13s. 6d.) 

! The Mothercraft Manual, or The Expectant and Nursing Moiher 
and Baby's First Two Years. By Mabel Liddiard, S.R.N. With 
an introduction by J. S. Fairbaim, BM, F.R.C.P, F.R.C.S. 
Ninth edition. London: J. and A. Churchill, Ltd. 1934. (Pp. 
195; 32 figures, 8 plates. 3s. 6d. net, postage 4d.) 
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HEALTH. INSURANCE IN CANADA 
At the sixty-fifth annual meeting of the Canadian 


Medical Association, held ‘at Calgary in June last, | 


a report was received from its Committee on Economics, 
- of which Dr. W..Harvey Smith, a past President of 
the British Médical Association, was the chairman. 


That report, which contains tle Canadian Association's 


' Plan for Health Insurance, in Canada," has now 
been published in full in a Supplement to the Canadian 
Medical Association Journal for September. It will bé 
found of intense interest and great- importance to all 


those.in this country who-are concerned with the estab- ' 


lishment of a general. rhedical service for the nation’ 
based upon an enlargement ‘of the present national 


health insurance systerh, as well as to those who in. 


other British Dominions are considering the desirability 
of setting up some similar system. * The report is in 
three parts. In the first -part the meaning and object 
. of health insurance.are examined ; a description of the 
development and character of the German; French, and 
English systems is given’; the elaborate report of the 
American Medical Association is „critically ánalysed ; 
the British Medical Association's proposals for a general 
-medical service are set out ; and all the most usual 
general objections to health insurance are fairly and 
adequately considered. The second p&rt of the report 
states fully the present position with regard to medical 
practice and to organized medical or health services in 
Canada as a whole and in its several Provinces. The 
_third part contains the Canadian Medical Associatión's 
plan for State health insurance, with a feasoned exposi- 
tion ofthe principles on which it is based, and of the 
methods which it is proposed should be used for their 
practical application. The whole of this third part, and 
- considerable portions of Part I, will be of paramount 
interest to readers in Great Britain. . — - 

‘It is obvious that conditions in Canada are in many 
respects similar to those which -exist in’ the United 
States of America: in others, however, there is a: more 
distinct likeness to those prevalent in this country, par- 
ticularly in the trend of thought and in administrative 
practice. .This is especially true of thé large towns and 
more populous localities ; but even -in very sparsely 
populated areas.the needs to. be provided for are not 
dissimilar from those in the Highlands and Islands of 
Scotland, which have been met by a specially: organized 
medical and health service. . The tenor of the whole 
report makes it evident that its authors have profited 
by both American and English experience. - Negatively, 
they have seen from the American report ón the costs 
of medical care, with its majority and minority sections 
and the’ disharmony to which they have given rise, 


; emphasized : 





how the subject ` should not .be dealt with ; .and, 


| positively, it is gratifying to note how nearly alike their 

conclusions and suggestions are to those which have 
| been put forward for development in this country: 
| Indeed, in its general outline the actual scheme proposed 
| is practically. identical with that set out in the British 


Medical Association’ s“ . Proposals for a General Medical 
Service for the Nation ” ; and the authors quote with 


| approval, and incorporate in their scheme, the principles 


and conditions which were stated and discussed, as 
being absolutely essential, by Sir Henry Brackenbury 
in his address on ‘‘ The Essentials of a General Medical 
Service ” (reported in the British Medical Journal of 
March 4th, 1933, and since published as a B.M.A. 
pamphlet) ánd iii Bis article in the New England Journal 
of Medicine of April’ last, to which we drew attention. 
in our issue of June 9th (p. 1036). These are, in brief, 
the right of all registered medical practitioners to- be | 
members of ‘the service, the absence pot interference 
*between doctor and patient, the appropriate participa- 
tion’ of the profession in administration, separation of 
medical benefit from, cash benefits, provision of a full 
medical service, administration on an area basis and 
not through approved societies. A further most impor- 
tant agreement with the British Medical Association's 
“ Proposals ” is the insistence that the indigent patient 
must be provided for as an integral part of the scheme, 
and must be-dealt with as nearly as possible on the 
same lines.as those who are anig to coninbute in the 
ordinary way. | 
On the initiation of national health insurance in Great 
Britain historical reasons and existing facts. appeared 
to justify the establishment of approved societies for 
the administration of cash benefits, and similar reasons 
and facts make it extremely difficult, if not impossible, 
to provide residential institutional treatment as one of 
the ordinary and universal benefits under a compulsory 
contributive insurance scheme. Canada is happily free 
from these particular disadvantages, and, learning from 
experience in this country and elsewhere, will doubtless 
be able to establish a more complete and less imperfect 
scheme. Some less important but not negligible features 
of the Canadian proposals may be noted. It is recom= 
mended that insured Persons should pay individually 
some par? c of the cost"of necessary medicines, and that 
at least an early, and preferably a periodic, health 
examination of insured persons should be required. 
The remuneration of medical practitioners in each area 
should be according to the method which they collec- 
tively select, but the “ contract-salary.’’ method should 
be limited to areas with a population insufficient other- 
wise, to maintain a general practitioner. ` The impor- 
tance of the’ preventive aspects of medicine is 
* It is not enough to render. lip-service 
to. the, idea of prevention and then leave it all to the 
public health worker. State health insurance must mean - 
the, systematic practice of preventive medicine by the 
health insurance medical practitioners." Above all— 
and this is of great significance, in view of certain 
American proposals—the general practitioner and not 
. : pate 


„possessed of shrewd and practical minds. 


Edinburgh and London: Oliver and Boyd. 1934. 


776 Ocr. 27, 1934] 


INTERACTION OF LABORATORY AND CLINIC 


Li 


Tue Batis | 
MEDICAL JOURNAL 








the: hospital must be the basis and the pivot of the 
service. ''It is not intended to make the hospital a 
medical centre with full-time staffs, but an institution 
to provide hospital facilities for the use of the general 
medical profession in the proper care of their patients." 

The entire medical profession of the Empire, as repre- 
sented by the British Medical Association, will desire 
to congratulate the Canadian Medical: Association on 
this admirable report, and to wish that Association 
success in pressing its proposals upon the governing 
and public health authorities of the Dominion and of 


its Provinces, . 
Se ee 


INTERACTION OF LABORATORY 
AND CLINIG 


When the first suggestion was made for the allocation 
of money.to a Medical.Research Committee, it is easy 
to imagine that in after-dinner conversations there must 
have been muth shaking of heads among those who* 
knew something about it. Government money spent 
on research would have to give results* which would 
appeal not only to the university*mind but also to the 
clinicians, and would have to give these results fairly 
quickly. In all probability the proposal was carried 
through by the enthusiasm of those who had little more 
than vision to justify their action. Fortunately ,Mr. 
Lloyd George had vision, and so had his immediate 
advisers, Sir Robert Morant and Sir Walter Fletcher. 
But the scheme would undoubtedly have met with 
little success if there had not been men to work it 
One of these, 
Professor Edward Mellanby, was last year appointed 
the-secretary of the Medical Research Council, and he 
has now published an account of his work in London 
and in, Sheffield under the title Nutrition and Disease.* 
The book has the significant subtitle '* The Interaction 
of Clinical and Experimental Work," and it would ‘be 
hard to find a more convincing vindication of the value 
of laboratory research to the clinician when it is carried 
out under favourable conditions. 

Perhaps the most sciéntifically complete part is the 
account of Edward Mellanby’s contribution to the 
solution of the problem of: rickets, and of May 
Méllanby’ S not less important researches on the cause 
and prevention of dental caries. By now this work is 
becoming fairly well known, and it need not be dis- 
cussed again here. The next section deals with simple 
and toxic goitres, to our knowledge of which the author 
protests he has made no original contribution. His 
experiments, however, furnish a very clear ‘picture. 
When- iodine is withheld from a pregnant bitch and 
frorh her puppies after birth, the offspring develop large 
thyroids containing no colloid. The importance of 
iodine for the pregnant mother is wéll shown. The 
hypertrophied thyroid in a dog can be filled with 
colloid by giving iodine, and, provided the treatment 
is begun early. and the hypertrophy is not excessive, 





! Nutrition and Disease. 
mental Work. By Edward Mellanby, M.D., F.R.C.P., F.R.S. 
(55.. Gd. net.) 


The Inlevaction of Clinical and Experi- 





the gland will become smaller. The giving of cod-liver 
oil, becaüse of its iodine content, leads to a smaller 
thyroid gland ; similarly, the administration of a large 
amount of codfish may greatly reduce the size of 


-| a goitre and change it to the colloid-containing form. 


To effect a reduction in the size of a hypertrophied 
thyroid in an adult dog a good deal of iodine must be 
given, for smaller amounts merely change the hyper- 
plastic goitre to a colloid goitre. The administration 
of iodine in exophthalmic goitre produces a similar 
histological change, causing the thyroid to be filled with 
colloid and diminishing the symptoms, but there is 
danger that this newly stored material may be suddenly 
released. The essential problem of Graves's disease -is 
to discover the mechanism of the release of the active 
principle from the gland. 

In the later part of the book Professor Mellanby deals 
with the relation of vitamin A to infection and to 
nervous disorders. Here his argument is directed 
towards, encouraging the investigation of diseases such 
as retrobulbar neuritis, subacute combined .degenera- 
tion, and disseminated sclerosis from a new point of 
view—namely, that of vitamin A deficiency, though 
he considers that gother. factors are also involved. His 
view that the cafise of beri-beri and of pellagra is a 
deficiency of vitamin A and not of vitamin B, and 
vitamin B, respectively is of great interest. He argues 
that the polyneuritis of beri-beri is quite different from 
avian polyneuritis, since the beri-beri nerve disorders 
are not rapidly cured by administration of vitamin B,, 
and resemble more closely the peripheral nerve changes 
of vitamin A deficiency. 

These lectures carry throughout the stamp of- the 
author's vigorou$ personality. For example, he protests 
that “ so much ill-judged criticism is levelled against 
any attempt to open up problems of disease from new 
angles, both by a certain type of clinician who demands 
nothing short of a, direct cure, and by a certain type 
of biochemist with no appreciation of the difficulties of 
biological problems." His main theme, which he seeks 
to illustrate throughout, is that if the most productive 
results are wanted from investigators, and if medical 
treatment is to benefit from money spent on medical . 
research, the investigator must be continually confronted 
with the problems of disease by having the supervision 
of patients ; ; specific subjects for laboratory study are 
suggested in this way, and clinical experience helps in 
the ‘interpretation of laboratory results. The author’s 
position as secretary of the Medical Research Council 
gives him a unique opportunity to guide and supervise 


the application of these views, and the results of the next 


ten or fifteen years will be awaited with great interest. 
In the Lane Medical Lectures, delivered at Stanford 
University, Professor J. C. Drummond gives an account 
of the present state of our knowledge of nutrition from 
a wider aspect. There were five lectures, and in. them 
4s discussed the character of modern problems of nutri- 





? Lane. Medical Lectures: Biochemical Sinudies of Nutritional 
Problems. By J. C. Drummond. Stanford University Series, vol. 
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I EE ANNUAL. PANEL, CONFERENCE. P 


d HUBSDAY, OCTOBER 18th,- 1934: 
x EE Y d TE iK - Pas ae ^ 
The Annual Conférence of representatives of Local. Medical questions which, though: of smaller. dimensions, were of 
and Panel Committees was-held in the Great Hall of the.|-some, importance. One. was the invasion ‘of medical 
British Medical Association - "House; Yavistock Square, |. practice - ‘by-lay bodies which proposed to buy and sell 
London, on Thursday, October 18th: DEH. C. z Jonas ‘| Practices: as a commercial proceeding, without regard to 
was in the'cháir (during the. day. he Was re-elected "the purchaser eventually established in the practice or to. 


e ‘the ‘patients. This was a novelty by. no means to be 
Chairman, after a contest, for anothér year), supported "encouraged, and at the moment the Committee was con-' 


‘by Dr. H.'G.' Dam, chairman of the’ Insurance Acts .sRlering how to make such traffit' more difficult., No, 
Committee, and Mr. N. Brsuop Haryan, treasurer of the, definite recommendations on this subject were brought 
"National Insurance’ Defence Trust. -The President of the | before the present Conference; ‘but it was being considered 
Association, Dr. S. Watson Smith, was, on. the Patera: ‘how ‘far, certain approved ‘bodies. could be put into con- 


"throughout the Conferénce: : + .| nexion‘with one another so that the impecunious young 
"Nri 2 ee e x Uoc* i4*|'doctor might be helped to buy a practice on reasonable 

2 ‘++ cea ferms, without the’ intervention of a commercial body , 
THE WORK or "THE INSURANGE ACTS. '' |interested.only in making. a profit-or the transaction. 

x. COMMITTEE es rena . |. The: Ynsurance Acts Committee, ‘the Medical Insurance: 


È ‘Agency, and, the "Brish Medical Bureau weré thinking 
JD. H. ‘6. Dam, who .wàs: warmly applauded on rising oùt à Sclfeme. which. it would be possible’ to recommend 
“to move the reception of the- Anriual and Supplementary. | for adoption. 
Reports of the Insürance Acts’ Committee (which »were | Two memorandums to Panel Committees, one'on tem- 
-published in the Supplements’ of ‘August -18th and . porary” residents and „the other on-‘‘ own arrangements,” 
October 6th réspéctively), - began by remarking that for, |. had. been -puf forward. by the Committee, and these 
‘a number of years the Committee had been ‘concerned, | would come up for. discussion. The subject of medical 
apart ‘from its routine businéss, in ‘steadily déaling: with’ | records also.was one on which.certain recommendations 
criticisms of the medical service ander the: Act, and it | were tó bé made. The biggest task of the Committee had 
“had’ intervened’ in such matters as the ‘disciplinary been to carry on centrally the discussions which had pre- 
"machinery, which he “believed was not now subject to. viously: taken place locally between Insurance Committees, - 
- serious complaint. During the year, undér review, no |' practitioners, and approved societies' representatives. TA 
large matter of policy had emerged: On the instruction _ Conference : hàd. been- held at which a very prominent 
of the Conference no action had been taken with regard | representative of each type of approved society—friendly, 
to the capitation.fee, pending the. full restoration of the | industrial, trade union, ánd, so forth—had been present, 
economy deductions. Until the cuts had been removed | as-a. result of. which certain suggestions -with regard to 
entirely, which it was hoped would. be next year, no.| smoother working in certification procedure had emerged, 
action would be taken for the reconsideration of the capita- and would ‘engage’ the attention. of the Conference. 
tion fee as such. ‘Altogether - the’ Committee could point to a series of 
. A number ‘of alterations in the: regulations which they.| achievements during the last ten years which had resulted 
had been seeking for a long time were reported. The |in a' marked HRPIGVEHiOnE of the. service rendered under 
Committee had been concerned, however, with certain the Acts. . 
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CERTIFICATION PROCEDURE 


RELATION OF PREGNANCY TO SICKNESS BENEFIT 


In the first of a series of recommendations on certifica- 
tion, Dr. Dar asked the Conference to approve the follow- 
ing criteria as governing the eligibility or otherwise of an 
insured pregnant woman for sickness benefit : 


(a) That a medical certificate shall be held to be inade- 
- quate if it certifies the incapacity for work of the insured 
person on the ground of pregnancy alone ; 

(b) That a medical certificate shall be held to be inade- 
quate if it certifies the incapacity for work of the insured 
person on the grounds of pregnancy even with an indication 
of the period of pregnancy ; 

__ (c) That a medical certificate shall be held to be adequate 
if it certifies the incapacity for work of the insured person 
on the grounds of pregnancy plus an indication of the 
period of pregnancy and plus an indication of the nature of 
the employment such as would in fact preclude the insured 
person from continuing longer a& that work ; 

.. (d) That a medical certificate shall be held to be adequate 
ìf dt certifies the incapatity for work of the insured person 
on E grounds of pregnancy and some disabling associated 
condition. 


He said that this was the first practical suggestion to arise, 
out of the talks which had taken place With representa- 
tives of.approved societies. Certification in pregnancy 
had previously been a source of friction, and*the Committee 
had thought that if it could come to an agreement as to 
what was meant by céttificates relating io pregnancy a 
standard "procedure might be reached on the part of the 
doctors issuing certificates and the socielies receiving them. 
-There was no compulsion on either party to act in a 
particular way, but if it were shown to be in the interests 
of both parties to act in that way it would probably come 
about. If what was now proposed was adopted as a 
1outine by doctors and societies, the position for patients 
in pregnancy claiming insurance would be greatly eased. 

Dr. R. G. Cuase (London) asked what was the meaning 
of '' adequate "’, in criteria (c) and (d), and whether an 
“ inadequate '"" certificate as in (a) and (b) would still 
be a legal document’ which would have to be considered 
in an appeal to a tribunal. Dr. J. O. SUMMERHAYES 
(East Sussex) asked whether the agreement of the Ministry 

: of Health had been obtained. 

Dr. Dain said that ''inadequate " meant that the 

society would not pay on the certificate as received. It 

: -would still be a legal document and a doctor could not be 

, compelled to write any more, but it was urged thats it 
was a matter of importance to both parties that fuller 
information should be given. With regard to the second 
question, this resolution was the outcome of a discussion 
between the Committee and the approved societies. It 
had been put before the Ministry ; if it were approved by 
the Conference and by the societies the Ministry would 
issue a letter announcing such agreement between the 
* bodies concerned, and suggesting to the practitioners and 
the societies that they should act accordingly. 

Dr, W. Hamitron (Midlothian) moved to.sulfstitute the 
following for the first subparagraph of the recommenda- 
tion : ` £7 

"That a medical certificate shall he held to be adequate 
1f it certifies the incapacity for work of the insured person 
on the completion of the eighth month of pregnancy. 


The one case for sickness benefit,.he said, was unfitness 
for remunerative employment, and in his belief a woman 
in the ninth month of pregnancy was unfit. That was 
based on experience in a Scottish county, where women 
in pregnancy were looked after by the general practi- 
tioner. These regulations in regard to certification of 
incapacity in pregnancy referred almost exclusively to 
primigravidae, with whom the risks were greater. In his 
experience women in their first pregnancy did not do the 
heavier forms of housework ; it was very frequent in his 
part of the country for such women to go home to their 
parents. 

Dr. R. L. E. Downer (Shropshire) said that it had been 
stated that societies would not pay on '' pregnancy." 
alone. But in his experience patieüts had eome to him 
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having actually been sent by their approved society secre- 
tary demanding a certificate of pregnancy, and only that. 
Dr. F. K. Kerr (Edinburgh) considered that definitely 
after the eighth month a woman was entitled to a certifi- 
cate of incapacity. 
-Dr. Dain said that on looking into the matter the 


'societies had found, to their surprise, that not half the 


women entitled to sickness pay for being pregnant claimed 
at eight months. The Midlothian proposal would mean 
compulsorily giving to ali women payment for the last 
month, although half of them at present did not claim. 
The approved societies said that if half the women who 
were entitled to claim considered themselves sufficiently 
well to continue at remunerative work it was an indication 
that the matter was already being dealt with on sufficiently 
generous lines. The decision io pay on the certificates 
was always the responsibility of the approved societies, 
und any information that practitioners could give them 
on the certificates which helped their decision made it 
easier for the patient as well as for the society.. It was 
not suggested that these new proposals should take the 
form of regulations ; they were arrangements as between 
two parties. With regard to applicability at eight months 
it was always open to the practitioner to write: '' Preg- 
nancy, eight months; factory work," and everybody 
would agree that there were very few forms of factory 
work in, which a woman should be engaged after the 
eighth month, of pregnancy. z 

In reply to Dr. Peter macdonald, Dr. Dain said that if 
a' claim was made.by a woman at the eighth month she 
was generally accorded benefit. - 

Dr. ALLEN (Bradford), with regard to the statemen 
that oniy half thé women at eight months applied for 
benefit, said that they did not apply because of the diffi- 
culties put in their way. Many women objected to being 
sent to regional medical officers. Dr. Datn replied that 
the reason why the women did not claim was surely only 
in the knowledge of the women themselves. He thought 
there must be a large number who were not influenced 
in the way suggested by the last speaker. 2 
- The Midlothian amendment was lost by a large majority, 
and the motion by the Insurance Acts Committee was 


“carried. 


Dr. C. C. Bruns (Leicester) moved to instruct the Com- 
mittee to appro&ch the Ministry with a view to the 
revision of the Act to ensure that maternity benefit should 
be extended to cover four weeks before and four weeks, 
after confinement, and that sickness benefit should be in, 
operative during that time, but if already paid should be 
recoverable by deduction. It would be a great advantage 
to have an arrangement whereby a woman at the eighth 
month became automatically entitled to benefit. In 
some European countries a woman compulsorily ceased 
work at the eighth month. Such a measure might be 
expected to have an effect in lessening maternal mortality 
and morbidity. 

Dr. Dain pointed out that the existing arrangements , 
were rather better thin those proposed by the last 
speaker. There would be no advantage to the insured 
woman in doing what was proposed. She could claim 
now at eight months, and in most cases, if the fact of 
eight months" pregnancy and the occupation were stated 
on the certificate, that was sufficient. Leicester was 
asking for the standardization of a certain benefit, which 
would not on the average be any better than, or even as 
good as, what the women were getting now. 

The Leicester motio.: was lost. 

Dr. A. BeaucHamp (Birmingham) moved that where an 
insured woman was certified incapable of work by reason 
of '' Pregnancy, eighth month," and the approved society 
required the opinion of the regional medical officer, the 
arrangements should always provide that the woman was 
examined in her own home. It was a hardship on the 
woman to have to undergo a journey. Incidentally, this 
would have the effect of cutting down unnecessary 
references. 

Dr. BarrksoN asked what Birmingham meant by the 


-eighth month. Dr. BraucHAMP replied that what was 


yeally meant was the thirty-sixth week of pregnancy. 
Dr. A. McCartuy (Birmingham) said that it was very 
hard on the woman to have to go through a city by means 
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of bus and tram to the regional medical office. - Attendatice 
at emergency confinements was not the ordinary: function ' 
of a bus conductor! 

Dr. Darn ‘said that if the resolution was iod: fied - to` 
read '' after eight months '' it would be an-excéllerit: ihing. 
to put forward. ‘It was no more than decent to require’ 
.that a woman should not be asked to go to a centre. when 
‘she had completed bight months’ pregnancy. 

In this form, the Birminghani resolution was carried, 


Intermediate’ and: Final Certificates 


Dr. Dain’ next asked “the Conference to concur in the 
view that it would .be in the interests. of all concerned 
if greater, use -were -madé' by. practitioners of the space 
, already. provided om the certificate; ‘‘ You should ‘come 
to see-me again on iii., day next, + especially - in cases; 

whére the practitioner “considered ‘the patient's incapacity 

‘was drawing ;to'a_close. The „societies attached great - 

‘importance’ to this, because ‘they were anxious Ao savé the: 

days’ on which patiénts commonly deye, going to the- 

doctor. 

"Dr. W.: HAMILTON (Midlothian) expressed. the view that: 
this'was a further conééssion:to the societies which: they . 
did not deserve. Dr. Darn did-not think the Conference 
. would reject a proposal‘ merély .because it was’ advan-* 
. tageous to the approved societies. "The profession had an 
interest in seeing that societiés‘were not called: upon to. 
.pay more than was justly due, although they were also, 

: desirous that proper sick pay should not: be withheld. 

The Insurance Acts Committee’s recommendation was 
‘carried by a large majority. ` 

Dr. W. HAMILTON (Midlothian) moved that the oem 

' mediate certificate’should bé-altered ‘to enable the doctor 
to state that-incapacity was -continuing or would -be con- 
tinuing on a specified date, ‘provided that the doctor-saw- 
the patiént not more thai twó days after or two days" 
"before ‘that date.” He ‘said that this' motion had been 
‘carried’ dt threé Scottish Panel Conferences, -afid last year. 
it, was reinforcéd to the ‘extent that the” Scottish. Con- 
ference requested ‘the Insurance "Acts Subcoinmitteé for 
-Scotland to take action with the Départmefit of Health 
to implement the résolution, They were all familiar with 
the fact that societies habitually asked for certificates to 
be given on definite days of the week.® That was d'fücult 
for any practitioner, ‘especially a rural practitioner: He 
gave instances of the hardship in this respect on the rural 
practitioner as ‘compared with His urban 'colléague, and 
. also' drew attention to the very different attitude of the 

sacieties in this respect on the friendly side of their work 

as compared with the insurance side. In the event of 

‘this motion being lost he reserved his right to move that 
. it be carried so far as Scotland" was concerned. 

Dr. Dain said that the Conference would be interested 
to hear the results of’ diccussions with -the approved 
societies on this question. - Everyone knew about the 
“patients requiring their intermediate certificates on a par- 
ticular day of the, week.” One of ‘the things which those 
of them who entered into conversations with the approved - 
‘societies had thought: to. set at rest’ was this particular 
demand; and they "had- proposed to meet it exactly as in 
'the Midlothian resolution. Most of the approved societies' 
Iepresentatives were prepared to consider it favourably, 

. but one group, including two of the largest ‘societies, said 
that they could not approve, their difficulty being: ‘the 

Government audit: If.they.paid a person sickness benefit 

for one or two days past the date of/the certificate, and 

‘the person happened “to declare off the next day, the 

‘auditor would not pass the payment. The other societies 

said they had no-objection to the -proposal ; they always 

paid their members up to the day their agent saw them, 
whatever the date on the certificate, and when they in 
turn were asked about the Government auditor, they 
` could only reply that they had followed this practice 
for twenty years and had had no trouble. The two big 
objecting societies admitted ' that they had never tried 
this practice, but they "did. not think it safe to do so. 

They also said that-under their arrangements a-man who 

presented a certificate which was for lees than a week. got 

paid for less than a‘ week, -and he-who- presented -one 

for more than a week got. paid for. the longer period. . 


li 1 
ý: f 

SUPPLEMENT To THE 
British MEDICAL JounwAL 


"215 








` Thėrefore the.only disadvantage was that the members 


' one week it was less, and'another more. 


of these societies did not get an even payment each week ; 
That being so, 
he Suggested that there was no need ‘to worry about 
altering the certification rales in this respect, and so the 
Proposal tó.do as Midlothian suggested was. abandoned, 
-not because it was disapproved; But because on the whole 
it.was not necessary, and could not have gone forward 
-with the approval óf all types of. approved societies. 

' On the motion of.Dr. PETER MacpoNALD it was agreed . 


j to páss to the next business, whereupon .Dr. HAMILTON, G 





-who ‘considéfed Dr.. Dain's'explanation.inadéquate in’ view 


-of'the.plain demands of the Scottish, Conferences, gave 


‘notice that at a later stage he would move that the motion 
be.carried as.applied to.Scotland. 

The next proposal was that practitioners “be allowed 
‘to post-date a final certificate by. three days in the case 
‘of both urban' and rural patients: , This $rould place, the 
urban Berane in the’ same advantageous position as 
-the rural. Aat : 

"This: was agreed: to,. as. Was à: "further aE oA 
that ‘practitioners should be asked’ -to initial any correc- 
‘tion: in the wording of the certificate. ` 


i ` 
 Cerjification in Industrial Diseases . 

Dr. Darn further proposed that the Conference express 
the opinion tiat insurance practitioners are not required to 
decide whether an imcapacitating disease is occupational, 
but that they might be- requested, to indicate after the 
certified incapacitating disease appearing on a first certifi- 
cate the comment '' ?"occupational." where they consider 
-that- possibly the.character of the patient's employment 
may-be contributory to or causative of the, patient's 
Condition. ‘This would ease the position both of practi- 
tioners-and of patients, and was one of the most valuable 
outcomes of the talks with-the approved societies. 

Dr. A. Forpes. (Sheffield) - moved:* ** That ‘this Con- 
ferénce is of opinion that insurance practitioners are not 
“required to decide whether an incapacitating disease is 
occupational". His Panel Committee considered it rather 
dangerous to certify a condition as occupational, with, a 
query. . 
| - Dr. Dain Said that the ‘Sheffield: amendment was practi- - 
cally a negative, and it would have the effect of cutting 
‘out a method of collaboration. which’ would save their 
"patients-and themselves a great deal of inconvenience. 

.Thé Sheffield amendment was lost, and the Insurance 
“cts Committee's- proposal agreed to. : 

Another recommendation from the Insurance Acts Com- 
‘mittee was one suggesting that the practitioner might 
‘communicate with the-society intimating his opinion that 
a member, while no longer capable of following his 


' previous. employment, was capable of some alternative 


‘employment. Dr. Dain asked permission to withdraw ‘it, 
however, because -it now appeared, after a furthér talk 
“with the representatives of approved societies; that it mignt 
be differently worded, and .at the ‘moment he: was not 
‘prepared®-with the alternative form of wofds, though he 
was satisfied‘ that-some such proposal would be advan- 
tageous to everybody concerned, 


E E . a 
References to Regional Medical Officers 


Dr. Dam next asked the Conference to agree that 
societies. might issue to practitioners the communication 
(fully set out - ip the Annual Report of the Committee, 
Supplement, August 18th, p. 129) where it was felt that 
an examination. by thé regional medical officer was 
‘desirable, and- that doctors should be. advised'to assist 


| their patients by supplying the: desired information— 


namely, as to whether a final certificate had been or was 
likely to be issued, whether any advantage would be 
gained- by a reference to the R.M.O, and any other 
observations which the practitioner, might wish to offer 
the-society. It was felt that a good many patients would 
be: saved from being-sent to recional medical officers if 


the sociéty addressed to the practitioner concerned a com- 


munication of this character. It would be a very good 
thing to kelp bun societies to refer only suitable cases. 


- 


p 
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He was himself a part-time regional medical officer; and ' 


somebody had said to him that this would put a lot of 
such officers out of work, but he was quite prepared .to 
lose sessions if the number of unnecessary references could 
be diminished. , ; B us j 
.Dr. R. .G:-Cuase said that London only.agreed to this 


“+. resolution. provided there were sufficient- professional safe- 


guards. ‘It looked rather like going behind the patient's 


- back. Nothing appeared in the proposal to indicate that 


the patient need know anything about it. 
tant.to safeguard the legal aspect. ` 


"Dr. J: ‘O: SummMERHAYES moved to. 


. to offer any -other observations he might desire. -Many 


. young practitioners might be led to infringe the rules: 


regarding professional secrecy. M À 
The amendment was, however, not carried. - 


<: Dr., S. A. WiwsTANLEY (Lancashiré) moved that the 


communication from the, society-to the practitioner shoüld |' 
not in any case be made until after the issue of at least' 
two intermediate cértificates.- It-would be; much theaper , 


for societies to send these letters to-doctors than to have 


, their' cases referred .to regional. medical officers, with the. 


'-. limitation. - No doubt it would be possible for-the society | 
to send the practitioner sucha commttnioation directly | 
after the issue of the “first certificate, but it certainly- 
' would not do so, and in fact-this procedure would only: 
. be followed -when- a sick visitor reported-something:doubt- :| - 
. ful about the patient's condition. 


'that the use of the form was, permissive. 


result that these letters would tend to be used. in.all cases, 
and-óften.prematurely.: . : Pon : - 
Dr. Datw hoped the Conference would tot accept the 


would not have anything to do with this whatever, and 
so far from it being cheaper they feared that the use of 


the method might delay their references of certain cases. 
for several days, só that they, would lose in sickness 


benefit more- than they gained in information. 
The: Lancashire amendment was lost. _ - d 
Dr. A. B. Stic (Gateshead) suggested that-there be 


_ ‘added to information supplied by the practitioner a further 
line: '' I expect to issue a final certificate on ...’’ and 
, this was agreed to by the Conference. 


Dr. G. F. WHYTE 


(Dundee) spoke against the motion. He was pretty sure 


. ‘that it would mean the bombardment of practitioners by . 


societies with.such inquiries. Dr. Hopson pointed out 
lf a, practi- 


tioner had misgivings all he had to do was to put it in 


.. the.waste-paper basket. ‘ 


Dr. L.-J. Picton (Cheshire) was: doubtful as to whether 
professional secrecy was safeguarded. There was no pro- 
vision for the signature of the, insured person to a state- 
ment that he agreed to the information being given. 
Dr. H. C. C. Verres (Huntingdonshire) thought it would 


-be less trouble to fill in this; form than to fill in the. 


ordinary form for the regional medical officer. Dr. G. H. 
‘SepGwick (West Riding) said that it appeared to be 
assumed that when a practitioner wrote '' No " in answer 
to the.question whether he considered a reference desirable 


it would mean that the patient Would not beereferred. | 


' But that by no means followed. 


Dr: Dain replied on the question of professional secrecy. ` 


The practitioner would receive. the’ letter and give the 
information without any knowledge By the patient. ` But 
he would suggest that in the information asked for there 


"was nothing which would conflict with professional secrecy. 
The practitioner was not expected to-give a'description of. 
.the case, but merely to say when he.issued or expected to 


issue a final certificate, and whether hé considered any 
advantage would be gained by a reference to the.R.M.O. 
There were a number of patients about whom the doctor 


.had his-doubts as to, whether they were as incapable as: 


' he had, certified them, and if he had the opportunity of 


a 


saying to the'society that there would be an advantage 
in a reference, it would satisfy his uneasy conscience. _As 
to whether it would save time or take more time, that 
‘could only be decided by experience. He believed that if 
‘used reasonably by the societies it would save time and 
unnecessary references. 
the form. M 
i The proposal was agreed to by a large majorety. 


It was impor- 


delete -from -the -pro- ' 
posed -form of inquiry the invitation: to the: practitioner 


-“Two, of the'societies" 


There was no obligation to use 


.. CHARGING FEES TO INSURED PATIENTS 


' Dr. Darn moved the following as a recommendation 
from the Committee: ., 


That the following amended Clause 7 (3) of the terms 


of.service-of insurance practitioners be approved! 
“ If a person in applying. for treatment. does not repre- 
sent himself to be an insured person, but subsequently 
within three months from the date of the presentation: by 
ihe practitioner of an accoünt or the payment to the prac- 
titioner of any fee or of the last of any fees paid where 
.no account is rendered in respect of that- treatment, re-' 
quests- the Committee to secure’ the withdrawal of the 
. account or the refund’ of the fee or fees, and the Committee 
~. are satisfied that he was eligible to receive treatment‘ from 
the practitioner as an insured person, the Committee may, 
. if.they think fit and if they are’ satisfied that the action ` 
of .the doctor: in -presenting an account ‘or charging'à fee 
was due to a genuine misapprehénsion, require the practi- 
tioner-to withdraw his account or recover from him by 
deduction -from his ‘remuneration ‘or otherwise the fee or 
- fees paid by the applicant, but-in either event; if the appli- 
cant was not at the date'of the. treatment on the practi- 
` tioner’s list, the’ Committee shall credit the. practitioner ` 
with the remuneration to-which he would ‘have been 
entitled .if the applicant had been attended by him as a 
temporary resident, and with payments calculated on the 
"basis .of.the. Drug Tariff, in respect of. any .drugs. and 
appliances supplied to the applicant. Subject to. any, de- 
-ductión which.may be made by way of inflicting a penalty 
under ‘the Committee’s rules, the ‘Committee shall repay 
to the applicant the -net amount -of any fee--or fees 
^ recovered, . and -of- any. payment in respect of-drugs or 
<appliances pred on thé practitioner's? préscription which: 
- he. would, ‘if he- -had--recetved -treatment as an insured - 
person, have -been entitled to obtain free of charge.’’ 
K > 


Dr. Dain said that the Committee had got' an under- 
taking that certain alterations would be made subject to 
the period of notice being increased from one month to 
three months within which a claim by an insured person 
under the clause might be allowed. At an interview 
with officers of the Ministry it appeared that to reopen 
the question of the.three months’ notice as opposed to 
the one- month’s. would be certain to kill the “principle 
which had been with difficulty established. The Ministry 
would not be prepared to act without the approval of the 
Approved Societies Consultative Council, and said frankly 
that it would be fatal to go back on this question of 
the period of notice. Therefore, although the Committee , 
would like to have had the one. month, which it con- 
sidered a sufficient period to allow, it, was not prepared 
to stand out on tljs point as.against the proposal to 
änsert ‘‘ three months.’’ : - a 
' Dr. E. K. Le Fremine (Chairman ‘of Council) said that 
this matter first arose on the interpretation of-the clause 
as it stood at thé time of the trouble in Dorset and the 
Ministerial inquiry there. Up: to that time they were 
assured—and they considered that they had dócumentary 
evidence of that assurance—that the practitioner who 
under ‘a genuine misapprehension charged an insured 
person who was on his list would not thereby be com- 
mitting an offence. At-the inquiry in Dorset ‘one of the 
grievances was that à. practitioner was ''crimed " for 
a genuine. misapprehension under this clause, and at the 
termination of that inquiry, which was a very satisfactory 
one to tbe.Panel Committee, assurances were given that, 
this. particular matter should be put right. He was told 
bya person of authority at the Ministry that.the position 
of.the.practitioner who..made a- genuine mistake in this 
respect was safeguarded in -the regulations elsewhere ; he 
asked for.chaptér and verse, and, of course, it was not 
forthcoming. Nowhere else in the regulations was this 
position provided for, and ‘they. were assured that thé 
.clause would be adjusted to meet the -requirements of the 
case.. Ever since that time negótiations had been going 
on between the Committee and the Ministry to try and 
settle this point. If the-old Clause 7 (3) were read it 
.would bé seen to have clearly in view a genuine mistake 
of a practitioner charging an insured person on his own 
list. If. that was read carefully by an astute person who 
was anxious to_evade the regulations in spirit it would 


| leave-an opening. to the man who had .been trying to 


; that sort had come ‘forward. 
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| A 
charge wrongly to ride off'on the excuse that the patient 
hád never said that he was on his list. This difficulty 
had-now been overcome by the insertion of the words : 
"charging of a fee was due to a genuine misapprehension. 
That, in the main, met their great difficulty concerning 
Clause 7 (3). Unfortunately, in obtaining that alteration 
they had to submit to the three months’ period allowed 
for claim when they would have liked oné month. If the 
one month were insisted on, the whole clause would be 
jeopardized. The point was to safeguard the man who 
had made a genuine mistake, and, much as they would all 
like to see one month allowed instead of three, he hoped 
the greater would not be thrown away in [trying to get 
the less. : 

Dr. S. A. WixsTANLEY (Lancashire) said that, stripped 
of its official phraseology, this clause meant that an insured 
person who had never chosen a doctor, or was residing 
permanently or temporarily in an area where his doctor 
did not practise, might” demand and receive treatment 
from any practitioner available without disclosing the fact 
that he was an insured person, and within a month he 
might repudiate the implied contract and ask for his 
money back or the withdrawal of the account. This 
clause had been described in that very halljas the practi- 
tioner’s charter. of freedom. 
only freedom provided in the clause was freedom to render 
free treatment to all and sundry. .And what, after all, 
apart from this clause, was the risk of a/penalty for a 
bona-fide mistake? One of the most pleasing things in 
the, development of State insurance was |the improved 
relationship between officials of Insurance Committees and 
practitioners and Panel Committees-Sat least it was so in 
Lancashire. He refused to believe that a practitioner ran 
any risk at all of penalty for a bona-fide error. They 
were contemplating giving something awày which was 
very valuable for something which was of no value 
at all. : ud 

Dr. R. G. CnaasE said that experience in London was 
that the number of claims under this clause was increasing, 
and a good deal of worry was entailed upon practitioners 
at the way in which the claims were treated. When this 
clause came up for discussion in the Insur: ince Acts Com- 
mittee it was always dealt with in relation to the doctor 
who had unwittingly charged one of “he insured persons 
on his own list. He himself had been on' the Medical 
Service Subcommittee for ten years, and not one case of 


that patients, often in a surreptitious way! claimed treat- 
ment from insurance doctors whom they deliberately 
deceived, going to certain lengths t@’conceal the fact that 
they were insured persons. It was not on account of a 
difference between private and insurance treatment as 
such, for no such difference existed, but such patients did 
hanker after certain conveniences attaching to private 
patients. In order to bolster up such claims the Com- 
mittee seemed to have agreed to increase the period during 
which they might be allowed. | 

Dr. R. Warinc TavLoR (Oxfordshire) 
Insurance Committee, if a bona- 
made, would not allow the 
but it would never drea 


said that his 


Dr. Day said thay 


It seemed .to| him that thee 


1 * 
What was more clear was 













Medical Benefit Subcommittee. On the latter subcom- 
mittee, in London at all events, there was a large pre- 
ponderance of laymen ; from a decision of that committee 
there was no appeal, and: practically all the claims were 
decided on documentary evidence alone. The Medical 
Service Subcommittee in London was sitting pretty 
regularly, and it would be perfectly in order for it to 
consider all claims under Clause 7 (3). 

. Dr. S. P. Huccoiws (Buckinghamshire) did not want 
such cases referred to the Medical Service Subcommittee, 
which in his.area rarely met.. It was-a subcommittee 
which, because of what it was called upon to do in other 
respects, practitioners would desire to àvoid. 

Dr. PETER MacpoNarp challenged two statements which 
he thought had been ntade by.Dr. Chase. There was an 
appeal from the Medical Benefit Subcommittee, which 
| reported, of course, to the Insurance Committee, and the 
latter could amend or send back or not approve its report. 
He also understood Dr. Chase to say that the sort of 
thing referred to often did. not go before the subcommittee 
itself, but was dealt with by the clerk, in whose mind 
there was generally a bias against the doctor. He denied 
that that was the case throughout the country. In his 
own area the clerk to the Insurance Committee was one 
of the ‘best fgends the doctors possessed. 

Sir Henry Brackensury said that the difficulty about 
this proposal was that circumstances varied in different 
parts of the country. In Middlesex there was no Medical 
- Benefit Subcommittte at all. ‘That being so, it would be 
wrong to_pass a general resolution which would seem to 
apply everywhere. In most places he had no doubt that 
the situation was eased by the decent character of the 












































there was no question that it was important to preserve 
the situation as against. the tendencies of a particular 
clerk. But he would remind the Conference that the 
Medical Service SubÓommittee was set up in the first 
instance for the protection of the doctor, and there might 
well be a good many cases where the doctor, for his own 
protection, would rather have his conduct made the sub- 
ject of a charge which went before the properly consti- 
tuted Medical.Service. Subcommittee than a vague and 
loose discussion in the Medical Benefit Subcommittee. 
He suggested that where a doctor would prefer any case 
to be inquired into by the Medical Service Subcommittee 
of his area he should have the right so to demand. Then, 
at the doctor's option, the case might go before the one 
body or the other. 

* Dr. Darn said that he was prepared, if London would 
agree, to take Sir Henry Brackenbury's suggestion as a 
reference for reconsideration by the Insurance Acts Com- 
‘mittee. But he was bound to oppose the London resolu- 
tion as it stood. ' . 

Dr. Cnuask welcomed’ Dr. Dain’s suggestion. Dr. 
Macdonald had misunderstood his reference to clerks to 
Insuyance Committees. All that he bad said was that 
the clerks would be in a difficult position if they were 
left to decide issuesgof this kind, and he did not think 
them. 


rackenbury’s suggestion that 
> option of his case being 
the other. 


clerk and the members of the committee ; in other places. 
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Society had issued a booklet (which the speaker displayed 
to the Conference) consisting of twelve small pages, con- 
densing what appeared in the National Formulary and 
adding the price of each prescription and the dispensing 
charge of the pharmacist. The prices, however, were 
expressed in decimal points. The advantage of such a 
publication was educational, and therefore made for 
efficiency. The doctor who did not know the cost of his 
ingredients was apt to go unnecessarily to a prescription 
which was not the only possible prescription for the 
patient in the.given case. Such information would bring 
the constitution of the National Formulary better home 
to the young, practitioner in his practice, and thus the 
compilation would be popularized. It had been suggested 
that such a booklet as he had mentioned would lend 
itself to the designs of people who disseminated propa- 
ganda against insurance practice, but if such people 
wanted to get at the actual cost of the.drugs used they 
had only to sit down with the National Formulary itself 
.and the Drug Tariff. The Patldington Medical Society 
had distributed more than 300 copies of the booklet, 
which.had had quite an unexpected success. . 

Dr. Dars said that there were good reasons in favour 
of an official price list, but other reasons against it, and 
while it might not be inappropriate for a Panel Com- 
mittee to find out what the -costs of préscriptions were 
and tell its members, a wider issue of such a booklet 
might lead some people to say that, havifg stereotyped 
prescribing by the issue of a Formusary, the doctors were 
now stereotyping the cost of prescriptions along certain 
narrow lines. * Years ago in Birmingham a formulary was 
issued and the prices included, and one dector actually 
cut out the prices, mounted them, and hung them in his 
consulting room as a demonstration of the cheapness of 
insurance drugs. 

The London amendment was 


lost. 


NATIONAL INSURANCE DEFENCE TRUST _ 


At this point the report of the trustees of the National 


Insurance Defence Trust was taken. 
The Treasurer (Mr. Bishop Harman) said.that, taking 


Great Britain as a whole, 76 per cent. of the quota had | 


been subscribed. He thought the level satisfactory. He 
could not help feeling sorry at the low position of London 
(87 per cent.) 
(100 per cent.), Buckinghamshire (93 per cent.), Essex 
(102 per cent.), Surrey (108 per cent.), East Sussex (100 
per cent.)—suggested by their excellent contributions that 
it was not the poverty of the area which was keeping 
London low. 'The investments of the Trust were as fine 
as one could wish for, but stocks to the value of £40,000 
— £20,000 in Dominion stocks and £20,000 in Consolidated 
4 per cent.—would fall due to be repaid or converted 
next year. The investments at cost stood at £220,000, 
and at present market value, £268,000. The values ‘of 
gild-edged securities were: such that it was increasingly 
difficult to invest profitably within the narrow field to 
which the Trust was restricted. « Qn the income and 
expenditure side, he drew attentig 
on the National Formulary, ang 
lication, £1,099, só that a 
made. The subscriptio 
and dividends and in 
D n 


The counties around London—Berkshire ‘ 












































with a loan for its development. In the dispute at 
Llanelly between the local doctors and the workmen’s 
committee, where a stage had been reached at which what 
they would describe as ''blackleg " practitioners had. 
been introduced into the area and their names placed on 
the panel, taking the place of practitioners who had con- 
tributed to the Fund, the Trustees had decided to afford 
certain assistance to practitioners "who had sustained 
financial loss, and further payment would ‘be made as 
the need continued. (Applause.) 

Dr. T. J. T. Wirwor (Lindsey) had'a resolution urging 
that steps be taken to stimulate backward areas to pay 
their subscriptions, but he was willing to leave this to 
the Insurance Acts Committee, and in that sense it was 
. accepted by the Conference. - à 

Dr. J. A. AiNscow (Smethwick) moved that the objects 
and constitution of the Trust should be revised so as 
to provide: .(1) that all practitioners should subscribe 
annually to the Fund, whether or not the quota for their 
area had been subscribed; (2) that the amount of the 
Fund should be maintained at £250,000, after meeting 
all proper charges ; and (3) that any sums in excess of 
that figure should be returned or credited to Panel Com- 
mittees in accordance with the contributions made. `The 
motion, he said, was not meant to be critical of the 
Fund or its objects as at present defined.. His committee 
simply asked that the older men should not continue 
to be asked to subscribe to this Fund when the younger 
men were not doing so. The practitioners who had con- 
tributed the greater part of the money in hand were 
those least likely to derive any benefit, and that position 
would be accentuated as time went on.. The scheme his 
committee had in mind was to ensure that Some return 
was made to those practitioners,.and at the same time 
to preserve the Fund in its present healthy condition. 

"Dr. H. C. C. Verrcu pointed out that the motion said 
‘shall subscribe.” ` If they would not, what procedure 
was available for making them? 

. Dr. Dar said that it rested' largely with the persuasive- 
ness of secretaries of Panel Committees. The problem 
would be solved if the secretary could persuade each new 
practitioner coming on the Panel that a deduction for 
this purpose was almost a part of his contract. In each 
Panel Committee, area there must be established the 
proper machinery for seeing that every new insurance 
practitioner was approached on this subject. With regard 
to the limit of the fund, the Conference had set a quarter 
of a million to be obtained by subscription. 
moment £199,000 had been reached in that way. When 
the total had been, reached it would be for the trustees, 
and the Conférence to decide whether that was the place 
at which to stop. What was to be done withthe Fund? 
The terms of the Trust were drawn so widely that 
practically all matters interesting insurance practitioners 
could be included as objects on which moneys might be 
spent. It was important ‘to spend—out of income, not 
capital—by an increasing number-of methods. : Onr one 
or two occasions the trustees had made tentative sugges- 
i which had been accepted up tò now, 
er individual had useful constructive 
uld be only too happy-to con- 
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WILTSHIRE BRANCH: SWINDON DIVISION.—At 7, The Mall, 
‘Swindon, Wednesday, October 31st, 9 p.m. _ Dr.” Anwyl 
Davies : ** A Clinical Talk on V.D. LUC 


YORKSHIRE BRANCH: BARNSLEY Division. At ‘Three Cranes 
, Hotel, Eldon Street, Barnsley, Thursday, November -ist, 
(18.80 pm.. Dr.: Charles- Hill: '' The ,Lecal Authority, the 
Hospital, and the General Practitioner.” ` 


YORKSHIRE BRANCH: DONCASTER DIVISION: At Parkinèon s s 
bas High -Street, “Doncaster, _ Wednesday,’ October. 31st, 
pm. Dr. “Charles” ‘Hill: oops Choice in , the Public ' 
see Medical Service.” 


YORKSHIRE BRANCH: HubpzxséÜED Division: —At George 
Hotel, Huddersfield, - Wednesday, October 31st, .7;30. p.m., 
dinner. 8.30 p.m, Dr. ‘Charles’ Hil: ‘Effect’ of Recent 
Legislation c on Medical Practice;  ' 


YORKSHIRE BRANCH: .ROTHERHAM Duo 2d Goes 
Hotel, Rotherham, Friday, November 2nd, 8 p.m., supper. 
in? 


8.45 p.m-, Dr. Charles ss Efect of, Scent Legislation 
on Medical Practice." m zi : 





‘Naval and Military Appointinents 





ROYAL NAVAL MEDICAL SERVICE . . 

.Surgeon Commanders R. E. Rampling .to the Delhi.on recom- 
missioning, and as Squadron Medical Officer on transfer of flag ; 
‘J. A. Maxwell to the Pembroke, for . Royal Naval Hospital, 
Chatham, temporarily. 

Surgéon’ Lieutenant ` "Corámander M. Barton to ‘the Pembroke, ‘for 
Royal Naval Hospital, Chatham, temporarily. 

Surgeon Lieutenant J. W. L. Crosfill to be Surgeon. Lieutenant 
Commander; ^ .. 
- z Surgeon Tienbeuanté B. S. Lewis to the d 3 J. M. McNamara 
to the Duncan. 

The seniority of Surgeon Lieutenant É. w. Chippindale has been 
_antedated to April 9th, 1932.. : 


RoyaL NavaL VOLUNTEER “Reserve dE 
Surgeon Lieutenants R, M. Buchanan and A. R? Thomas do be! 
' Surgeon’ Lieutenant Conimanders. ` 
Probationary ` Surgeon Lieutenant Ww. F. Jones to. be _Surgéon : 
Lieutenant, seniority’) November 29th,’ 1932. 
“Surgeon ‘Sublieutenant C. M. Lamont t to ‘be Surgeon Ticutenant:, 


tee ag a E E iie xs 


O "ARMY MEDICAL” “SERVICES . 


Colonel J. D. Richmond, D:S.O., 0. B.E.; late R. AM. Ca bavirig: 
„attained the age for retirement, ,is placed on retired pay 2 

. -Lieut.-Col. H; L. 
` Colonel.” -` 


B 


ROYAL ARMY MEDICAL CORPS 
Najor RG. Shaw, M.C., to be Lieutenant-Colonel. 
The following ‘Lieutenants (on probation) are confirmed in their 

“tank: A: J. Clyne, R. H.. Foster, A. -G..D. Whyte, J. Boyle, 

A. L. Pennefather, i S, Ruddell. F. E. Buckland, D, T. Swift,: 

. R. A. Stephen, J. J. Crosse, E. H. P. L&ssen, les Buchanan, ; 

and W. T. hun ` J 
e uus (on probation). M. J. Torpat xesinis ‘his ‘commission, 

F. J. O'Dowd to, be Lieutenant (on probation). . 


both» "exo 379 t 


“ROYAL AIR FORCE MEDICAL SERVICE lou 
' 4, Group Captain A. X. Panter to’ R.A.F. General Hospital, Hinaidi, ' 
for: duty ds Commanding Officer... °° . 
. Squadron Leaders W.'F. Wilson to No. -2 Flying: Training School, 

' Digby, for duty as Medical Officer; H; McW. Daniel to Station 
: Headquarters, Hendon, for duty as Medical Officer ; A. Briscoe, to 
R.A.F. General Hospital, Hinaidi, for duty as Medical Officer. 

Flight Lieutenant A. Harvey to be Squadron Leader. 


Flight Lieutenants J. Magner to Station Headquarters, Nether- | 


avon; . F. McGovern to R.A.F. General Hospital, 
G. J. Nicholls to R.A.F. Hospital, Aden. 
Ber Officer L. S. Everett to be Flight Lieutenant. 
“Flying Officers H. S. Barber to Aircraft Park, Lahore; V. D'A. 
qui to. No. 28 (Army Co-operation) Squadron, Ambalá, 
ia 


Hinaidi ; 


© > „AUXILIARY AIR Force: MEDICAL BRANCH : 
PM Williams to bé Flying Officer. i Tuy 


ML S 


TERRITORIAL ARMY See 
Roya, Army Meprcat Corrs 


Captain and Brevet Major O. G. Misquith to be Major. g 
Captains J. W. Hirst, - A. Swindale, D. L. Kerr, ' ‘and A. M. 

Cooke to be Majors.- : 
“Lieutenants: J. Rie Lobban, B. G. Maegraith, G. E. “O'Riordan, , 

Ae :W. Marsden, T. F. Briggs; and ^: + Lawson to be Captains. 


x TERRITORIAL ARMY Reserve ÒF OFFICERS: 

we i MepicaL Corrs 

a Major F. Hauxwell, having attained the age: limit, - fetires'and. 
‘retains his rank, with permission to wear the prescribed uniform, 


ROYAL ARMY. . 


: ` ix a a -. 
uu = . oT H 
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Howell, O.B.E., M.C: from RAM.C., do ‘peil £ 


.' Fielding} 
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INDIAN MEDICAL SERVICE : 

Lieut.-Col. M. L. Treston has been duly elected a member of 
the Indian . Medical. Council- [constituted under Section 3 of the 
_ Indian Medical Council Act, 1933 (XXVI of 1983)] under Clause 
` (b) of Subsection (1) of Section 3.: 

The services of Captain R: M. Lloyd Still are "placed temporarily 
at t -disposal Jof thé Government of Burma as: from September 
1 

Lieutenant J- M. Davidson. relinquishes his probatiohary appoint- 
ment, 
` To be Lieutenants (on probation): W. J. Virgin, J. Brebner, 
H. W. G: Staunton _(seniorities August Ist, 1933), and J. D. Gray. 
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British Mentcal Aasoriation l 
, OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
- K TAVISTOCK SQUARE, W.C.1 : 





Departments 
"OupihdbricEe AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. - Telegrams: Articulate Westcent, London). 
' MEDICAL SECRETARY (Telegrams Medisecra Westcent, London). 
~ EDITOR, BRITISH Mupicat Journa (Telegrams: Aitioiogy Westcent, 
London). 
Telephone . minibars? of ‘British ‘Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 





Scortisu Menicat SECRETARY : 7, Drumsheugh Gardens, Edin- 


| e ^burgh. (Telegrams; Associate, | Edinburgh. Tel: 24361 
ai Edinburgh.) * 
_ IRISH ‘MEDICAL Sees 18, Kildare Street, Dublin. (Tele- 


grams: Bacillys, Dublin. Tel.: 62550 Dublin.) 


= Diary of (Central Meetings d 
s " “OCTOBER À 
Public Health Committee, 2 p,m, rod 
Post-graduate Subcommittee, ` 
To DU _ NOVEMBER ` 
^" Wed. Council, 10 am. C - - 
- 9 Fri. _ Fractures cm 2.30 p. m. 


726 Fri. ` 
30 Tues. ` 





‘DIARY OF SOCIETIES AND ‘LECTURES 


s ROYAL CoLLEgE’ oF eae or Lonpon, Pall Mall East, S. W.— 
> “Thurs. 5 pm., Bradshaw Lecture by Dr. J. H. Sheldon: 
- Haemochromatosis.- 


Rovar COLLEGE OF ames OF p Lincoln's Jan Fields, 
* W.C.—Museum Demonstrations: Mon., 5 p.m., Mr. Cecil P. G. 
"Wakeley, Tumours ‘of the Intestinal Tract; Fri., 5 p.m., -Dr. 
"John Beattie, Dysfunction et the Anterior Lobe of the Pituitary 
Gland: - 7 R 


E Rovar Soctery or MEDICINE 


` 


“Semon ‘Detain Thurs, 5 p.n. Mr. Herbert Tilley.: Inflammation s 


. of the: Maxillary Antrum and Other "Accessory Sinuses. 
Section of Tropical Diseases and, Parasitology.—Thurs., .8 .p.m, 
^ Solomon Island Protectorate. 

Dr. R: Cecil ‘Robertson : 


Cinematograph Demonstration by 
Field arid Laboratory’ Work in ‘Schisto- 


|-- .somiasis Japonica -(Bilharziasis) in' China. 


"Section - of -Oltólogy.—Fri, 10.30 a.m. (Cases at 9.30 a.m.) 

. Presidential ` Address by: Mr. E. A. Peters: Infection of the 

^ Eustachian -Tubé and Pulmonary Track. Paper by Mx: Ss. 
Hallpike: Physiology of the Tympanic Muscles; 

Section ‘of. Laryngology. —Fri, 5 p.m. (Cases at 4 p.m). Discus- 
sion: . The’ ‘Laryngeal Paralyses: „Anatomical ` Aspeċt, Miss U. 

Surgical Aspect,eMr. C. A. Jo; Pathological and 
Clinical Aspects, Dr. George Riddoch. -| 

` Section ‘of Anaesthetics.—Fri., 8.30 p.m.. Presidential Address by 


Dr,” H. Crampton : Factors, Apart from Anaesthetics, which 
Influence ‘Anaesthesia. S 
$ . 9 LESSE RON 


 Barnusw Instrrure! c OF PHILOSOPHY; —At University Hall, 14, Gordon 
, Square, .C., Thurs., 5 p.m. Professor W. . Langdon Brown, 
"The Biology of Social Life. 


BRITISH Rep Cross SOCIETY'S cue dem Biona Peto Place, 


N.W.—Thurs. 8.30 p.m. Dr. . Nissé, Aetiological Factors 
in the Causation of edam" ? 
-Evcenics Socizty.—At Linnean Society's Rooms, Burlington House, 
Piccadil, W., Tues.,.5.15 p.m., Professor H. Muckermann: The 
Eugenic Movement. in: Germany. . 
INSTITUTE _ ör Mepican PsvcHoLócv, Malet Place, W.C.—Tues., 


"6 p.m. Professor Morris , Ginsberg: Natianalisit and pater: 


nationalism. e z 

Rovat INSTITÜTE OF PunLic- M AND und OF vemm 
At, 28, Portland Place, W., Wed., 2.30 p.m. Dr. R. Scott 
. Stevenson: Prevention of Deafness, 


`| University CortEGE HosPrran MEDicAL Scuoor, University „Street, 


' W.C.—AMon., 4.15 p.m. Professor Charles Singer: 


West LoNpoN Mknicó-CHIRURGICAL 
Hospital, Fri., & p.m. Clinical and Pathological Meeting. _ 


Boerhaave. 


- * 


7 


Paper by. Dr. Edward G. Sayers: "Tropical Diseases in the British - 


Society.-At West London- 
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POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—West End Hospiial for Nervous Diseases, 
Welbeck Street, W.: All-day Post-Graduate Course in Neurology. 
City of London Maternity Hospital, City Road, E.C.: All-day 
Week-end Course in Obstetrics. Medical Society of London, 
Chandos Street, W.: Tues., 2.20 p.m., Lecture-Demonstration on 
Headache by Dr. Clark-Kennedy ; Wed., 8.30 p.m., Lecture by 
‘Dr. Leonard Findlay, Diet of Infants. Chelsea Hospital for 
Women, Arthur Street, S.W.: Course in Gynaecology. Panel of 
Teachers: Individual clinics In medicine and surgery available 
daily. Courses are open only to members and associates of the 
Fellowship. 7 


CENTRAL Lonpox Tnroat, Nose, AND Ear Hospitat, Gray's Inn 
Road, W.C.—Fri., 4 p.m., Mr. W. G. Scott-Brown, Oesophageal 
Obstruction. » : 

CuanixG Cross Hosprtat MrprcaAL ScHoor.—Sun., 10.30 a.m., Mr. 
E. D. D. Davis, Meningitis Arising from the Ear and Nose; 
11.45 a.m., Dr. K. Shirley Smith, Pericarditis. 


HAMPSTEAD GENERAL AND Nortu-West Lowpow HosPrrin.—Wed. 


4 p.m, Dr. H. V. Morlock, Treatment df Some Acute Pulmonary Ki 


Diseases, . Pi 


KixG's Cottece Hosrira, Mepicat Scuoorn, Denmark Hill, S.E.— 
Thurs., 9 p.m., Sir Charlton Briscoe, ' Pleurisy. - 


Lonpon ScHooL or DERMATOLOGY, St. John's Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m. Dr. W. Barber, Psoriasis. 
Thurs., 5 p.m., Dr. W. Griffith, Eczema. . 

Nationac Hosprtat, Queen Square, W.C.—Mon. to Fri, 2 pemn., 
Out-patient Clinics. Mon., 3.30 p.m. Df. 
Physiology of the Sympathetic System. Tues. and Thurs., 
3.30 p.m., Dr. M. Critchley, Cranial Nerveg and Spinal Senses. 
Wed., 3.30 p.m., Dr. J. S. Collier, Clinical Demonstration. Fri., 
3.30 p.m., Dr. Bernard Hart, The Psychoneuroses. - 

Sr. Paur's Hosrrra,, Ende! Street, W.C.—I¥ed., 4.30 p.m., Mr. 
W. K. Irwin, Diagnosis and Treatment of Some important 
Prostatic Diseases. 

Souru-Wzsr LONDON POST-GRADUATE AssociaTion.—At St. James's 
Hospital, Ouseley Road, S.W.: Wed., 4 p.m., Dr. W. E. Lloyd, 
Differential Diagnosis and Treatment of Cases of Severe Anaemia. 


West Lonpon HosrraL Post-GrapuatE CoLvczcE, Hammersmith, - 


W.—Daily, 2 p.m., Medical .and Surgical Clinics, Operations. 
Mon., 10 a.m., Medical-and Surgical Wards, Skin Clinic ; 2 p.m., 


Surgical Wards, Iye and Gynaecological ‘Clinics; 4.15 p.m., 
. Lecture, Mr. Green-Armytage, Pelvic Inflammation. Tues., 
10 a.m., Medical Wards; 11 a.m., Surgical’ Wards; 2 p.m., 
Throat Clinic; 4.15 “p.m., Lecture, Dr. Konstam, Diabetes 
Mellitus. lVed., 10 a.m., Medical Children's Clinic and Wards ; 
2 p.m. Eye Clinic and Medical Wards. Thurs., 10 a.m., 
“Neurological and Gynaecological Clinics; 11.30 a.m., Fracture 


Demonstration ; 2 p.m., Eye and Genito-urinary Clinics; 4.15 
p.m., Lecture, -Mr. Steadman,- Periodontal Disease. - Fri., 10 a.m., 
‘Skin Clinic; 12 noon, Lecture on. Treatment ; 2 p.m.; Throat 
Clinic. Sat., 10 a.m., Medical and’ Surgical’ Wards, Children’s 
and Surgical Clinics. The ‘lectures at 4.15 p.m. are open to 
all medical ‘practitioners without fee. ; 


LEEDS POST-GRADUATE CLINICAL DEMONSTRATIONS. —At Leeds eneral 
Infirmary: Tues., 3.30 p.m., Dr. Ingram, Dermatological Cases. 

Leeps Pustic Disprnsary AND HosPrraL.—]Ved., 4.15 p.m., Dr. 
H. G. Garland, Diagnosis of Organic Nervous Disease. 

LIVERPOOL UNIVERSITY CLINICAL SCHOOL ANTE-NATAL CLiNICs.—Royal 
Infirmary: Mon. and -Thurs., 10.80 a.m., Maternity , Hospital: 
Mon., Tues:, Wed., Thurs., and Fri., 11.80 a.m. 





«MANCHESTER: ANCOATS HosPITAL.—T urs 2: 74.18- p.n, Mr. E. S. 


Brentnall, Injuries of the Quadriceps Mechanism. 


. 
MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE Ear, 
Nose, THRoat, AND Cursr.—Wed., 4.30 p.m., Dr. H. R. Clarke, 
Emphysema. . * e. 
MancuesteR RovanL InFIRMARY.—Jues., 4.15 p.m. Mr. P. R. 
Wrigley, Haematuria. Fri., 4.15 p.m., Dr. J. Wharton, Demon- 
stration of Ophthalmic Cases. ` : EN 


' ——————— AÀ— 


- VACANCIES 
ASSOCIATION OF SURGEONS OF GREAT BRITAIN 

Scholarship. ' tr e 
BATH AND WESSEX CHILDREN'S ORTHOPAEDIC HOSPITAL. —H.S. 
BIRMINGHAM CiTy.—C.O. (male) at Selly Oak Hospital. ` 


BLACKBURN COUNTY DonouGH.—R.J.A.M.O. (male) at Queen's Park In- 
stitution and Infirmary. ! 

BRITISH POST-GRADUATE MEDICAL SCHOOL.—Dean. 

CARDIFF CITY.—A.R.M.O. (male) at City Isolation Hospital, 

CENTRAL LONDON THROAT, NOSE AND Ear HOSPITAL, Gray’s Inn Road, 
W.O.—Third R.H.S. (male). . 

CONNAUGHT HOSPITAL, Walthamstow, E.—OC.O. (male). 

DUBLIN CITY SKIN AND CANCER HosPITAL.—Radiologist. 

EASTBOURNE: PRINCESS ALICE MEMORIAL HOSPITAL.—P. 

EAST SUSSEX COUNTY Counctu.—Non-resident A.M.O. (male, unmarried) 
at Southlands Hospital, Shoreham-by-Sea. 

EVELINA HospiTAL FOR SICK CHILDREN, Southwark, S.E.—(1) Fourth P. 
(2) Fourth S. . z 

EXETER CITY MENTAL HOSPITAL.—A.M.O. (male). 


AND IRELAND.—Surgical 


E. A. Carmichael, 


FINCHLEY MEMORIAL HOSPITAL.—R.M.O. 

GLASGOW EYE INFIRMARY.—R.H.S. : f 

GUILDFORD : RoyAL SURREY COUNTY HOSPITAL.—H,S. (male). 

HERTForRD COUNTY HOSPITAL.—Hon, Assistant P. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove End Road, N.W. 
—Anaesthetist. 3 

LANCASHIRE MENTAL HOSPITALS BoARD.—Whole-time Deputy Medical 
Superintendent at County Mental Hospital, Prestwich. 

Loxpon Counry CouxciL.—(1) A.M.O. (Grade I, unmarried) at Downs 
Hospital for Children, Sutton, Surrey. (2) Temporary District M.O, 
in (a) Area II, District J (West Islington); (b) Area III, District K 
(East Islington); (c) Area I, District L (Isle of Dogs). 

LONDON JEWISH HOSPITAL, Stepney Green, E.—(1) R.M.O. and H.P. 
(2) H.S. (3) C.O. 

MAIDSTONE BOROUGH.—A.M.O. (female). 

MANCHESTER: ANCOATS HOSPITAL.—C.O. 

MANCHESTER CiTY.—Assistant Tuberculosis Officer (male). 

MEXBOROUGH: MONTAGU HOSPITAL.—J.II.S. (female). 

MINISTRY OF HEALTH.—Deputy Regional M.O's. 

NEWCASTLE-UPON-TYNE, CITY AND COUNTY Or.—Resident Medica] Assist- 
ant at Barrasford Sanatorium. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Hon. S. to Ear, Nose, 
and Throat ‘Department. 

PLYMOUTH: PRINCE or WALES'S HoSPITAL.—R.S.O. (male). 

READING: ROYAL BERKSHIRE HOSPITAL.—H.S. (male) with charge of 
‘beds for Special Departments (Ophthalmic, Ear, Nose, and Throat). 

ROYAL Free HOSPITAL, Gray's Inn Road, W.C.—Two Part-time A.M.O. 
(females) for Venereal Diseases (female) Department. 4 

SHEFFIELD CiTy.—R.H.S, at King Edward VJI Hospital, Rivelin Valley. 

SrockPon? IxrFmMARY.—lH.P. (male). 

Stroup GENERAL HOSPITAL.—R.M.O. " 

Surrey County Councrr..—Second A.M.O. (male) at County Sanatorium, 
Milford, near Godalming. 

SWANSEA COUNTY BoroucH.—(1) A.M.O. (female). 
married) at Infectious Diseases Hospital. 

TALGARTH : MID-WALES COUNTIES MENTAL HOSPITAL.—A.M.O. (male). 

WALLASLIY: VICTORIA CENTRAL HOSPITAL.—Hon. Assistant S. 

. WARRINGTON : COUNTY MENTAL HOSPITAL, Winwick.—A.M.O. 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOSIS.— 
Senior A.M,O. (male) at Ring Edward VII Memorial Sanatorium, Hert- 
ford Hill, near Warwick. 

WEST Bromwich County BorouGH.—(1) Two R.H.P. and (2) R.H.8. 

. (males) at Hallam Hospital. = a 

WEST RIDING OF YORKSHIRE County COUNCIL.—Medical Superintendent 
at Middleton-in-Wharfedale Sanatorium. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY'IIOSPITAL,—H.S. (male). 

WORCESTER COUNTY AND CITY MENTAL HOSPITAL, Powick.—A.M.O. (male, 
unmarried). = 


(2) R.M.O. (male, un- 


iG FACTORY SUnGEONS.—Ihe following vacant appointments are 
omei :- Kelvedon’ (Essex), Galashiels (Selkirkshire). Applications 
to the Chief Inspector.of Faciories, Home Office, Whitehall, S.W.1, by 


November 6th. 





is list ig compiled from our advertisement columns, where full par- 
esta are PDA. p ensure notice in this column ad co rtisments 
must be received not later than the first post on Tuesday mornings. 
Further unclaSified vacancies will be found in the ‘advertising pages. 





^ APPOINTMENTS Nu od 


Burer, T. Harrison, D.M., Ch.B., M.R.C.S., L.R.C.P., Medical 
Referee under dhe Workmen’s. Compensation. Act, 1925, for all 
County Court Dtstricts at present comprised in Circuits Nes. 25, 
26, and 28, with a view to his dealing with ophthalmic cases, 

Dopps, R. Leslie, M.B., M.Ch., F.R.C.S., M.C.O.G., Senior Assistant 
Obstetric Surgeon, Jewish Maternity Hospital. 

Eppe, T. Stirling, M.B., M.S.Me?b., Honorary Assistant Physician, 
Hull Royal Infirmary. 

yinGc Factory Surczons.—R, M. Easton, M.B., Ch.B., for 
cinti EE District (Kent); W. E. Fildes, M.B., Ch.B., for the 
Wolverton District (Buckinghamshire) ; T. O'Driscoll, M.B., 
B.Ch., B.A.O. N.U.L, for the Guisborough District (Yorkshire) ; 
F. W. A. Watt, M.B., B.S., for the Tavistock District (Devon). 








P di 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting ennouncements of Births, Marriages, and 
Deaths. is 9s., which sum should -be forwarded with the notice 
"not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
Srewart.—At Cottingham, on October 23rd, to Cora, wife of Dr. 
D. Stenhouse Stewart, a son. ` 


^ 


DEATHS 2. 

HonroN.—On October 10th, at Weymouth, Thomas Horton, M.D. 
(late of Torquay), in his 79th year. 

MuLEs.—On October 9th, Mary Shortridge Mules, House-Surgeon, 
General Hospital, Stroud, Glos., dearly loved elder daughter of 
“W. S. and Winnie Mules. 

Price.—On October 22nd, at '' Ambleside,” Dudley, Worcs, John 
“Dudley Price, M.R.C.S.Eng., L.R.C.P.Lond., passed away, aged 
73 years. . « 
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` tion, the-part. played by. protein; the, part. played by 
fat, the fat- soluble vitamins, and the. water-soluble 
vitamins. This' account, where it covers -the same 


grouffà as that surveyed in Professor Mellanby' s- “book, ; 
is more orthodox—for example; in expressing the usually | 
accepted views of beri-beri and pellagra, though Pro: - 


fessor Drummond considers that’ pellagra “is due not 
. only to a deficiéncy im- vitamin. B, but also” to a 
deficiency in protein. Many valuable tables are 
` included, such as, that showing. the results of Corry 
Mann’s experiments on the addition of milk and other 
supplements to a schoolboy’s basic dietary, and the 
table summarizing M'Gonigle's evidence to explain the 
increased death rate _ following. slum clearance: in 
Stockton. 
moved to better conditions outside the slums, showed 
a higher -death rate because their Tents were more and 
they had less to spend on food. Professor Drummond's 
lectures will be found a valuable source of information. 
—_— easaoananssasasnsasnesd 


BRITISH POST-GRADUATE MEDICAL SCHOOL 
On March 17th (p. 487) we published an article on the 
new British Post-Graduate :Medical School; describing 
- the progress so far made with the echeme. It was 
written by the dean, Dr. M..H. MacKeith. We now 
have to announce with regret that Dr: MacKeith, 
within a year of his appointment, has found. it necessary 
to retire from that office on grounds of ill-health. ` The 
governing. body of the School has accepted this resigna- 
tion, while expressing sincere appreciation of all the 
heavy work he has done for the school at its initiation. 
Public notice of the vacancy is given in our advertise- 
ment pages this week- -A point to be emphasized 
_is ‘that this announcement! is no mere eformality : the 
governing body has decided to throw the post open 
to the medical profession at large. The dean is the 
principal execütive officer and secretary of the govern- 

, ing body, responsible under its direction for arranging 
courses of instruction for students atethe hospital and 
school in Ducarie’ Road, Hammersmith, and their 
attendarice at courses elséwhere ; for the administrative 
and financial management of: the school ; for organizing 
the supply of information about the- school and - its 
Work, both in this country ànd abroad ; and-generally 
for advancing the aims -and . purposes of the school. 
The inclusive salary of the post is £1,800 a year. 

All the professorial chairs and readerships are now 
filled, and the governing body has been singularly 

* fortunate in the persons appointed to these positions. 
The new buildings will be completed by the end of this 
year, and. it is hoped that during the first three months 
of 1935 the professors and their staffs will gradually 
-get the machine into working order.: They are-due to 
take over the wards and out-patient department, etc., 
of’ the associated hospital from January Ist, so that 
the school may be. open. for teaching purposes by about 
"April 1st. Meanwhile the school council has got into 
its stride, and now holds frequent meetings at which all 
the details with regard to courses of instruction and so 
forth are being carefully worked out. It is the ‘earnest 
wish of alk who have at heart the success of the British 
Post-Graduate: Medical ‘School, that suitable candidates 
for the key position of dean: may -come forward: 


.It will be reinembered that. families, ‘when’ 


BRITISH. POST-GRADUATE MEDICAL SCHOOL >, - 
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EP INHERITED SMALL-POX 


Inherited inféction, is commoner ‘in small-pox than in 
any other ácute. illness, and the study of the effect of 
thé:preseht benign strain of virus. .upon the offspring 
of infected mothers; in the current issue of the Archives 
of Diseasé in Childhood, ‘raises many points of great 
intefest. Drs. J. ‘Pickford Marsden and C. R. M. 
Greenfield . of, the London County Council’s small-pox 
“hospital, “service report -thirty-four cases of parturient 
women ‘with small-pox observed by them over the last 
Six years (out of a total of over thirteen thousand 
patients admitted to hospital during this period). These 
fell irito four large groups as regards the time-incidence 
of thé disease in the baby. Three instances of true 
congénital small-pox occurred with the rash present at 
birth, and in each caseea period of about’ ten days 
had elapsed between the onset of the mother’s illness . 
and the estimated time of the appearance of the 
exanthem on the child. In a second group (eight 


cases) the child's rash appeared within fourteen days 


df birth, and im each case the mother at the timé of 
parturition was either in the pre-eruptive stage of small- 
pox or in the*early days of efflorescence, with a time 
interval of nine to twelve days between. the onset. of 
the mother's toxaemia-and the appearance of the child's 
rash. In the third group the child's focal rash appeared 
on the eleventh or twelfth day of life, and in each case 
birth had occuired at the time of the outcrop of the 
mother’s focal rash. The fourth group consisted ot- 
seventeen ` infants who escaped’ congenital infection, 
although born of infected mothers, seven of them 
acquiring small-pox subsequent to birth, always with 
the focal rash on the child fourteen days after the 
appearance of the mother’s rash, and they were all- 
either not vaccinated or vaccinated later in the incuba- 
tion period.. Of the remaining ten cases two were born 
during -convalescence of. the mother. and found to be 
immune. (unsuccessful vaccination on three occasions) ; 
Seven babies:born late in the mother's. illness were all 
Suocéssfully vaccinated and did not develop sniall-pox ; 
and, finally; twins born during the first week ‘of 
the ‘mother’s illness presented a very . interesting 
pheriomiénon, fot both were successfully .vaccinated and 
one only developed small-pox, on the eleventh day of 
extrauterine life, .This last example of inherited infec- 
tion gives point to the view, borne out by a study of 
the. whole series, that if not exactly fortuitous, it is 
more or less, of an accident if infection is inherited. 
All the cases in thé first three groups (seventeen) were ' 
infected, and all in the fourth group escaped the 
inherited mode.of acquiring the disease. It is also 
clear that when both mother and foetus are infected 
"they do not pass through the disease simultaneously, 
and the foetus-has its own individual period. of incuba- 
tion. It is nowadays held that the.common mode of 
infection in small-pox is by the respiratory tract, and, 
about fourteen days afterwards the outcrop of the focal 
rash. begins: this time interval was present in- those 


babies acquiring their infection after birth. For those 


“inheriting the disease a shorter period was commonly 
observed, which corresponds exactly to that found in 
rare instances of inoculated small-pox, and suggests 
that the bulk of foetal infections are acquired in utero 
at the time of the mother’s ‘‘ septicaemia " stage. 


s € 7 October, 1934, p. 308. 
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that is, the stage of generalization of the virus. - 
. foetus escapes this it.may similarly acquire infection.at 
or about. the time of separation from its parent, especi- 
ally if the mother's rash is in its early stage when birth 
‘takes place. If the child escapes these two con- 
` tingencies it escapes congenital infection, but ‘generally, 
and in the absence of prompt successful -vaccination, 
the disease, acquired by the more usual respiratory route, 
' will show itself after the normal period of incubation. 
` Lastly, there is evidence that if the foetus escapes intra- 


- uterine infection and remains i» utero until the mother 


is convalescent from her attack of small-pox it may be 
born. immune. This carefully worked out series of 
cases will be-of great interest to those coiicerned with 
the whole mechanism of the inheritance of disease and 
immunity. 





CYSTIC DISEASE OF THE LUNG 


Although Fontanus and Nonnus each described- a case 
of bilateral cyst of thé ling as far back as 1688, and 
. Wrisberg reported accessory lobes in 1777, congenitat 
abnormalities of the lungs entered the realm of the 
cliniciàn only with the development of chest radiology. 
The accessory: lobe of the-azyfos vein has recently 
~ attracted much interest, but not sufficient attention has 
perhaps-been drawn to cystic conditions in view of 
certain diagnostic and pathólogical facts which Debré 
: and Gilbrin emphasize in a review of the subject! 
-Congenital-. pulmonary cysts may be unilateral -or, 
biliteral, single, multilocülar, or multiple 7 yor part or 
the whole of the lung may assume ‘almost a honeycomb 
appearancé. The condition generally leads to stillbirth 
or to death shortly after birth, but it may remain 
- latent for any number of years, symptoms, when they 
arise, taking the form of ‘‘ major dyspnoeic crises, 
with cyanosis, violent dyspnoea, and intense inspiratory 
In older children and adults, however; 


If the 











up to the present. Of great interest is the authors’ 

discussion of the condition in relation to bronchiectasis. 

They point out that the histology of cysts is in the main 
similar to that found in bronchiectasis, and, basing 
themselves álso on pathological evidence ‘published pre- 
viously, express the opinion “that a congenital abnor- 
mality i$ at the bottom of all cases of bronchiectasis, 
Ás in all malformations infection occurs readily in the 
dilated bronchi (which find it difficult to empty), and 
this accounts for:the onset of symptoms. They con- 
sider the rarity with „which bronchiectasis. follows the 
very common pnéumonic sequels of measles, whooping- 
cough,-and, influenza as.clinical support.of their hypo- - . 
thesis, . which .incidentally is borne out by a paper by 
Sayé* describing. tubular bronchiectasis (with symp- 
toms) in the left base in each of two univitelline female 


| twins aged 18 years. It would appear that, in spite 


dyspnoea is less prominent, and the suffocating attack, 


associated with pain in the chest, may lead to a 
diagnosis" of spontaneous pneumothorax, which ean 

x-ray photograph, if one is dealing with a single cyst, 
will appear to confirm. Careful examination of the 
latter should, however, enable. the distinction to be 
made, for in the congenital conditioi the collapsed 
lung will not be seen, or its margin be ill defined ; and, 
further, the air cavity is generally. irregular i in outline 
and may show ramifications due to. smaller pockets. or 
vessels.; It is: difficult to explesn: the suddgn onset of 
symptoms after years-of latency and thé varying course 


adopted subsequently. For instance,.in one patient the’ 


first attack occurred at the age of 66, in another the 
first attack took place at the age of 6 years, but no 
other had occurred by the age of 15, only slight 
dyspnoea being noticed in the interval. The authors 
point- out, however, that a similar course of events is 
_ hot uncommonly found associated with congenital mal- 
formations. elsewhere. They also quote.an interesting 
.case of an infant whose cyst was seen gradually to 


increase in size by noting the diminution of the 


atelectatic area above it by means of serial skiagrams. 
Cysts may undergo various pathological changes: open 


‘into a bronchus ; fuse, when multiple ; suppurate ; and | 


- multiple abscesses have been found surrounding a cyst. 
Malignant disease as a sequel has not been observed 


“eresse Méd., July Uth, 1934, p.-1613. . 





‘by Dr. 


of its rarity, congenital cystic disease of the lung has to 
be kept in mind in. dealing with spontaneous pneumo- 
thorax especially ` if it- persists unaltered for a con- 
siderable timé-—and with atelectasis, and a$ a possible 
cause of abscess. 


THE HARVEIAN FESTIVAL ` 
The annual Harveian commemoration was celebrated 
by the Royal Gollege of Physicians .of London on 


St. Luke's Day (Thursday, October 18th) in the usual 


manner. In the, afternoon. the Oration .was delivered 
.James Collier,. and an abridgement of this 
appeared in the opening pages of our last issue. In 
the evening the Harveian dinner.was held at.the College 


in accordance with Harvey’s injunction: '' Once every 


year there-shall be a general Feast kept within the said 


College for all the Fellows that shall please to come.’ 


"| The President, Lord Dawson of- Penn, took the chair 


in his robe of gffice, and the company included many 
distinguished guests, sóme of whom were there in a 


‘twofold capacity—as Fellows of the College and as 


representatives of other bodies. After the memory «f 
William Harvey had been toasted in silence, the health 
of '' The Guests'' was proposed. by. the President. 

Among those whom Lord Dawson gracefully welcomed 
by name were Lord Greville and- Lord Gorell; the 
Bishop of Southwark and Chancellor Ponsonby, who 
had officiated at the service in Marylebone Church that 
day ; Dr. Edwin Bramwell, President’ of the sister. 
College in Edinburgh ; Sir Holburt Waring, President 
of the Royal College of Surgeons of England ; Dr. 

Robert Hutchison, President of the Royal Society. of 
Medicine ; Dr. J. S. Fairbairn, President of the British 
College of Obstetricians and Gynaecologists ; Dr. Ralph , 
Noble, physician to the psychiatric clinic, Royal Prince 
Alfred Hospital, Sydney ;-Dr. E. K. Le Fleming, 
Chairman of Council of .the. British Medical Associa- 
tion ;- Professor Edward. Mellanby, Secretary of the 
Medical Research Council ; Mr.. Hugh Lett, Chairman 
of .the. Committee of. Management. of -the . Conjoint 
Examining Board in England ; Mr. G. H. Gater, Clerk 
of. the London County Council; Sir Squire Sprigge, 
Editor of the Lancet, and Dr. N. G..Horner, Editor 
of the British Medical Journal. . The concern, said Lord 
Dawson, of those within their fellowship. was not only. 
knowledge and its furtherance, but such applications 
of that knowledge as would adapt it to social needs. 


` 2 Analés de.Med. Int., Madrid, 1932, i, 13. 
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Medicine must play an increasing. -part in the con- | prise Méniére’s syndrome. There is ‘also a transient 
structive statesmanship that had for its aim the health | vertigo, in many cases after the operation ; it does not, 
‘and contentment of mabkind. It had. to take into however, last longer than a -week to ten days, usually 

account riot only the sick man but the man who. was up | much less, ‘Dizziness of turning ‘the ‘head may persist 
and doing. One by one hew services were:arising for | for several months, but-the attacks of vertigo always 
the promotion of health, and it was here that educá- | cease. From a careful-analysis of the histories of the 
tion had a frontier with medicine. In agreement with | cases’ and study of the symptoms before and after 
Dr. Cyril Norwood he would put physical education in | operation, Dandy concludes that the lesion responsible 
the forefront of the whole educational system, thus bring- | for Méniére’s syndrome lies in the eighth nerve itself and 
ing the schoolmaster and the doctor into responsible | not in the semicircular canals as has been commonly 
partnership. He coupled with the toast the names of | assumed. ` He has never observed the same effects after 
Lord Gotell and Mr. Maurice Healy, K.C.; who each: | operations in the posterior fossa performed for other 
replied with entertaining speeches. The health of the | conditions, and concludes that the post-operative 
-Harveian- Orator, was proposed by the Senior Censor, | dizziness is related to the disease, of which the patho- 
Professor Langdon Brown, who, speaking as a friend | logy is still unknown. This careful study of a com- 
of thirty years’ standing, said that Dr. James Collier's paratively large series of cases shows-the operation to-be 
Oration that day had given a taste of his quality — | safe in the hands of a competent neurological surgeon 
that gift of illuminating the dark corners of some | and to be of practical value. In spite of the remarkable 
problem with a flash of,insight. After Dr. Collier's | success which has been obtained by the-perfection of his 
reply the library was visited,- where <the Harveian | surgical technique, it may be questioned whether at 
librarian, Dr. Arnold Chaplin, had set out a humber of | least two of the conclusions reached by Dandy are 


valuable books and MSS. valid. In the first place, he says that no other treat- 
2 . ment, either cusative or palliative, is worthy of mention. 
Xr? , VG A. Hautant has shown that a proportion of cases of 
TREATMENT OF MENIERE’S DISEASE _ essential vertigo may receive benefit over long periods 


by relief of intralabyrinthine pressüre. The operation 
is a.simple one of opening either the horizontal or the 
posterior semicircular canal by an exposure through the 
mastoid process. The good effects of this method of 
treatment have been confirmed in this country also, 
and they appear to invalidate the second conclusion of 
Dandy that the lesion lies in the ies nerve rather 
than in the semicircular canals. ; 


In a study of forty-two cases subjected to division of 
the auditory nerve for the relief of vertigo, "Dr. Walter: 
E. Dandy! shows that the operation: cai now be- 

, performed safely, for there was no fatal case and the 

attàcks-of vertigo invariably ceased. The early opera- 

, tions recorded on the eighth nerve were performed for 

the relief of tinnitus, but the results were discouraging, 

because the risk was great and the effect on this 
symptom uncertain. Dandy found that in his series 7 : ee 
the tinnitus disappeared in twenty cases and diminished- NE 

in a few others ; so it appears that à patient’ has about - A SURGICAL SCHOLARSHIP 

an even chance of obtaining relief from this symptom | A notice by the Association of Surgeons of Great 

also.. The chief technical advance which has con- | Britain and Ireland appears in our advertisement pages 

trébuted to the safety of the operation is.the evacuation | inviting applications for a surgical scholarship to the 
. Of cerebro-spinal fluid from the cisterna magna before | value of £350, to-be held for one year. The object of 

the cerebellar -hemisphere. is elevated* to expose the | the scholarship is to enable the holder to pursue a 

internal auditory meatus. After opening the dura mater. |-definite lirie of research or to study surgery in specified 

a spatula is passed over the cerebellum towards the | clinics at ‘home or abroad. It is: designed for the 

cisterna magna and the arachnoid sheath opened, in | assistance of young surgeons, possibly not yet on the 

order that the cerebro-spinal'fluid may be released and || staffs of hospitals, and the wording of the condition 
aspirated. The cerebellum then can be elevated with- | applying, io it is left vague. so that candidates may 
out using pressure, thus exposing the cerebello-pontine | propose to carry out any kind of surgical work. For 
angle. The eighth nerve is exposed ‘by opening the | example, laboratory or flinical research' in some special 
overlying cisterna lateralis. Various methods can be-| branch may be proposed alone, or may be combined- 
used for the actual division of the nerve, but the | with travel. "The scholarship may also be utilized 
essential precautions are to avoid injury of the facial | solely as an assistance in travelling fo various surgical 
nerve and of the internal auditory artery or any small | centres. A scholar is ‘expected to devote the greater 
branches. In three cases Dandy. has endeavoured to | part of his time for a year to the scholarship, but the 
preserve the residual hearing by dividing only the | holding-of a part-time appointment does not preclude 
vestibular portion of the nerve, and he has found that | election to it.. Candidates holding such ‘posts as 
up to the present this has been successful ; but in many | registrarships are not usually considered suitable owing 
cases the patient is so deaf in the affected ear that con- | to the amount of time they must give to routine work. 

` servation of the hearing is not important and the chance | - B x = - 

of relief from’ tinnitus. would be of greater value. | - - : 

Transient: diplopia followed in four cases, as has been | ^ We-have received a cable from Professor D.. W. 
~ observed, by Cairns and Brain, but” no satisfactory | Carmalt- Jones, President-Elect of the New Zealand 
explanation has been provided for this complication, | Branch Conference to. be held in Dunedin from 
though it is Significant that this symptom is sometimes | February 26th to March 1st, 1935, Rye that visitors 
associated with those of the classical group: pum com- | from home will be welcome. ` , 


"1 Arch. Otoiaryngol.; July, 1984-7 - — 5^. z - ^ Bult. dg l'Acad. de Méd., June 26th, 1934, p. 933. 
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s | NATIONAL RAD IUM 


"THE: ANNUAL REPORTS ` 


The fifth annual reports of ‘the National “Radium Triist 


and the-Radium Commission differ slightly as regards the 
periods to which they ‘refer, the first relating to the 
twelve months ended March 81st, 1934, and the second to 
the year August Ist, 1933, to July 81st, 1934. - The 
financial statement of the Commission, however,. covers 


. the same twelve months ás thé Trust. Taken together, 
, the two. reports afford important information as to the 


supplies of radium in the country - asa whole, and 
indicate the uses to which it is being put.  — 

Changes in the membership of. the Trust and Com- 
mission which occurred in the year “under review. were 


"noted in these columns ‘last year (Journal, 1933, ii, 746). 
_It has also to be recorded now that. the retirement, of 


Professor Woodburn Morison ` created a vacancy in the 
membership of the Trust, and that Professor A. J. Hall 
has “béén co-opted in his place. . Moréover, Professor . 
T. G. Moorhead succeeded Lord Dawson as President of 
the.British Medical Association, and therefore became à 


- member- of the -Trust. Lord Dawson still remains a 


member, however, in his capacity as President of the 
Royal College of Physicians of London. ' 

Comparatively small purchases of radium. were made 
during thé year under review; totalling 174.295 mg. The 
amount of the element owned by the Trust on- March 31st,, 
1934, was just over 19.grams. 
twelve. months the Commission submitted detailed specifi- 
cations covering in all 1,870.96 mg. of radium: and" 
290 containers. It was clear that in addition to the not 
inconsiderable amount of radium in hand in ‘containers 
of types no longer required, a substantial purchase of new: 
radium would be necessary, and negotiations were com- 
menced for this. -Since the commencement of the Trust's 
work a sum of £11,501 has béén derived from interest on 
investments, including £1,535 in respect of the year 


1938-4. Against this, the total administrative expenses ` 


of the Trust, including £297 for that year (of which £134 
represents payments made to the National Physical 
Laboratory for the testing and measurement of radium and 
containers), amount to £2,707, leaving a balance of £8,794. 
Of this sum, £1,500 is on loan to the Radium Commission, 
being the balance still outstanding of advances amounting 
to £2,500 made to the Commission in 1929-30, 

Two points-of a more general nature are included in 
the report of the Trust. Reference is‘made to the scheme 
of research now in progress at the Radium Institute, and 
under the supervision of a special governing bgdy, with: 
the status of a joint research board of the Medical 
Research Council and the Depawtment of Sgientific and 
Industrial Research, concerning beam therapy, in which 
& highly penetrating beam of rays is directed upon a 


.malignant growth \from a large. quantity of radium; 


termed a “bomb.” It is obvious that the results of this 
investigation may have an important bearing on the work 
and policy of both the Trust and the Commission in rela- 
tion to the provision `of radium’ treatment on a national 
scale. The Cornish radium, which was lent by the Trust 
to the National Physical Laboratory, has been employed 
during the year in an attempt to enable gamma ray dosage 
to be measured in terms of the réntgen, the isometric unit 


‘adopted internationally “for the “measurement of x-ray 


dosage. Preliminary measurements indicate that in the 
case of gamnia’ rays scattered radiation plays a prominent. 
part. It appears likely that with further experience it 
wil be possible to^ specify conditions under which the 
röntgen can be realized in the gamma ray region with 
sufficient accuracy for present: purposes. The investiga- 


tion is being continued., . PAY 
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DEVELOPMENT OF CENTRES. 


‘The Radium Commission has the following objerdvass 
promotion of the treatment of the sick throughout Great 
Britain:; advancement of knowledge. of the best methods 
of .rendering such treatment ; aid fhe securing of ‘due 
économy in using radium therapeutically. The second of 
these has been dealt with in earlier reports, and the 
&ppraisal of results will be dealt with when sufficient 
statistical evidence has accumulated. The Commission's 
view that patients. should come to well-equipped centres, 
rather than: that radium should be taken to patients, has- 
been strengthened by experience since it was originally 
set out in the first report of the series. Reference was 
made in last year's report to the. advisability. of using 
in a single scheme all the radium in a centre, including 
that provided by the Commission with that possessed 
independently~ by the centre. The implied unity of 
organization is less easy at some centres than at others, : 
but the avoidance of wastage of “ radium time ” is only: 
possible in institutions which can provide. bed accommoda: 
tion for a large number of patients.” 

. The ` Commission has urged this in previous reports, 
and in the present one regret is expressed that so few 
signs of the expansion of bed accommodation at the 


. centres are yet observable.--In some centres difficulty in 
complete pooling arises from the fact that, especially in' 


those instances in which the hospitals are unprovided- 
with “ pay "' beds, it becomes necessary to make arrange- 
ments for a proportion of the hospital’s own stock of. 
radium to be used outside its buildings—for example, in 
nursing homes. In such instances, it is added, the pro- 
vision of '' pay ’! beds—a practice which has been steadily 
extending during recent years—may help to solve some 
of the difficulties attending admission of patients to these 
centres: Only by avoiding wastage of ''radium time * 
and by.provision of.adequate bed accommodation can the 
existing centres. perform fully one of their essential func- 
tions as units in a national radium service—namely, pro- 
viding. for the,needs of a population larger than that 
normally served. by the hospitals in which they have been 
established. If, it is argued, radium. therapy of cancer 
is confined to the populations, normally served by the 
hospitals selected to act as centres, large areas of the 
country will remain unprovided for, and it seems essential 
that arrangemenfe should be. made with the authorities 
-of neighbouring voluntary ‘and municipal hospitals . to 
secure a larger clientele for.this particular service. The. 
establishment of a larger number of centres is not a 


“practicable alterpativé, owing to the comparatively small 


number of hospitals which are provided with all the 
other services necessary to the proper functioning of a' 
radiotherapeutic -centre conceived on modern lines. ‘Jt 
is added that tbe modern tendency to combine treatment 
by x rays with that by radium may-be expected to act 
as a further incentive to concentration of treatment within 
the centre. Looking further to the future, and assuming. 
that beam therapy by large. masses of radium realizes 
the hopes of those now having ,experience of it, an 
additional reason will exist for organizing the administra- 
tion of treatment in the way advocated. by the 
Commission. st 

Work AT THE CENTRES 


.Such concentratión of radiotherapy’ at a centre was 
from the first fully adopted by Aberdeen. The radium 
officer is not only able to organize the actual details of 
the radium treatment, but in virtué of his appointment 
as McRobert research lecturer i in malignant disease, comes 
into contact from the educational side with post-graduates 
and with medical students in the final' year of their studies. ' 
The value of courses of instruction in the diagnosis and 
treatment of malignant. disease to men who aré going into 


» + whe n: So 
ic : "X : E 


Ocr. 27, 1934] | i6 


NATIONAL RADIUM REPORTS 


. Tye BRITISH 
itamen fo. 781 


MORES 











general practice cannot be overestimated. This centre: 


has for many years been: recognized as a research centre 
under the Medical Research Council, and the increased 
radium . facilities have enabled it-to undertake further 
investigations. The physics department is showing great 


activity in the work of.the'radon requirements of the. 


centre, and in devising solutions to the many problems, 
of radiation dosage which confront the fherapeutist. - At 
Birmingham the General Hospital has been a research 
centre under the Medical Research Council since. 1922, 
and the help given to. actual treatment by the services and 
investigations in physics have been noteworthy. 
Radon Laboratory is under the general supervision of the 
professor of physics ; an increasing use is being made of 
radon by the centre and by the hospitals in the surrounding 
district which it serves. Considerable developments in deep 
x-ray therapy are foreshadowed at this centre. - No 
appreciable improvement in the administrative difficulties 
having occurred at Bristol, it "has been found necessary 
to withdraw a further 350 mg. of national radium during 
the past year. The Cardiff centre is well organized, and 
there is at present no waiting list of cancer patients. 
` The follow-up system at this centre is so complete that 
nearly all the patients have been traced. Financial 
reasons prevented the appointment of a specially qualified 
whole-time radium -officer at the Dundee Royal Infirmary, 
and it has been necessary to return the supply of d 
national radium and to close the centre. . 

At the Edinburgh centre it has become evident that. a, 
mass unit of one-third of a gram of radium has produced 


good results, and it has been arranged that a unit of one’ 


gram shall now' come into operation. A new organization, 
the Cancer Control Organization, has: been ‘formed: for 
Edinburgh and South-East Scotland to assist the National 
Radium Centre: It has.already made a grant of £100 
towards the cost of the radium mass unit, and provided 
financial support for the publication for the first time of 
the full statistical analysis of the follow-up department 
. for cases of malignant disease. There are two national 
centres at Glasgow—namely, at the Wesjern Infirmary 
and the.Royal Infirmary. Both continue to do well. 


The Leeds centre is also doing well, and its allocation of- 


radium has-been increased to a total of 1,508.5 mg. The 
médical director of radium therapy at this centre will now 
be able to develop and evolve methods for the application 
of radium at a distance i in the treatment cancer patients. 
Supplementary x-ray treatment of patients, who in the 
first. instance are treated by radium, will be facilitated in 
future at this centre by the provision of a new Ege: 
ment of geep. ray therapy.. 

Owing to the reorganization of the Liverpool Radium 
Institute land Hospital for Cancer, the National Centre 
' at the Royal Infirmary. has not been functioning to its 
full capacity. In view of the lessening local demand for 
radium, and of the great need for it in other centres, it 
has.been arranged that a fraction of the radium -here 
shall be returned for use elsewhere. At Manchester the 
Radium Institute was in existence long before the Com: 
mission came into being, and had entered into obligations 
-with neighbouring hospitals, which extend as far away as 
Chester and Denbighshire. 
used only within the Holt Institute and the Manchester 
Royal Infirmary, this practice of using radium outside 
these institutions cuts,across the policy of concentration, 
which has: been ‘one of the main planks in the structure 
of the Commission's efforts. Sheffield is doing well, and 
has received a further loan of 250.5 mg. of radium element. 
A feature of considerable interest at this centre has been 
the installation of an x-ray apparatus with a néw type 
of x-ray tube, the department DNE under the direction 
of the radium officer. 
to ‘his complete satisfaction the dosage to patients who, 
for the most part, have had radium treatment first. Its 


5 ` 








` the first of thess is not yet in full working order. 


The. 


, years. 


Although national radium is | 


By this means'he is able to control , 





design permits the dismounting o£ the Aube should the 
hot filament burn out ; a new filamént can be introduced 
‘and the tube put into áction again in the course of a few 
hours. Bearing in mind the high cost of x-ray tubes 
operating at high voltages, the performance of these new, 
tubes is being watched with great interest. 

Regional centres are operating well at Lincoln, Norwich, 
Plymouth, Southampton, and Stoke-on-Trent, although 
Recog- 
nition has been extended to the Royal Infirmary, Brad- 
ford, the Burnley Victoria Hospital, the Leicester Royal 
Infirmary; and the Wolverhampton Royal Hospital, where 
radium treatment has been in operation for a number of 
These institutions * have- willingly entered into. 
obligations to the Commission, including the taking of 
clinical records in proper form, the rendering of statistics 
annually, and the observance of the rules concerning the 
care and custody of radium and the protection of the 
staff which handles it. It is expected that these institu- 
tions and others which will similarly receive recognition 
in the future will, by their returns, make a considerable 
contribution to the information. which the Commission is 
steadily accumulating as to the value of the treatment 
of cancer by radium. 


i » 
5 OnE-craM Unit THERAPY ` 


` In 1932 the Confmission ‘placed one-gram units of radium 
at the disposal of the Cancer Hospital, the Middlesex 
Hospital, and University College Hospital, in order to 
find out the utility of these units in the treatment of 
malignant disease, the work being co-ordinated by a 
standing clinical committee. This committee has now 
reported that 251 cases were treated at the three institu- 
tions between April ist, 1933, and April ist, 1934. All 
have been treated under identical conditions as regards 
filtration, radium skin distance, and shape and size of 
beam, the only variants being the duration and frequency 
of dosage and the distribution of fields. The majority of 
these cases allow of histological -verification of the diag- 
nosis ; they can also be readily observed, and the results 
of treatment. be assessed .without ane 


- 


‘Avian e ‘SUPPLY OF RADIUM 


The. total àmount put at the disposal. of' the Conk 
mission. by the Trust to date is approximately 20 grams. 
Of this, 18 grams is on loan to centres; the Medical 
Research Council, and the National Physical Laboratory, 


-and recently an additional 1.87 grams has been allocated. 


to the national centres at Edinburgh, Leeds, Manchester, 


| and Sheffield. : The Commission,- by arrangement with the 


King's Fynd, exercises control over the three one-gram 
units, the property of the Fund, mentioned in the pre- 
vious paragraph, so tha the total amount of radium 
under the control of the Commission amounts to 23 grams. 


-There are at present thirteen national radium centres ' 


and five regional radium centres. There is an addi- 
tional amount of*radifm in the country under other 
control; and. it is estimated that the total quantity avail- 
able for treatment is now about 70 grams. It is expected 
that more will be required in the future, partly because of 
the increased number of patients seeking radium therapy 
and partly because -of the spreading opinion that the use 
of suck doses in units and bombs is more effective. 











The London: School of t Hygiene and Tropical 1 Medicine 
has issued, as.a stencilled document of thirty-tWo pages, 
a classified catalogue of books in the library relating to 
natural science. This is-the first of a series of class 
catalogues which it is: proposed:to issue fróm time to 
time ; periodical publications:and pamphlets are not in- 
cluded. Copies wil be sent. gratis to interested persons 
on request to the librarian of the school (Keppel Street, 
W.C.1). 
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* "THE DEATH OF MAURICEAU'S “SISTER m 


To few women is it given to have the manner of their 
passing recorded for posterity with such wealth of detaih 
and with such eloquence as that with’ which François 
Mauriceau, the great seventeenth century accoucheur, 


describes the death of his sister from ante- -partunr haemor- - 


rhage. A macabré chance decreed that he himself should 
play.the chief part at her death-bed, and in his eager 
and vivid prose he tells the story.* It is in the nine- 
teenth chapter of the first. bool, De la Perte de la Sang, 
that he relates the history, and he certainly could have 
devised no better method of impressing upon his readers 
the point he wished to make—that a woman attacked 
by a severe haemorrhage latg in pregnancy should be 


treated by version and delivery without delay. It is of- 


interest to us.as showing the slow diffusion of knowledge 
in those days. Mauriceau himself quotes Guillemeau,- who 
antedated him by about half-a century, as having advo- 


catéd the same treatment, yet he writes as if he had. 


to contend (as no doubt he lad) with an almost universal 
o opinion at all 
Save a passive fatalism. When one reflects that -‘‘ Celuy 
qu'on croyoit estre le plus habile de tous*les chirurgeons 
qui pratiquait à Paris les accouchmens '' could do no better, 
when summoned to the bedside of a woman with ante- 


partum haemorrhage than to pronounce that, ''-C'etoit ^ 


E . soo “pe 
une femme morte, a laquelle il n'y avoit rien à faire que 
de.luy faire recevoir tous les Sacramens,’’ 


monality of the profession in those days. It is difficult 
for a translation to do full justice to his fiery and passion- 


ate rhetóric, for he writes as though the scene were enacted ` 


before his eyes, and as if he lived again the hours of 
suspense he passed at the bedside of his dying sister. 


The more to confirm these things I-will recount from. my 


"own experience a ‘case the memory of which is so ‘painful 


that the ink with which I now write.to make it known that 
the public may profit by it, seems to be of blood. For on 


this’ pitiful and fatal occasion, to my sorrow there was shed ~- 


before me thé very semblance of my own [blood].. 

It was nine years ago that my own sister, who had not 
yet reached 21 years of age, was pregnant of her fifth child. 
Being in good health till then, she had the misfortune, to 
injure herself! (though in appearance only slightly), having 
fallen: upon her knees. Her belly struck the earth a little, 


after Which she was a day or two without hurt, which made- 


her neglect the rest which was so necessary for her. “But 
the third day after her hurt at eleven o'clock in the miorning, 
She was suddenly taken with strong and frequent pains in 


-the- belly, to which was at-once joined a great loss of blood. 


This caused -her to’ send incontinently for the midwife; but 
she, not understanding her trade so well as she might, said 
when she was come, that she mustybe patient till the uterus 
was opened by the pains, assuring her for the fest that she 
had nothing to fear, and would soon be delivered from her. 
trouble, more especially as the child. presented favourably. 


* For three or four hours she thus filled heg with vain hopes, 
' until (the flow of blood continuing abundant) the pains began 


to leave her and the poor woman fell several times into a 
faintness. Thereupon the, midwife demanded that a surgeon 
should come to save her. 

They came in haste to my-house to warn me, but unhappily. 
not finding me there, went to seek him who, was thought to 
be the cleverest of all the surgeons who practised midwifery 
in Paris. They led him immediately to the lodging of my 
sister, it being then about four hours after midday. But 
having seen the state in which she lay, he contented himself 


-by saying that she was a dead woman for-whom there was 


nothing to be done save to give her the Sacraments, and 
that she could in no way be delivered. To this the midwife 
agreed, believing that the opinion of a man so justly famous 
was not to be doubted. When he had made this prognosis, 
not wishing to remain longer, he returned to his house leaving 





* Traité des Maladies des Femmes Gresses. ^ 


it moves one. 
to wonder what must have been.the practice of the com- - 





-| ~on the instant. 
‘in haste to the surgeon, praying him to return to the house, 


in this deplorable state and without succour this young 
woman, .whose life; and that of her child, he could. without 
.question have saved if he had delivered her at the time. 
This could asily have been done, as one may see by the rest 
of the story. - 

After“the advice of a man of so great a reputation Joined 
to that of-the midwife, all the people who were present 
believed that since M. Such-a-One could do nothing, there 
. could be no remedy for so great am evil other than to trust 
in God who alone could do-all things. They tried thence- 
forth as best they could. to comfort my poor sister, who was 
longing with great earnestness to see me, to know if I should 
pronounce: the same sentence, and if her trouble, which grew 
worse and worse, was, without remedy. For the blood fiowed 
continually in great"abundance. At last I returned to: my 


housé, where they had so long sought me to tell me the evil - 


news. Hearing their tidings L ran in haste to her house, and 
when I hdd come there I was met with such a pitiful 
spectacle that my' soul was shaken to its depth with a variety 
of conflicting emotions. After having regained my senses a 
little, I approached the bed, where my sister had just received 
the last Sacraments. She implored my -help -many times, 
saying. that she had no-hope unless from me. I learned 
from the midwife all that had passed, and she told me the 
„Opinion of the surgeon who had seen her more than two 
hours ago (for it was then quite six o'clock), and I saw that 
the blood flowed in abundance without ceasing. She had already 
lost more than three quarter measures and a dozen dishes full 
in the two-hours that had passed since the surgeon had left 
her. Which. blood would have remained in her body had she 
been delivered at that time, and would have saved her life. 
I'saw also that frem one moment to another she was seized 
with attacks of faintness which grew worse and worse, which 
told me that she was iu greater peril than she would have 
béen-had she been délivered two or three hours ago, before 
she had lost all her strength with the blood which flowed 
continually. Desirous of knowing if it were true that she 
could not be delivered, I felt on examining her the internal 
‘Orifice of the womb opened so that I could easily pass in two 
or three fingers. I then caused the midwife to' examine her 
again to find out if the orifice were so when the surgeon had 


said she could not be delivered. “She told me yes, and that. 


it.had always been.in that state since he: had left. When 


. she: had 'declared,it so, I saw at once, her ignorance and what ` 


it was: that had troubled the surgeon. I told her I was 
astonished they should both have been of this opinion, as the 


| matter seemed to me quite contrary, and that the surgeon 


could easily have delivered her then if he had. wished, 4s 
easily as I could now. And in truth I should have done so 
on the instant, bué my mind so long trembled on the resolu- 
tion I was forced fo fake when I hàd lost hope of all other 
assistance. What hindered me was not the prognosis of the 
famous surgeon who had persuaded all those about her that 
she could not be delivered (for it is temerarious to resist the 
advice of those held as oracles), but the person.of the, sufferer 
who was my own sister and whom I loved very fenderly. 
So shaken: was my soul with passion to see her die before 
me from a prodigious loss of blood, coming from the same 
source as my own, that I could not summon my resolution 
This it was which caused me to send again 


so that, showing him how easily the operation could be done, 
and making him confess that there is never any hope in such 
cases unless it is done at once, l might resolve him to 
deliver her instead of abandoning her to.despair and, her child 
to-perish with her. But he would not return, however much 
one prayed dnd besought him, excusing himself always that 
there was nothing that could be done. When they told me 
this I sent to another surgeon I knew, with whom (if he had 
come in time) I could have agreed about the need for an 
operation, as I could have made him confess that it was 
possible. But by misfortune he could not be found at, his 
house. During all these comings and goings à good hour and 
,a half passed, during.which time the blood flowed without 
ceasing, as also the faintings grew worse and worse. It was 
then that, seeiüg myself without hópe of the help I had sent 
for, I took the resolution to deliver her at once. But-it was 
in truth a little too late for the mother. For if I had had 
strength of purpose enough to do it as soon as I arrived, thera 
was still then a good ‘hope of saving her as I.did the child. 
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Having put two of.my fingers within the internal orifice of 
the uterus, I followed them with a third, and little by little 
with the ends of all the fingers of the right hand, with which- 
I dilated the "orifice enough to give passage to the whole 
hand. Which can be done easily on such ‘occasions because 
the abundance.of blood mollifies and -relaxes ‘the whole womb. 

When I had gently: éntered my hand I found that the 
child presented by the head'and, that the waters had not yet 
flowed away; which obliged me to break the membranes with 
the end of my nails. Pus being done, I immediately turned 
the child to take it by the'feet, by which I-drew it out very- 
easily. And this I did in less time than it.takes to count 
` from one-to a hundred. And I protest on my conscience that 


I have never in my life accomplished -a delivery more | 
promptly, more easily, and with less violence to the mother, ` 


who during the operation complained not the_least.in the 
world, though she had at the time good judgement and a full 
knowledge of what I did to her, but felt much relief after 
I had delivered her; and thereupon the loss of blood ceased. 
The child I withdrew alive and it Was instantly baptized’ 
by a priest who was in the chamber, but it was too late to 
save'the life of the mother, who died an hour after from a 
fainting ‘such as she had had before her delivery. The, flow 
of blood in truth ceased, but too little remained in her to 
withstand the frequent syncopes, which she assuredly could 
have done if this.surgeon who saw her first had delivered her 
three hours before. For since that time she had lost without 
“exaggeration more than twenty dishes of blood, and’ four' or 
five of these would have sufficed to save her, seeing that she 
was à young woman of sound constitution suffering from 
nothing til she was seized with this fatal accident. She was 
delivered at seven o'clock in the evening, but because she 
had lost all her blood before the operation it, was without 
avail. and she died an hour after, speaking always with 


f 


"MEDICAL. DEFENCE UNION 


m ° ANNUAL GENERAL MEETING | 


At- the anhual general meeting of the Medical Defence Union 
the president, Mr. E. Pearce Gould, movigg. the adoption of 


the report and financial statement, said the figures showed - 


that during the last year -the number of cases dealt with 
represented more than one for every ten members." The council, 
*he continued, had added to the completeness of its repre-- 
sentative character bv the appointment of a vice-president who 
was a'dental practitioner. It had als» considered certain 
matters raised by criticism, and as a result there -would be 
submitted to a later meeting that day revised articles of asso- 
ciation, which embodied not only the requirements ‘of recent 
legislation, but'indicated more clearly than did the previous 
articles the current practice of the Union. . 
The meeting adopted the report and" financial statement, and 
re-elected the retiring members -of council, Dr.. W. S; A. 
Griffith, Dr. V. A. Jaynes, and Mr: J: Furieux Jordan. 


' REPORT oF THE- Couxcir 


` 


This report states that the number of new members t 
was 1,080—an increase of - -ninety-six over ihe figure for the 
previous-year—and that at-July 19th, 1934, the total niember- 
ship was 17,963. The assistance of the Union was invoked 
in 1,842 cases.» In addition tà: the usual -cases concerning 
fees and unpaid accounts, mémbers sought legal guidance in 
such matters as the provision of x-ray examination for osteo- 
paths and the sterilization of female.patients. Following the 
discussion at the last annual meeting, the council was sub- 
"mitting for acceptance -certain "alterations in the existing 
articles of association, and also.a new clause giving power to 
the council to undertake a case which had been begun prior 
to the date on which the member joined the Union but while 
he was entitled to the privilege of membership of some other 
society having objects similar-to those of the Union. - The 
report points out that while members are afforded „protection 
in respect of claims made as à result of the act or omission of 
a locumtenent, whether that deputy is a member of any 


. Poor girl! 





good judgement till the moment when she died, which was at 
eight o'clock the same day.  - s 


Ït is interesting ‘to note the importance attached to 
the completion of delivery, throughout’ the narrative. 
Mauriceau was apparently unaware of the efficiency of the 
undelivered half-breech as a haemostatic plug. ‘Though 
one.shrinks a little from the idea of manually dilating a 


| cervix with, a placenta attached to it, yet, remembering 
_the insistence of -all these past masters of the art upon 


the utmost” gentleness in manipulation, together with 
their own extraordinary :dexterity, it is unlikely that they 
did much harm. . ‘At all évents. it was a great improvement 
on.the policy-of reaching : for one's hat and Sending for the 

riest. 
E Mauriceau goes on to*impute the basest of motives to 
the surgeon. He does not believe that it, was sheer 
ignorance which drove him precipitately from the lying-in 
chamber, ‘but '' qu'il-fuit tant qu'il peut les accouchmens 
perilleux -et-sujets à mauyaise suite ; ce qu'il fit d'autant 
plus volontiers, -qu'il se rénsontra dans la chambre de ma 
sœur une Dame de consideration . . ..laquelle il accouch- 
oit ordinairement . . . il. aima "mieux se conserver 
l'estime ' de son ancienne , pratique ... que de faire 
chretiennement ‘son devoir.” It.is a horrible accusation, 
which one can only hope ^ false. Whatever the truth 
of the mattér—fand criticism after two and a half centuries 
should be charitable before all-things—one cannot but echo 
most heartily Mauriceau’s regret that he could not summon 

“assez de force sur mon esprit'' himself to deliver im- 
mediately -her “* qui etoit ma scour, que j'aimois trés- 
tendrement." Not yet 21 and pregnant of her fifth child! 

D & 


: A. J. Hawes. 


- 


_defence society or up „the -same does not, hold .good in the. 
case of an assistant. The appointment held by the latter is 
more or less of a.personal character, and it should always be 
possible for the member to ensure that the assistant becomes 
-a member of a defence society. 


REPORT OF THE SOLICITORS 


The. Union’s solicitors (Messrs. Hempsons) emphasize the 
desirábility of members taking advice from the Union as early 
*as possible in.any proceedings, particularly in cases of com- 
pleinis under the National Health Insurance Acts. The report 


‘states that while representation by counsel-or a solicitor is 


not permitted in inquiries,before the Medical Service Sub- 
committee, a member is entitled to the assistance of the 
Medical Defence Union in déaling with preliminary corre- 
spondence, and this expert guidance in the initial stages often 
secures a more favourable result than would otherwise be 
obtained. A total of 148 cases was referred by the council 
during "the year; twenty-six of the fifty-seven involving 
charges of negligence were a direct response to members’ 
claims for fees, and fifteen of these were abandoned when the 
defendant learnt that’ the Union was concerned. Among the 
cases of ‘alleged negligence were several- claims for damages 


resulting from a,swab, being overlooked at operation, and a 


claim in respect of loss of sight against a member who,. 
instead of referring the patient to his ordinary doctor or panel 
"practitioner, gave wholly gratuitous and friendly advice. As 
regards the former, while--the checking of swabs is, in the 
opinion of ‘the solicitors, a nursing duty for which the nurse 
Should be responsible, the court has not yet recognized this, 
nor has a clear-cut decision been obtained. Members attached 
to hospitals, therefore, should make sure that there is a reliable 
and accepted system for the checking of instruments and swabs. 
The total income of the Union for the year 1933 was 
£19;026 11s. ae and -the expenditure £16,044 4s. 5d. 


: AMENDMENT OF ARTICLES 
At an extraordinary annual general meeting of the Union 
held the same day the ‘revised articles of association, with 


certain amendments made by the meeting, were adopted. 
e z j 
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Paraan. of New Zealand is only 38.35 per- 1,000 for 


, l . New Zealand . vx e and 25.48 for females. The. corresponding figutes 
ore a tor the white population of tbe United- States are 60.86 

FRo! ; 

a M OUR CORRESPONDENT IN WELLINGTON] . | and 48.21. The report and commentary are a plea for 





ie A i ' close attention in all civilized countries to infantile mor- 
sl WR D 28 The Cancer Campaign - : ‘tality. As the child grows older it' enters a zone of low 
s The annual meeting.of the New Zealand branch of the | mortality with a minimum of not much more than -1 per ' 
"7. British Empire Cancer Campaign was held in Christchurch, 1,000 per annum about the age of I0,'and the opportunity 
/^* and the reports of its various activities received mich | for improvement here-is small. Mortality figures again 
: public ‘attention. The special research work at the | increase in later life, but they cannot be reduced by sure 
medical school. is to be continued for seven years under-| Methods such as are available against infectious diseases 

|.” the direction of Dr. A. M. Begg. The cancer clinics, and nutritional and other diseases of infancy: -Some years 
, * , ^ Conducted once, or, in some instances, twice a week by ago Dr. Dublin prepared a hypothetical life ‘table at- a 
the society in the larger hospitals, are- most successful in | time when the actual expectation of life was 57, and he 


attracting patients and in the results secured, which are | EaVe 63} years as the expectation of life to be attained | 


steadily improving, and are a bright and encouraging con- | Some time in the-future in the United States, this estimate 
trast to those obtained less than a decade ago. The being, based entirely on New Zealand figures. He now 
records and statistics have been thost carefully prepared, | thinks that he was too conservative in his prognosticà- 
and are now numerous enough to warrant the beginning | tion, and that an expectation of 70 is now attainable. It 


of statistical’ research:, At the time of writing Dr. Moran would appear,’ however, that the conditions of life on » 


of Sydney; adviser on radiotherapy to the Government of | 4 continent such as America are not exactly comparable 

New South Wales, has arrived in New Zealand, and, | With the conditions. on an island country such as New 
‘under the auspices of the" New Zealand bganch of the: | Zealand, and differ climatically, socially, and | economically. 

Campaign, wil address medical men and also the laity |: ' > | . 


‘on the cancer problem. He believes that eas in some E Doctors and Investments 

.. „Strange way civilization has brought greater, susceptibility * Govetiirnent -Commissions are inquiring into-the opera- 

— fo the disease,-so the evolution of man's intélligence must tions of nineteen interlocking trust companies in New 
(./ ' "in time'produce a cure. In the meantime, here as else-,| Zealand, New South Wales, and Victozia, "The evidence ` 
S03 "where, the.medical ‘profession, with all the means it has caüsed what thehewspapers- call a sensation. One of © 
|" 7 possesses, must. do its utmost to’ relieve suffering - “while | these companies is known as the British Medical Invest- ` 

isestchers slowly” "track down the disease Y à ment Trust Limited, &onveying a suggestion that it i$ 

' „|. connected- with: the British Medical Association —which 

. Influenza in Great Britain and New Zealand’  . | is a compliment to the B.M.A:, no doubt! A large 


xs IA The. Director- General of Heolth: for New Zealand’ (Dr. | number of medical men will probàbly now read with close 
M.-H. Wait) refers, in his annual report for the :yeat personal interest the evidence-given of the ramifications 

ended March 31st, 1934, to the récurring question whether. ‘of investment conipanies, and the mysteries and secrets 

: '*. an epidemic of influenza in Great Britain is in due course, |.0f high finance, and for a time will bé highly ne 


ý ‘followed ‘by .an outbreak of the disease'in-New Zealand: | in théir choice of investments. dice etai M 
‘He summarizes recent évidence, which indicates that while a3 S m, TERN y 
Australia and New Zealand follòw- each other closely im |. . e^ ^oc . School Dental Service  . » : 


E. ^ this respect, - there is no such’ relation. between Great M. “An attempt is now being made to ieach the uy 


Britain and the: „Antipodes. : Indeed, for the period 1923-8 ch ls, oft ttered idel it, b f 
the. curve -for England and Wales takes a diametrically: |* ee ee very Widdy ape PRR 


~. ` Thus: 1924 and 1927, peak years, for, England and, Wales, 
> `~ - were marked by a low incidence in Australia and New 


To - Zealand, while 1923, 1926, and 1928, with few influenza | end of the car, but lightirig and also heating are available 


déatlis in the former, proved. to, be ` years. of heavy mor- | fr hydro-electric supplies, which-serve éven sparsel 
tality in the latter. . Subsequent to 1928, however, there: App cd c ppc pp P y 


D ig is 'a general. similarity between the curves, peak years and. or car. 
‘years of low incidence being the same- for the “three: + ay get 
i * countries., The evidence, Dr.. Watt Gpnsiders, is altogether. AE Di 
-7 * inconclusive ; all. that can be said is that influeħza does | `> , ` i dia 
not necessarily or even usually invade New Zealand from . ndala 
Great Britain. The period of time which- separates the En 
; winter epidemics:of the.two. countries further supports. ; s Aala Meeting of the Assaiin Branch . 
Wa , the- belief that. these seasonal outbreaks are purely ‘local |. The annual meeting. of the: ^Assam Branch of the Brítish 
‘affairs, due not to any importations of fresh virus, but 
Dor rather to a lighting up of an infection which is always 
` present and continues ‘to smouldet until it is activated. by.| with “the Branch. As, the retiring “president, Lieut.- 


the- interior is, smoÓth with rounded -angles. : Natural 


LA 











i new type - of trailer dental clinic. The interior of thé , 
.. ^.' Opposite course-to those for Australia and..New Zealand* |: ier ‘car is 14 feet py 74-feet, the walls are of steel, and . 


lighting is provided from a bay window,-which forms one - 


populated districts. The clinic is ‘towed by a motor lorry ` 


Medical Association was of. exceptional interest this year, | . 
for it celebrated the union of the Northern Bengal Divisioun- ~ 


Pune environmental and biological conditions. : Colonel J. Morison, director ‘of the Shillong Pasteur . 
Institute, pointed out-at the dinner, since its-inauguration : 


Infant Mortality and Expectation of Life . ~ | in 1908-the Branch has had a'fine record of public 


B 


New Zealand's low death rate 'and high expectation of.| service. It initiated the movemerit that resulted in .the - 
is lite have recently received added prominence from .the building of the Pasteur Institute, and thus gave to Assam’. 
i use made ‘of them by, Drs. Dublin and Lotka, United | a fine centre for medical research:. Its members had also: 


, States statisticians. The expectation óf life in thé male | started “the campaign against kala-azar which was later 
'is 65 and in the female 68, and the comment is made that | so effectively developed by the, Government. Moreover, 
"New Zealand has already come close to the possible top | it had actively supported the interests of the tea-garden 
score in the present state of medical and sanitary know- | cóolies and of the skilled and experienced native licentiate. 
ledge. The mortality in the first year of life-ig the white | The Governor of Assam, Sir Michael Keane, added that 


~ Was a "clinical entity, though his définitión of-‘‘ root’ 


- 
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was not true sciatica ; ; but it was certainly. true '' leg pathognomonic value: it occurred only in-two conditions— 


ache," and- the pain was distributed along the "branches 
of the ‘sciatic : "nerve. Many-used the terms '' primary ’? 
and '' secondary ”’ ;-the term.'' true ’’ was-also used ; but . 
Dr. Burt urged that. these térms should: be. abandoned. 
, Putti,. the Italian orthopaedic surgeon, had. -written the. 
classical article’ on ‘root-sciatica,- and -had proved that- it 
' was 
slightly different from that ‘usually, adopted- in this 
country. «Dr. Burt bad- -analysed -his-figures at Devonshire 
Hospital; Buxton, -and had fouiid that out of: 140- cases | 
39.5 per cent. were of root sciatica, 17 ‘per cent. of trunk ' 
sciatica, and. 45.5 per cent. of referred. sciatica.- It 
followed- that the average medical.student learned ‘his 
sciatica on the rarest type, while referred sciatica was 
lost in--the mass of differential diagnosis. Dr.- 
' claimed for his own classification that the groups” were 
uite distinct : 
ifferent, with different pathology, onset, and, treatment. 

- The second problem he put to the meeting concerried 
differential ° diagnosis. Generally ‘speaking, the symptoms: 
of referred sciatica ‘were less severe than those of sciatica - 
belonging to the other groups. 
constant, and often did not reach below the ankle. 
Sensory signs were absent, 'and „although there might ‘be. 
some muscle wasting this was of the géneral type, due 
to disuse.’ Unfortunately, similar mild symptoms might - 
.Occür in a mild case of root sciatica: -It- was a mistake 
to think that root sciatica’ produced rhore serious- symp, 
toms than trunk -sciatica ‘or referred sciatica. 
regarded rigidity of thé lumbar’ spine ‘as_a ‘constant sign ` 
.in root sciatica: there were: two other signs: which, 
although not constant, assisted thé diagnosis namely, 
teriderness álong the lateral aspect.of the lumbar vertébrae 
and distribution ‘of pain along the, éxternal - cutaneoüs 
nerve of the leg. This was not a constant sign, but when 
it ‘did appear it put one on "thé track at once. : t 

"Dr. Burt's third’ "problem: related to the varieties of 
referred sciática.' Every textbook was fül of sciatica” 
caused by” ‘osted-arthritis, o£ the. hip. - To ahis "mind: ‘this 
Was a cause very much exággeráted.- The ónly, two cases 
out of the 140 which he had analysed. having séveré 
sciatica associated with osteo-arthritis of the hip were algo 
cases of osteo-arthritic spine. : Sciatica due to sacro-iliac: 
disease was simply ‘bristling wth problems., A number. 
of people had suggested that inflantmation: spread. by 
direct contact from the sacro-iliac joint into the roots of 
the sacral plexus. This had been’ very carefully investi- 
gated. If there was swelling of thé intervertebral joint it 
would press the nerve right, ‘agdinst -the opposite side. ôf 
the bone, and in Ziàny cases the inflfmmation- Spread 
into the tissues in that way: thereby a root sciatica’ might 
become a trunk:sciatica, the inflammation spreading down 
the ‘roots into the trunk. It was a-problem to him why: 
sciatic pains were not found in spondylitis deformans. -In' 


practically every such, case ‘there was ankylosis of the’ 


sacro-iliac joint; and one would have thought’ that 
'.be ‘sufficient, to give rise to 'sciatica.. ‘The- most inter-, 
esting‘ of the referred sciaticas was that due’ to fibrositis 
of the gluteus medius and minimis, partly because it was ` 
not .mentioned in the textbooks, and partly because it 
was easily cured if correctly treated. If one slipped on 
a Tug or a. parquet floor pain was félt just over the gluteus: 
medius muscle, and one was likely to. have a certain 
amount of sciatica. In driving a car with a seat that did 
not suit the leg a certain amount of sciatica was apt to 
develop by reason of strain on the gluteus medius. ‘The 
greater part of these muscles was lying on the bone, and’ 
was covered by one.of the firmest aponeurosés in thé 


Burt | Massage was of value in-ctwo classes of: conditions. 


in most casés the^ diseases : were entirely | medius early massage. would effect a cure. 


namely, trunk sciatica and- the sacro-iliac condition.- Two 


modifications-of the sign might prove exceedingly useful., 


One- was Dr. Mennell's modification, in which, as the leg 
was raised with. the knee, straight; the foot was extended 


or, flexed ; with | the. foot extended it. could be .raised-a : 


little higher- in sacto-iliac trouble ‘than ‘if trunk sciatica; 
The other was what he called thé “‘ floor sign," in which 


the patient sat flat on the floor with his- back against a | 


wall. The back of the knee ‘normally’ touched the floor 
unless he had arthritis (or dcute trunk sciatica, in which 
case he could not.sit down in that manner at all): the 
positive sign only appeared if there were. adhesions. Out 
of his 140 cases only nine had a positive “‘ floor sign.’ 

- Finally, Dr. Burt touched on the subject of treatment. 
In 
' the case òf referred sciatica due to fibrositis of “the gluteus 
- If, however, 
the condition was not treated properly, _and the un- 
fortunate patient '' workel it off," the inflammation 
spread to the fascia of the gluteus maximus and into 
the .trunk sciatic nerve. 


‘must be given by careful” prescription—gluteal muscles 
only, and bed for an hour afterwards. 
e. 


n - 


- DISCUSSION ] 


` Dr. WILFRID XDGECOMBE said that Dr. Burt's percentage 
of 45'as coming withinethe '' referred ’’ group related to 


Putti | hospital cases.. ‘In private practice the proportion of 


| these cases -was much ‘greater—perhaps- 65 or 70 per cent. 

The cases were easily curable: in the acute stage nothing 
but fest, heat, arid large doses of aspirin ; later, intelligent 
massage. "More troublesome cases were those of acute 
. toxic’ neuritis. of, the sciatic nerve: 
and constant, irrespective of movement, and the wasting 
of muscles. was- marked ‘and dramatic. Dr. C. W. 

-BuckLEY asked whether it was true that pressure on à 
' nerve fibre produced pain- ` Pressure: produced first “‘ pins 


; and’ needles,” then numbness of the parts affected, and, 


. if a motor nerve was involved,- muscular wasting ; “but it 
“did” not create ‘pain: If there was pain it was due to 


| pressure -on that specialized organ, the nerve-end. Dr. 


: A. R. NELIGàN dréw attention to à form of Sclatica which 


The other ‘condition that: 
The’ pain -was seldom | benefited by massage was sacro-iliac trouble. But massage 


the pain was severe' 


seemed to be connected with. varicose veins in the leg,. 


and, to clear up when the veins’ were treated. As to 
_ massage: ‘in: sciatica, one «form which’. he had found 
' extremely useful was. thé underwater douche. Dr. W.']J. 
t FURRELL related particulars. of some cases of the radicular 


: type, and Df. ALASTAIR MACGREGOR referred to thé value- 
.of mild faradic current in locating tender points: in trunk 


Sciatica. .. 


“AWARENESS IN PSYCHOLOGICAL . MEDICINE 
An extraordinary general meeting of the Medical Society 


of Individual Psychology was held at 11, Chandos Street, 
inflammation severe enough to produce ankylosis. would- | W.1, 


-on October 11th, Dr..J. C. Youne being in the 
chair. The eobjects of the society were defined more 
exactly in the following resolution, which was adopted : 


The ‘objects of the society shall be: 
extend the general, pgychological approach to medicine, 
and (2) to promote the study and discussion of individual 
psychology. “Membership shall, neither require nor imply 


^, formal adherence to any particular school of psychology. : 


The chairman inaugurated the- session by an address on 
‘* Awareness in Psychological Medicine," 
.that the consciousness of the higher animals :differed from 
- the consciousness of the human: animal in that the latter, 


body.. A branch of the superior gluteal nervé travelled |'in' addition tó the vital or organic memory common to 


along the surface. of the ilium to supply'thé muscles.-Any |. both, “disposed of a voluntary capacity for recollection’ 
‘notwithstanding, for- 
example, the elephant’s long memory for kindnesses ‘and - 


inflammatory swelling of the muscle in this confined space | 
set up a. pressure on the nerve, or possibly the nerve was ^ 
involved in, the inflammation, and the pain .was' referred ` 
to aréas of the leg supplied- by the fourth and.fifth lumbar, 
chiefly the peroneal branch of the sciatic nerve, All these 
cases of sciatica got well quickly. Another problemi con- 
cerned Laségue’s sign, the value of which was belittled 
“by both Putti. and Buckley. The sign was not of 


- 
. 


not found in thé .other animals,: 


‘injuries. This recollection was a function: of vital memory 
‘rather than, voluntary. -recollection. Nevertheless, in so 
-far as human: voluntary recollection consisted. in the last 


‘resort in the capacity to delay and to co-ordinate. reflexes, ' 
depending somatically on a highly differentiated nervous. 


, organization ofehighly differentiated parts, ee -difference 


(1) to advocate and’ 


in which he. said. 


D 


` psychological realities and mechanisms which had. over-‘ 


~ 
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þetween human and animal consciousness might be said 
to be only one of degree. . There was no essential differ- 


ence in kind. Similarly there were differences, as between: 
‘man and man, in degree of humaü consciousness, almost 
amounting to a difference in kind. The higher degrees: 


of consciousness implied higher degrees of integration with 


less liability to the disintegration or dissociation’: which | 


was the essential feature in neurosis and psychosis.. Dr. 


Young thought it useful to designate these higher degrees as. 


'' awareness." No sharp dividing line could, however, be. 
drawn between awareness and consciousness. But aware- 
ness connoted a degree of self-awareness of motive and life 
goal which was deficient in the neurotic and practically 
extinguished in the psychotic. 
mechanically, nor could it be achieved. by mechanical 
reading of textbooks. It required work. on oneself and a 


‘certain disciplinary sincerity. Only in’ virtue: of. aware- 


ness born of experierice recognized: in himself. of the 


whelmed his patients could the physician in psychological 
medicine hope to cure or alleviate their sufferings of un- 
awareness of dissociation and disintegration. -= T aste 


ADHESIONS IN ARTIFICIAL PNEUMOTHORAX. 


At a meeting of the' Section of Medicine of the Royal 
Academy. of Medicine in Ireland, held’ en. October. 5th; 
Dr. Gustav Maurer, medical superintendent of the Sana- 
torium .Guardaval, Davos, read a paper ‘on a modification 
of the Jacobaeus operation for pleural adhesions in cases 
of artificial pneumothorax. S 

Dr. Maurer described the teclinique of his method for 


. the examination. and delimitation of adhesions with a 


thoracoscope, their transillumination with an instrument 


-of his own design, and their enucleation -from the chest 


wall. The advantages of this method were absence of 
shock and:-a’ great redüction in' the incidence of, post- 


operative complications, such.as empyema, haemorrhage, , 


and pleural effusion. More than eight hundred cases. had 
been operated upon, with a mortality of less than 1/2 per 
cent. The paper. was-‘illustrated by lantern slides and 
x-ray plates. eed” - I ah. 

The President of the Academy (Mr. R. A. SroNEY) said 
that there-was no doubt that the surgical treatment of 
tuberculosis was still in an adolescent stage in Ireland, 
and that-no general attempt had been made to undértake 
surgical treatment as ah aid to the, management of cases 
of tuberculosis, of the’ lungs. In, connexion with the. 
surgical treatment of tuberculosis the ‘team spirit—the 
close co-operation of physician, surgeon, and radiologist— 


. was most important. Every case should, be carefully 


considered on .its owri mérits, and.no rule-of-thumb 
methods should. be adopted: 
was a great field open hefore-the surgical side of the 


medical profession in regard-to the treatment of tuber-. 
.culous cases. 


The work was extremely technical, and 
the results obtained by Dr.. Maurer, the. x-ray photo- 
graphs, and the description of the cases seemed, to.-him 
almost miraculous. There was no doubt that this was, 


and always would be; work which required extreme, 
knowledge, experience,'.ànd delicacy. of technique.. He' 


would like to récommend to the*yourfger generation of 
surgeons this large field of surgery in which they could 
exercise and develop their talents; © ^ ` ` 

Dr. HAROLD QUINLAN said- that in thé out-patient 
department of the hospital to which he’ was attached 
he saw from 120 to 150 cases of pulmonary tuberculosis: 
a year. Of these, about 66 per cent. were. unilateral, 
and on that account a great number of them were suitable 
for pneumothorax. He, had. seen some cases in which 
adhesions had been cut; but thought. that it was very 


. .difficult to- find. cases which were really suitable for this 
* procedure. 


In some cases excellent results were obtained 
by thoracoplasty. He personally did not like interfering 


with adhesions unless they were very thin and fibrous |. 


in character. 


ment, really more medical than’ surgical, which might be 
more widely adopted. : 2. : 


‘ 
















Awareness :did not happen | 


He believed that there 


Dr. W. R. F Corus felt that this was a.line of treat-- 


Dr. J. B. Macennis confessed himself amazed to hear 
of the very successful -results obtained by Dr. Maurer ` 
-by the operation he described.in cases which the majority 
of medical men would have looked. upon as ‘hopeless. 
Referring to the value- of internal transillumination of 
adhesions, he said that, until. one. bad interfered with 
an adhesion without knowing it, it was impossible to 
‘realize the- importance of ‘transillumination. He “was 
interested to note that in Dr. Maurer’s cases there had 
been sò little reaction on the part of the pleura. He felt 
that the failure to make advances-in the treatment of" 
tuberculosis as rapidly in Ireland as in other countries 
was largely because there; was no central hospital for 
tuberculosis. Many hospitals tried to keep a small ward 
only for tuberculous patients, but if there was one hospital 
only for tuberculous cases treatment would be much 
easier. - ^ . ME $ m 
" Dr..LEoNaRD ABRAHAMSON stressed the need for more 
adequate’ accommodation for tuberculous patients, and 
-for better equipment and facilities in the existing insti- 
tutions. He thought that small general hospitals were 
unsuited to the treatment of such cases. In regard to 
operative procedures, whilst definite.advance had been 
made of late.years, a little conservatism was indicated in 
contemplating such measures inea given case. Dr. A. R. 
Parsons said that until he had heard Dr. Maurer’s paper 
‘he had had very little faith in the procedure of division 
-of adhesions, as he thought it was an extremely difficult 
operation,-and one which was attended with great risk 
to the” patient. Since hearing Dr. Maurer -he had 
changed his opinion, Dr. Maurer had- operated, on 815 
patients, and of these only three had died as a result 
of the operation---a mortality of less than 1/2 per cent. 
He considered this an amazing result for surgery, and 
he would like to congratulate Dr. Maurer on the extra- 
ordinary results he had obtàined. -  ^', 

. The President- of the Section (Dr. V. M. SYNGE), in 
complimenting Dr. Maurer on his work; said that in'some 
cases the cures were little short.of miraculous. He-was 
“interested to gotice the very small number of cases in 
which an exudate had occurred, and thought that this 
was-very. significant. i ~ : 


aM ': CHOLESTEROL: AND DISEASE 
At a meeting of the-Pathological Society of Manchester, 
held on.October lOth, Professor S. L. BAKER delivered 
- his presidential address on '' Cholesterol and Disease.''e 
Cholesterol deposits, lie said, might be either generalized, - 
when’ they were,of metabolic origin, or local,. following 
local destruction 8f tissue. ^ Arterial disease was the most 
important condition in which ‘cholesterol deposits were 
found, and had been much studied. experimentally.. 
.Several distinct processes were concerned in the produc- 
tion of the common forms of arterial hardening comprised 
by the term ''arteriosclerosis." Of these processes the 
‘most important was atherosclerosis, characterized by the. 
development of fatty (lipoid) streaks and patches and 


{atheromatous deposits, particularly in the aorta and its 


main branches. - Rabbits whose diet contained powdered 
“cholesterol ‘showed such lesions. Their development was 
due to the greatly raised blood cholesterol. The lesions 
were closely similar, both topographically and histologic- - 
ally, to those seen in human atherosclerosis. The type 
of lesion depended on the time the rabbits were allowed 
to survive. Fatty streaks and patches were early lesions, 
while raised patches with intimal ‘fibrosis occurred later.. 
Spontaneous athérósclerosis was: very rare in the rabbit, 
but in man it was present in some degree in almost all 
subjects. The fatty (lipoid) streaks scen in children had 
been regarded as toxic effects, but it had been found that 
their incidence was correlated with age, and not with 
toxic conditions. . It was probable that the slighter lipoid 
"deposits might disappear, but deposits tended to increase 
with age. : R ] 
In diabetes and the nephrotic type of renal disease, 
conditioiis in which hypercholesterolaemia was present, 
'theré was an.increased' tendency to atherosclerosis. There 
was no evidence.that hypercholesterolaemia led to hyper- 
piesia, but increased strain on the.arterial wall.predisposed 
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to lipoid deposits. Extensive atherosclérosis: might be: 
found in subjects not showing hypercholesterolaemia, but 
work on rabbits had shown that atheromatous. deposits 
following a temporary rise in blood cholesterol remained 
~in the arterial walls for long “periods. ‘The experimental 
evidence incriminating. cholesterol in the -production- of 
atherosclerosis: was abundant, but much further.systematic 
work on the fluctuations of blood, cholesterol in the -human 
subject was needed tō throw more light ‘on-the problem. 
The address was copiously illustrated . by Professor 
Baker's own preparations. A 
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Trauma and Pilmonary Disease ` 


Sır, —The - annotation on‘ chest injuries and. pultnonary 
tuberculosis in the Journal of October 13th '(p. 689) 
"emphasized once more the necessity of thorough inquiries 
into the immediate and remote results of chest injuries; 


t 


and into the mechanics of the production of such extreme . 


lung' damage as recorded by Dr. E. G. Fenton in the 
same issue (p. 700), and lesions of lésser degree. 

^ The inquiries: might begin with the pooling of cases 
of trauma in connexion with pneumonia, empyema, 
haemoptysis, pneumothorax; and haemothorax, and cases 
of pulmonary tuberculósis directly caused or aggravated 
by injury. Physicians and pathologists to large hospitals 
and tuberculosis sanatoria, and many general practi- 


tioners, must have records of such cases. The criteria- 


to be satisfied as to the association between trauma and 
subsequent disease might be "considered by such a body 
as the Science Committee of the British Medical. . Asso- 
ciation. A discussion “ on the mechanics by a body of 
physicists detailing their experiments would be not only 
a mental entertainment but of-real assistange-in visualizing 
‘the various degrees of lung” disruption. i 

'The results would be of considerable academic interest 
and of very great practical importance. 
diagnosis, treatment, and prognosis in the various condi- 
tions would be ventilated, and groups of.definite cases 
placed on record which would ‘be invaluable iri workmen's- 
gompensation and medico-legal practice ‘as well as in 
. general medicine. ' 


Problems of | 


, Hf the Science Commitee could be prevailed upon to 


undertake the work I feel sure the members would have 
the cordial co- operation of all branches of the profession. 
—] am, etc., ` 


- Wigan, Oct. 19th. W. E. CooKE. 


- B. C.G. Vaccine M k 


Sır, —In his recently published book The B. c. G. Vaccine 
Dr. K. Neville Irvine recommends (p. 62) the administra- 
tion of 0.1 mg. of B.C.G. vaccine intradermally, and adds 
that the vaccine may be obtained free from the Institut 
Pasteur, Paris, by asking for ‘‘ parenteral B.C.G.” E 

The 'Pasteur Institute supplies three varieties of 
‘ampoules ‘at present:'(z) BCG, for oral vaccination soon 
after birth, containing 1 cg: of bacilli in 2 c.cm.; (b) 
BCG-NR, for oral vaccination in children . older than 
2 years and in adults, containing 5 cg. in 10 c.cm. ; and 
(c) BCG-SC, for'subcutaneous injection (the Pasteur Insti- 
tute does not recommend the intradermal method); con- 
: taining 1/50 mg. in 2 c.cm. To obtain a dose of 0.1 mg. 
‘one. would therefore have to use 0.02 c. cm. of ampoule 
(a) or (b), or 10 c.cm. of ampoules (c). Clearly both. of 
these alternatives would be impracticable. 

Dr. Irvine must therefore have in mind B.C.G. emul- 
sions prepared .elsewhere. - With those supplied by the 
Institut Pasteur, Paris, either a different dose. or a 


Nx 


‘ 


‘different doss`and -another route than - those he indicates | 


à ^ 


„sitting, which on a hard chair was quite intolerable. 





-would have to-be adopted. | ‘Incidentally, Dr. Irvine does 
not- mentión- in + his- recómmendation the, fact that the 
;vàccine- must: be -used "not later than ten days after its 
 preparation—the earlier ' the better—a point well worth 
remembering in obtaining .the vaccine from Paris.— 
il am, etc., . 
> Vejlefjord M ; Bo GREGORY Kayne, 
oo Denmark, Oct. 13th. 
k^ A. review of Dr. ` Neville Irvine's book &ppears this 
week at page 773.—Ep., B. M. Je : t 


‘Pre-natal Cardiac Mui i 


Sm,— The letter from Dr. A. W. Johns (October ‘20th, 
p. 743), concerning a case of congenital heart disease: 
:diagnosed before "birth, feminds me of.a.question that 
-has long simmered in the pack of my mind. I have had 
in the past certainly two cases—and I rather think three, 
but am not quite sure—in which Ihave found a cardiac 
murmur in the auscultáted heart-beat of a foetus’ in 
utero ; and. m each case I confirmed the observation by 
repeated : .examinations. In. none of the cases was there 
“found any abnermality about the cardiac sounds of the 
newborn infants. The point I have long pondered is this. 
If the foramen’ ovale is patent in the unborn child, and 
the circulation passes*through it, and if patency of the 
fóramen' ovale ‘after birth causes a cardiac murmur, why 
‘does. not ‘every foetal heart-beat* exhibit, on pre-natal 
auscultation, a murmur likewise?—I am, etc., 

.- Woolton Hill, nr. Newbury, ' - Henry ROBINSON. 
- ." * Oct. 20tb. ^ - > z : 
Motor Backaclie and Neuralgia 

' Srr,—Some of your readers, may perhaps be personally 
interested in a rather common form of postural strain, 
which may arise as the result of motor-driving from an 


“inefficient seat over a prolonged period. In its milder 


grades this seems to be a widely prevalent source of dis- 
comfort, but the severer and more important forms are 
likely to be indifferently confused with such conditions as 
lumbago; rheumatism, and sciatica from other causes, and 
‘their origin lost sight: of. The-distinction is an important 
one from the aspects of prevention and possibly of treats 
ment. ` ° 

. I-must ask to be excused for quoting in detail my 
personal experience as a patient, but such description 
seems to afford explanation of the càuse and of the 
-Symptoms which arise from this particular strain. 


Rather more than six months ago I déveloped an unpleasant 
pain inethe left buttock and across the lower part of the 
back, and: early recognized that this was induced by 
motoring. gt was accentuated by any attempt to flex the 
spine in the lower dorsi-lumbar region.’ Lateral, rotatory, 
and extension movements were quite free .and painless, but 
flexion speedily became greatly affected. It was no longer 
possible “to ‘get ndar on's toes, and as time went on putting 
on shoes and socks became a painful difficulty. There was 
much other difficulty of a similar kind, although it was at 
this time possible to lead an active life in some ways hardly 
to’ have been expected. For example, it was possible to play 
tennis with comparative comfort, but then necessary to flex 
the right knee and get down with a stiff left leg when 
attempting to pick up a ball. 

- Such mild exercise and walking tended to lessen te mporarily 
-both pain and stiffness ; later they might be accentuatéd. 
Standing and lying prone were both more comfortable than 
Com- 
monly, I took my meals standing, and wrote my letters lying 
on my face. At this time there were no descending ‘leg pains.. 
It seemed possible that -insufficient exercise, by reducing ' 


"muscle: tone, had 'éontributed: towards this disability, but this 


factor was recognized too late. A period of deliberately active 
holiday (in which, notably, swimming in sea water was easy 
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and completely free from pain) was followed by an increase 
of symptoms-—distressing neuralgic' pains in the course of the 
left sciatic nerve, reaching to the foot, and about the buttock 
to the level of the ‘iliac crest in the region of the left anterior 


superior spine, and beside the sacrum and coccyx. Travelling . 


‘ih all-forms.hád become most: paintul ; particularly any vibra- 
"tion greatly added'to pain. I have been redüced to sitting-on 
thé floor in'a taxi, in order to get some relief from the support 
of the seat. edge. 
crippled, to this extent, Work had to be abandoned. 

. There was much stiffness of the lower part of thé spine, 
and xray ‘examination showed no obvious disease. Rectal 
and urinary examinations and lumbar puncture ,were "normal. 


“Much. earlier I had come to the conclusion that the 


:cause of the condition was, the*inefficient "disposition and 
form of the driving seat in my car. Many observations 
supported. this conclusion—in early, -days the creation of 


a backache whenever I used.it ; later, the degree of relief | 
which could be obtained frem & properly placed air. 


cushion, low down behind the right side. of the sácrum. 


- By inquiry from others—motoring - friends and garage ` 


owners—I learned how commonly varying. degrees., of dis- 
comfort were complained of. 

‘The driving : seat of tlie car; looked: at, pom the events 
appears to'be particularly. designed to give trouble. 


‘back and seat heavily raked ‘so ag. ‘to present the shape 
of the letter L- tipped backwards; Suck an arrangement 


necessarily creates an ‘ undccupied angle, resulting in: 


inadequate support to the dorsi-lumbar- region of the 
driver. Such a single; -bucket seat’ is: subject to .much 
enhanced .vibrations, which no doubt increase-the strain 
thrown’ on ligaments. when muscles become fatigued: 
vertebrae then tend to sag and stretch .the .posterior 
aspects of the intervertebral joints. ' : 

Clearly it might be. expected, as it was experienced, 
that flexion of the lower spine would give the maximum 
of pain. Exactly how pressure comes to bear on spinal 
',.-roots and give rise to neuralgic pain is a matter for con- 
jecture, but it is not surprising that it should 8o happen, 
and it may be due to local oedema and, Subsequent 
adhesion. =l am, etc., | : 


London, W. Oct. 21st, . : e H. À. 


Residual Infection of the jaws: 


. SrR,—Mr. Nodine's letter that appeared in the. British 
Medical Journal of October 20th raises a number of very 
important points for consideration. It is undoubtedly 
true that the condition of residual infection of the jaw 


would almost be non-existent if ^the Novitsky technique | 


was employed more generally, but until -the dental pro- 
fession is educated to the standard: of "Novitsky and his 
successors residual infection of the jaw will occur, and the 
clinical manifestations will be’ observed.. Mr. “Nodine has 
done a great service in ‘calling attention to the possibility 


of preventing residual infection’; he was the first person ` 


to introduce the Novitsky method “into this country, and 


the profession ^ owes a great debt of gratitude to BRE 


I am, etc., 
Fondon; W1, Oct, 19th., 


R. S. TAYLOR. 


. Ether: Convulsions 


Sm,—I have read with interest Dr. Stanley Sykes's 
: Ictter on. the subject of ether convulsions, and would like 
io confirm. his findings. 


A child, aged. 6, was being anaesthetized for tonsillectomy 
with ether vapour from a Shipway apparatus, the head being 
'exteüded by @ sandbag under the shoulders. After fifteen 
minutes anaesthesia convulsions’ were seen to commence in 
the leg muscles, and rapidly spread all over.the body, the 

face being affected last. The operation was stopped and the 
- anaesthétic discontinued, but. the convulsfons: increased. 


i 


Walking was reduced to-a limp. and, 


It is. 
of the '' bucket " type. "fitted: with air cughions.but with , 


i 





Eventually the head was raised through a right angle and 
the. convulsions ceased immediately, and did not recur when 
the head was lowered a few minutes, later. The’ operation 
was. then .completed and eve was uneventful, ‘ 


Jn this case the head, was lower than the rest of the 
body, and the: cerebral anaernia produced by raising. it 
was almost certainly responsible for the cessation of the 
convulsions. —1 ani, ètc., 


- London, N.W.3, Oct. 22nd. C. J . M. Dawxiws. © 





"Death ‘and the. Survival of Rights of FTN 
Sm,—I think; with respect; that- the learned author 


‘of your article under this "héading, published on Sep- . 


tember 29th (p. 600), and Dr. Hugh Woods, who con- 
ttibüàted a letter to your -correspondeüce columns on 


October 6th .(p.. 658), much exaggerate the danger to the ^ 
medical profession of the Law Reform (Miscellaneous | 


Provisions) "Act, 1934. Your leader-writer suggests that 
a surgéon. "Whose patient dies on the operating table is 


open for’ six years to an action for negligence by the, 


personal répresehtatives (that is, the executors or adminis- 
trators’ of the deceased's estate). This may, technically 


Speaking, -be~true, but the practical risk is surely very ' 


remote. The Act specially provides that where personal 


representatives. are ‘suing for the benefit of a dead | 


person's estate the damages must not be exemplary, and, 
when the death has been caused by the negligence, they 
‘must be calculatdl without reference to-any loss or gain 
to his estate consequent on his death, except that a sum 
in respect of funeral expenses may be included. 


In face of these limitations it is difficult to see quite ` 


-what damages the personal representative can claim: The 
learned writer of a leading article in the Lancet (1934, i 
1177), so far from foreseeing damage to doctors from this 
source, protest? that personal representatives will not even 
be able to claim the expenses of the hospitalization and 
treatment of the deceased, só.that doctors and hospitals 
will once more go uncompensated. The widow and 
-children can, dt course, claim damages under the Fatal 
Accidents Act, 1846 ; they have been able to.do so for. 


“nearly ninety years, but the harm done thereby to the 


medical profession has been negligible. Truly, they bawe 
only a year to make their claim, and the personal repre- 
sentatives have We six years allowed by the Statute of 
Limitations, but the personal representatives are so little 
likely .to succeed in a stale action that few in all prob: 
ability will make the attempt. 

Your leader-writer's second hypothetical case, where a 
patient whose treatment has gone wrong subsequently 
dies for some other reason, has more substance, for here 
the negligence, if any, has not caused the deatb, and 
it seems ‘that the' personal representative may claim 
damages for injury to the estate due, to such factors 
as the deceased's inability to earn and the expense of 
his later treatment and convalescence. But they would 
-have to. explain why the deceased had not thought it 
worth while to bring an action: they would be deprived 
of his -evidence, and although they "might prove the 


injury to the estate they would probably find such diffi- - 


culty in proving ‘it due to negligence that they would 
think very long and carefully Before- they ventured to go 
"to court. '' Londoner," in the Evening Standard, sug- 
gested recently in his Diary, án even more fantastic case: 


“that if a legacy of £500 had -been left to an individual i 


but on examination the estate was found to be insolvent, 
the legatee could then bring an action for damages against 
the doctor. It is sufficient to remark that this suggestion 
entirely neglects the provisions of the, Act which I have 
quoted, and, in addition, at least three elementary rules 


of common law. The Law Journal (October 6th, p. 206) 


has dealt with it far more crushingly.than I could. , 


. Y 


[4 


! Oct, 27; 1984] B S NS 


z CORRESPONDENCE. s 


a : . 

te. d -- 

M ME : ‘ ah 
D ` EJ bu 


Tue Brivisn| 
MEDICAL JOURNAL 


793 


AX 











The plain truth is that the Act'was passed with one 
particular purpose in view. The Common Law contains 


a peculiar doctrine that the right of personal action dies' 
The résult was that.when a negligent. 


with the person. 
motorist injured someone and was himself killed in the 
accident the injured party had no redress. ‘He could not 
sue the estate, and he could not even recover from the 
negligent one’s insurance company. - The Act sets right 
an intolerable injustice. It is a principle of'law to give 
, the same rights to both sides, and so the Act allows 
' the personal representatives of an injured person who 
has died to sue. in his place; but has very Closely: limited 
their right to damages—so much so: that negligence actions 
by personal representatives are likely to be few and far 
between. 

It is always possible to construct theories from legal 
doctrines and enactments, just as it is from philosophical 


' 


premisses, but such inventions commonly have little if 


any relation to. practical affairs. ‘They are unfortunate 
when they tend to frighten .-unnecessarily a body of 
deserving persons who already. have to face more than 
their share of real legal danger.—I am, etc., i 


London, E.C., Oct. 23rd. . D. HARCOURT KITCHIN. | 


TE 


Publicity 


SIR —As ` one who has received, a ‘large amount of' 


publicity in the Jay- press, may I. say,that so Yar as I 
know I have never been one penny the "richer on account 
of it so far as my medical practice is concerned. I fully 


„agree with Dr. Frank G. Layton that we are all guilty 


*in one way of another of seeking publicity, and that, so 
long as'a man does not profess to. have some special 
treatment which he alone is capable of administering, it 
is all completely harmless. ` 


-Let us clear our minds of cant on this topic. Every 


article in the B.M.7. is an advertisement, intended to be"’ 


- read by the profession. These articles, and the personal 


*- of publicity that is likely to increase our incomes. 


' circulated in free libraries? 


recommendation of satisfied patients, are, the only form 


Yet 
the B.M.J. is read by thousands of lay men and women 


throughout the country. It is one of the most popular. 


jSurnals in the free libraries, and anyone who has ever 
visited these public reading-rooms must have noticed old 
ladies poring over your columns for houf$. 
is only intended for the profession; why allow it to. be 
But for the old ladies many 
of us, by using the freé libraries, might savé our subscrip- 
: tion to the Association-; and if the old ladies are allowed 
` to read the B.M J., what possible objection can thére be 
"to the newspapers selecting from' your columns any matter 
that they consider to be of general. interest to their 
readers?—I am, etc., S : 


London, W.8, Oct. 19th. . Harray SUTHERLAND. 


ho However much 'some medical men, might wish. us 
to do so, we cannot control the newspapers | or the public 
libraries or the old ladiés.—Ep.; B.M.J. + 


/ 


Whither General Practice f. Ls 
Smr,—I would like to thank Dr. wW. Savile Henderson 


for his.letter in the Journal of October 20th (p. 742) and | 


for ventilating what, I think, is a very general abuse: 
I may say that I have had an almost identical experience 
with the one he describes in Case 1, and, like him, 
received the same reply. when I complained ‘to. the 
authorities. I have also had complaints from’ patients 
about wélfare workers trying to force their way into the 
house to give advice on a variety of medical subjects 


. without my: knowledge or. consent, and have been asked, 
indignantly, if I'had sent theni.. This. state of. affairs 


If the Jounal’ 


causes a loss of confidenca between the family doctor and 
his patients. 

I would like to suggést that the’ authorities should issue 
a, strongly worded ‘standing order to all welfare workers, 
that they must “call on the doctor before they visit any 
of his patients, and discuss the case with him first. J 
have never had the courtesy of a visit from the welfare 
worker.—1; am, etc., 

RUPERT PALMER, M.R.CS., L.R.C.P. 

Lydd, Kent, Oct. 21st, 


Sir, We must all sympathize with Dr.” Savile 
Henderson in his discovery that not only lower-class 
‘but also middle-class patients are being. inveigled away 
from the general practitioner to the pups clinic, and in 
his plea for a remedy. - 

If Dr. Henderson read the report of the discussion 
at the Annual Representative Méeting at Dublin last yeàr 
(Supplement, August 5th, 1933, p. 86) he will remember 
that it ‘was stated theré (by a mémber of Council) that 
infant welfare was educational work, and could not be 
done in general practice. So if Dr. Henderson accepts 
this view he will,sit down and- rejdice that the work which 
a mere general "practitioner was unwisely attemptirig is 
being taken into the hands of people n more competent to 
perform: it.” AR 
« If, on the othér hand, as appears from his letter, Dr. 
Henderson does not adhere to this mediaeval theory, then 
he may accept my suggestion (Supplemént, July 14th, 
1934, p. 33) that the general practitioner is actually the 
person in the best position to undertake infant welfare, 


‘and let his patients know that he is able and willing 


“to give them all that the public clinics can offer them 
as regards infant welfare. If he does, then I am sure 
that, he need not fear. the competition of the local 
‘authority. —I am, etc.; 3 


London, S.W., Oct. 22nd. . ’ F. Gray. 


Correction of “Medical Register 2 


Sm, —I am: desired by the Returning Officer to say that 
voting papers for the purpose of:the forthcoming election of 
a direct representative to the General Medical Council were 
isstted on October 28rd to all registered medical practi- 
tioners having registered addresses in England and Wales ; 
and that the authorities of the Council would be glad 
if every such practitioner who has not received a voting 
paper would communicate immediately with the Office of 
the Council (44, Hallam Street, London, W. 1), whether 
or not he proposes to vote in the election, in Order to 
ascertauf that his address is correctly entered in the 
Medical Register.—lY am, 'etc., n 

NEL : MICHAEL: HESELTINE, 


Octobér 24th. Registrar, General Medical ‘Council. 
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Universities: and Colleges. 
, UNIVERSITY OF OXFORD 


At a congregation held on October 18th the following medical 
degree was conferred: 


^ B.OM.—G. H. Buck, J. P. Dewsbury, C. M. Vaillant, A. B. Stokes. 


. UNIVERSITY OF CAMBRIDGE Se 
The Vice-Chancellor announces that Sir Percival Horton-Smith 
. Hartley, M.D., sometimé .Fellow of St. John’s College, has 
conveyed to him through the good offices of the Regius 
Professor of Physic his desire to make-over to the University, 
for the further endowment of the Raymond Horton-Smith 
Prize, securities producing an income of £20 a year. The 
foundation of this prize, for the, best M.D. thesis in each 
academic year, is recorded. on page 339 of the Historical 
Register. 'Sir Percival is the eldest son of the original ‘donor 
and a brother of Raymond John Horton- Smith, whom the 
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prize conimeniorates, 
of the prize, “and would increase- its value beyond the former 
amonnt if. payment of dividends upon the present’ investments: | 
of the fund should be resumed. 

- At € congregation held on October 19th the following medical | 
degree was conferred: . 
^ B.Cum.—M. A. Rugg- Gunn, *T. V. Tattersall, *A. R. R. Mears,’ 
G. T. Hindley. * 
;*By proxy. 


E 


! > UNIVERSITY OF MANCHESTER ! 

Dr. R. W, Fairbrother has been appointed lecturer in 
bacteriology, and Dr. J. C. Kerrin succeeds him as assistant 
director of ‘the routine section of the Department of Bac- 
teriglogy and Preventive Medicine. Dr. D. T. Robinson has 
been appointed assistant lecturer in bacteriology, and Dr. 
I.' A. Cathie and Dr James Davson demonstrators d in | 
pathology. _ 


UNIVERSITY OF WALES. 


The following candidates, have Satisfied thé examineis: in zie 
examination ‘indicated : 


DiPLoMA IN Posie HrarTH. —(Part ID): X. J. Grant, T. M. A. 
Lewis, J.C. R. Morgan, Elizabeth S. G. Ow en, Jean J. Smith; E 


UNIVERSITY OF GLASGQW 


A congregation was held on October 20th, when. the followiág | 
degrees” were conferred: | 


- M.D.—*W, S. L. McLeish, ^*C. Nicholson, Elizabeth T Findlay, 
D. P. Léiper, J. Riddell. . x 

M.B., Cu.B.—}R. C, Elitzik, iE. M. Rappaport, 5. D. O. Kerr, 
*M, Lazarowitz, +S, "Smith, *H, Gillies, *J..-H. Hutchison, 
*B. Joseph, *A. B. Semple, *C. L. Elder, *p. Gersten,. *Gertrude ` 
I. R. Tannahill, R W. Carslaw; *R, McI. Millen, *C. Slutsky, 
*D. Ferguson, &J; D. Fulton, *D. Livingstone; *E, L. Nicolson, 
R. H. Adam, G. H. Aitken, Eleanor M. Alexander, .W. J. 
"Barclay; J. Black, R. Black, W. M. Borthwick,. J. F. D. Boyd, 
D. B. Brown, J. Brown, ‘G. G. Browning, J. 
Janet M. S. Clark, G. B. M, Clarke, N. P. R. Clyde; À Me X. Colby, 


G. C- Cooper, J.. E. Craik, J. F. "Diamond, Pe `~ Dickie, 
D. Douglas, R. J. Eadie, Sarah G. Fee, I. Felsen, A . G. eru 
J. D. Finlayson, R. E. Fletcher, S. L. Frank, N. A. Freebairn, 


L. D. Gardner, Helen M.. Gibb, G. C. Gordon, J.. 
J. R. Hendry, Agnes B. Herbert, J, Hodge, J. Hughes, G. Hunter, 
A.. Hutchison, J. S. Jackson, A. Leitch, M. Levinson, W. Love,’ 
A. D. Lynch, A. F. McDonald, `J. Macdonald, J. A. MacDougall, 
J. S. L. McGibbon, Ethelwyn M. McKendrick, À. McKenzie, 
Roberta M.-C. MacLean, J. Macrae, W. Mallinson, K. H. Martin, 
W. J. Moffat, R. Murdoch, J. J. Murray, J. Parker, Marion A.. 
Pearson, R. Pettigrew, J. D. Ramsay, J..D 
-J. A. Rankin, J. Roberts, J. B. McN. "Runciman, Olive Scott, 
'M. S. Segall, dar XL Sewell, Helen S. C. ‘Smith, N. Sragowitz, 
Jean W. Sträng, D. F. Süttie, W. O. G.-Taylor, R. A. Tennent, 
À.-Thomson, W. Thomson, ;J. 3. Tillie, J. A. Weir, J. B. Wilson.: 
'" * With commendation. - t With honours. . 


<- R. C. Elitzik gained the Brunton Memorial Prize, awarded 
to the most distinguished graduate in medicine for the year 
1934, and E.'M. Rappaport gained the West of Scotland 
R.A.M.C. Memorial Prize, awarded to the candidate with 
the higHest aggregate marks in medicino, surgery, and 
. midwifery in the final M.B. and Ch.B. examination held 
during 1934. 


i ROYAL COLLEGE OF SURGEONS OF, ENGLAND 


Museum Demonstrations: ° 
The autumn course. of museum demonstrations in the-theatre 


y the College commenced on Monday, October 22nd, when. 


T. E, Shattock showed specimens illustrating bone 
tumours. To-day .(Friday, Octobere26th) Dr. ‘John Beattie 
discusses the. functional anatomy of thé pituitary gland,. and 
on November 2nd and 9th respectively he will deal with dys- 
function of the anterior lobe of the pituitary gland; and the 
posterior pituitary problem; On October 29th Mr. ,Cecil-P. G.' 

akeley will discuss tumours of the intestinal tract, and on 
November 5th Mr. E. K. Martin will show specimens illus- 
trating .surgiçal diseases of liver and bile ducts. All the 
demonstrations commence at 5 p.m. . : 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


At a meeting of the Royal ‘College of Surgeons of Edinburgh, 
held on October 16th, with Dr. A. H. H. Sinclair,~ president, 
in the chair, the following successful candidates were admitted 
as Fellows: 

F. Bartholomew, B. W. E. Bishop, E. Bourke, J. J. M. Brown, 
A. J. Cameron, H. F. Cameron, J. E. Ellison, J. Gerrie, R. N, 
.Ghósh, E. J. D. Gliese H. R Goldberg, S. W. ‘Grimwade, 
G. C. Halliday, R. W. G. Kelly, A. B. Kerr, W. D. Macfarlane, 
C. W. McVicar, A. M. Marshall, G. G. Mowat, D,9N.. Wilson, E. C.- 
Wynne-Ed wards. I 


His gift would restore the former value i 


^ | have.realized tlie. greatness of his achievements. 


N. M. Chalmers, , 


M. Graham, T 


Rankin, J. L. Rankin, 





go 


. PROFESSOR RAMON’ Y CATAL - 
| Santiago Ramón. y Cajal died,.en October. 18th at the 


age of 82. To most medical men. in "England his -name 
has been, familiar since their study of histology, but few 
Of these 


perhaps . the chief is the stimulus ‘which he gave to 


„scientific education. in .Spair, and. the, advances in 


educational methods’ which were .based on his advice. 
How much of his thoughts were .given to ‘this subject 
“may be’ gleaned from any of.his more personal writings. 


The. ‘prefaces to his books show a complete: devotion to ~ 


science arid a desire for recognition, not of himself, but 
of Spanish Science. “He “was, ‘infact, the father ct 
Spanish science, for rio Spaniard, before him had made 


= any, noteworthy contribution to scientific "knowledge. 


;Càjal was entirely: self-taught. .-His- father, who was 
professor, of anatomy at Zaragoza, first turned his atten- 
tion. to the structure of the human body, and his intense 
love of beauty and ‘skill in drawing, ‘stimulated his interest 
.im histology. He owed to Golgi's publications and to 
photographic. methods the. use .of silver impregnation in 
, histological work:. But dpart from. Golgi he had no 
teachers. | His first.medical excursion to foreign lands was 
to- -demonstrate his preparatioris of the nervous system to 
the Getman Society of. Anatomists. His life-work con- 
sisted in the appfication of his own: methods to. histology. 
How fruitful those methods“ can be in skilled: hands has 
‘scarcely been recognized outside Spain, for few have 
taken the trouble to master all the- variations in technique 
which, are needed for different’ structures: In Cajal’s 
hands and those of his. pupils, however, they have 
résulted in a -wealth of knowledge which only of very 
recent years, by the translation of his Degeneration 
and Regeneration of the Nervous System and_ his 
Histology, has found its way into the 
language. His -greatest work, Textura del Sistemo 
Nervioso del Honbre y "Vertebrados, which "began to 
-appear in Spanish in 1897, was translated into French in 
71909. "Unfortunately it has been out of print for many 
years, and is now, difficult to obtain. Neuro-anatomists 
know it as the most complete and accurate account of 
| the microscopicale anatomy, of the nervous system which 
' has ever been written. But its most remarkable feature is 


that it is chiefly based on. Cajal's own studies with silver^ 


impregnation techniqnes. . 
Since 1901 Ramón y Cajal edited fhe Travaux du 
Laboratoire de Récherches.Biologiques, which was devoted 


to his own -work and thàt of his pupils and associates.' 


The prestige of this journal has always been- high, and 
its ‘publication’ in French of recent years has greatly 
widened its appéal. When he~was elected' a foreign 
corresponding member of the. British Medical Association 
in April, 1934; he generously presented to the Association's 
Library a set of the Travaux for the years 1912 to 1933. 
As a scientist Cajal ranks very: high. Of his many 
contribütions to knowledge few ‘have had to submit to 
change. . Perhaps his very isolation contributed to this 
result, as"it made him observe things freshly with his 
own eyes and left him free from erroneous tradition. 
In fact, he insists in several places that his work is 
individual and Spanish, and. deplores the fact that others, 
without troubling to read the Spanish literature, have .re- 
discovered facts'which he and his.pupils fad observed. 
li Cajal received ‘abundant recognition. during his life, a 
recognition which meant little-to him, except the .honour 
which it brought to:Spain"and the opportunities which 
it afforded for further work. He was- professor of 
anatomy at Valencia at the age of 29 and for thirty years, 
up til'1922, professor of histology and morbid anatomy 
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, at Madrid University. His early book, New Ideas on the 
' Structure of the Nervous System, which appeared in 1894, . 
` was sold out in Spanish; German, and French editions: 
He gave the: Croonian Léctures before the Royal 


by 1899. 
Society of London in 1894, and received half of the Nobel 
Prize in 1906, .On this occasion: . physicians of the 
Argentine raised a fund for the publication of a book by 


Cajal, and to this we owe his Degeneration and Regenera- : 


tion of the Nervous. System.. In Spain also he was 
honoured by béing-made à life senator, and a magnificent 
laboratory in Madrid, El Instituto Cajal, has been erected 
as a, permanent, memorial of the.man and his Mia myer 


We regret to announce the death, .on October 10th, 
of Dr. Thomas Horton in his seventy-ninth year. Dr. 
‘Horton was trained as a pharmaceutical chemist, but at 
tle late age. of 35 he went to Durham University College 
of Medicine at.Newcastlé for his medical training. - Two 
yeárs later he entered University .College Hospital, 
London. He quali&ed M.R.C.S.Eng., L.R.C.P.Lond. in 
1894, and graduated M.B. (with honours) and B.S. -at 
Durham University in the same year. He took his M.D. 
in 1896. -He was Tulloch and Armstrong scholar- at 
Durham University, and gold medallist in mediciné and 
Erichsen prizeman at. University College Hospital. He 
practised at Torquay for over twenty years with con- 
siderable success, and was honorary surgeon to the Torbay 
‘Hospital and honorary physician to the Western Hospital 
for Consumption. : After his retirement he devoted himself 
to voluntary work for the Baptist Migsionary Society, 
being successively chairman of the Medical Committee and 
chairman of the Géneral Committee of that society. He 
was a keen member of the British Médical Association for 
"Some, twenty. years. His younger son was killed in the 
Great War. He is survived by one daughter and one 
son, who.is in ba practice at Weymouth. 


Medical News E 


- The ee appeal ‘on behalf of Charing Cis Hos- 
pital Medical School will be inaugurated* on Thursday, 
November Ist, when Marshal of the Royal Air Force 
Sir John Salmond will distribute the. prizes and give an 
agdress. . ` 


-The Semon Lecture, 











Clinical Manifestations -of its Patholo ‘will be given 


by Mr. Herbert Tilley at the Royal Society of Medicine 


on Thursday, November ‘Ist, at 5 p.m. 
A series of lectures will be’ given at-the Central Loridori 


Thoat, Nose, and Ear Hospital (Gray’s Inn Road, W.C.), . 


on Fridays, at 4 p.m., from- November ed to March 29th 
(excluding December "28th).. 


‘Dr. George Barger, F.R.S., PERN of chemistry in: 


relation to medicine.in the University of Edinburgh, will 
deliver a course óf three lectures on '* Chemical Questions 
Relating to Pharmacology,” 
Hospital) School of Medicine for Women, Hunter Street, 
W.C., on, November ist, 2nd, and. 9th, at 5.30 p.m. 
Admission free; without ticket. 


Dr. A. Goodman Levy will réad a. a paper on“ Criticisms. 


of, Some Aspects of Psycho-analysis from à: Layman's 
Point of View.” ‘before the. London Jewish. Hospital 
Medical Society, at the hospital, Stepney Greer, E., 
Thursday, November 8th, at 3.45 p.m., with the president, 
Professor Charles Singer, in the chair. 


A course df post-graduate: demonstrations will s iva 
* at the- Manchester Hospital-for-Consumption and Diseases 


.of the Ear, Nose, Throat, and Chest, Hardman Street, 
Deansgate, Manchester, on Wednesdays,. at 4.30 - 'p.m., 
from October 31st to December 12th inclusive., All 
graduates and.students-of medicine are invited to ‘attend. 

. The Fellowship of Medicine (1, Wimpole Street, .W.) 
announces, that further ` Jlecture-demonstrations will .be 
given. by Dr. Clark- -Kennedy at 11, Chandos Street, W., : 


* 


è ~ 


1934, on “ Inflammation of the | 
Maxillary Antrum and othèr- MO Sinuses (Some 


at the London (Royal Free : 





- at- 2.30 p.m..on October 30th and November 6th. -In 


the series of lectures -on diet, and dietetics, on Wednes- 
-days at 8.30: p.m., at-11, Chandos Street, W., Dr. Leonard 
Findlay ‘will. speak on diet of 'infants on October 31st, 
and Dr. E. G. B. Calvert on diet-of the diabetic on 
November 7th. Special demonstration of surgical! cases 


‘by Mr. C. E. Shattock on November 10th, at 3 p.m:, at 


the. National Temperance , Hospital, Hampstead Road; 

N.W. Special'courses of instruction include neurology 
at the West End Hospital for Nervous'Diseases, October- 
29th to November 3rd, all day'; obstetrics at the City 
‘of London . Maternity Hospital, all day, November 3rd 
and 4th ; medicine; surgery, and gynaecology at the Royal 


| Waterloo Hospital, November 5th to 24th, all day ; chest 


diseases at the City of Landon Hospital, Victoria Park, 
November 5th to 10th, all day ; urology : ‘at St. Peter's 
Hospital, November 5th to 17th, all ‘day ; venereal disease 
at the London Lock Hospital, November 12th to Decem- 


| ber 8th, afternoons ; gynaecology at the Samaritan Hos- 


pital, November. 17th and «18th, all day; proctology at 
St: Mark's Hospital, November 19th to 24th; all day ; 
rheumatism at the British Red Cross Clinic for Rheu- 
matism, Tuesday and Thursday evenings, at-8.30 p.m., 
"November 20th to December 6th. A panel of teachers 
is available for individual tuition. Courses are open only 
to members: and associates of the Fellowship. 


` Dame Louise McIlroy, who has been appointed assistant 
director and lecturer to the Clapham Maternity Hospital, 
Jeffreys Road, London, S.W., is now holding an ante-natal 
clinic there every. Wednesday, at 10 a.m., and giving a 


` weekly lecture. 


The Lily Research -Laboratories at Indianapolis, 
U.S.A., were formally. opened on October llth. At 
the dedication ceremony addresses on ‘‘ Research in 
"Manufacturing Pharmacy " were given by Mr. J. K. 
Lily, on ' Ihe Unpredictable Results of Research ” by 
Dr. Irving-Langmuir, on ‘* The Early Story of Insulin ` 
by Sir Frederick Banting, on ‘‘ Chemical Ideas in Medicine 
and Biology " by Sir Henry Dale, and on '' The Work 
óf thé Láboratories'" by Mr. Eli Lilly. ` 


It is announced that a committee, including Sir 
Charlton Briscoe and Mr. Cecil Wakeley,-has been formed 
for the purpose of raising a fund to commemorate the 
late Miss M. E. Ray, R.R.C., of King’s College Hospital. 
Miss Ray's association with “ King’s ’’ began in 1889, 
when, on completion of her training, she was appointed 
sister of: the Albert Ward., In 1896 she became assistant 
matron ,of the Leeds General, Infirmary, and in 1899 
matton of the County Lincoln Hospital. “After being 
there for seven years she was appointed sister-matron ‘of 
King's College. Hospital, a post she held until 1918. For 


services during, the war she was awarded the Royal Red ' 


Cross. In 1918 she retired from: '' King's," and took over 
the post of honorary secretaty of Lady Minto's Indian 
Nursing: Association. It has, been suggested that the 
móst fitting memorial to her would be the establishment of 
a fund to be devoted towards assisting '' King’s ” nurses 
who are temporarily embarrassed, especially those requir- 
ing rest and" convalescence after illness. Cheques should 
be sent to Miss.M.-A. Willcox, Sister-Matron, King's 
College Hospital, S.E.5. 


The National Ceuncileof Women of Great Britain, at its 
annual meeting held -in Edinburgh: this - month, unani- 
mously adopted a resolution urging His Majesty's Govern- 
ment to require from local authorities strict compliance 
with: their statutory duty to ascertain the number of 
‘mental defectives in their area, and to provide for them 


| institutional accommodation and other appropriate means 


for their adequate care and protection. 


- On October' ist the British Legion took over, as a seaside 
annexe to the institution at Preston Hall, Douglas House, 
Bournemouth, which has hitherto. been administered by 
the United Services Fund” as a convalescent centre for 
tuberculous ex-servite. men. The institution is approved 
by the Ministry of Health, and will add seventy-five more 
beds to the number already available at Preston Hall. 


Professor Pavlov, the world-famous’ physioldgist and 
director of -the biological station of Koltouchi, near 


n Leningrad, Dus recently celebrated his 85th- birthday. 
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. Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed * 


‘to The EDITOR, British Medical Journal, B.M.A. House, Tavistock- 


Square,. W.C.1. 


ORIGINAL ARTICLES ahd LETTERS forwarded for publication . 


are understood to be.offered to the British Medical. Journal alone 


unless: the contrary be stated. Correspondents who wish noticé to: 


^" De taken of their communications should authenticate them with 


” 


^ 


their names, not necessarily for publication. . 


Authors desiring REPRINTS of their articles published in the British- 


Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should'indicate on MSS. if reprints are required, as proofs ; are 
not sent abroad. 


An communications with reference to ADVERTISEMENTS, as well 


as orders for copies of the Journal, ‘should be’ addressed to the : 


Financial Secretary and (Business Manager. 
The - 
and the’ British Medical Journal is EUSTON 2111 oe 
: exchange, four lines). ` 
The TELEGRAPHIC, ADDRESSES are: 


- EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 


"Westcent, London 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcgnt, London. f 


The address of the Irish Office of the British Medical Association is - 
tele-_ 


18, Kildare Street, Dublin (telegrams: Bacillus, Dublin ; 
phone: .62550 Dublin), and of the Scottish” Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Assocgte, Edinburgh; * telephones; 
24361 Edinburgh). . 2 =. 





QUERIES AND' ANSWERS _- 


uM .' Treatment of Chronic Nasal Discharge 


H os S." "writes:: Could! anyone suggest a hopeful line ' of 
- treatment for this case .of chronic, rhinitis? `The patient, 
a woman aged 25, has had the maxillary antra and frontal 
sinuses operated on, and, later, she tried a.course of homoeo- 
pathic treatment. She states that the héadaches are less 
severe and less frequent than they used to be, but there is 

_ still very copious nasal discharge. ` Should allergic reaction- 
be tested, or would am autogenous vaccine or, some form of 
light therapy be more helpful? : 


Age for Dick and Schick Tests 
“O, M. H.” writes: At what age should children be,Dick- 
.and Schick- tested and, if positive, actiyely: immunized? 


Lotdlized Flushing ` l D 


Dr. R. K. ROBERTSON (Sheffield) writes in reply to “‘H. H. B." 
(British Medical Journal, October 13th, p-. 7705): I once 
had ʻa case of patchy areas of flushing’ in an otherwise 


healthy young’ woman, -which responded quite well to the 


following mixture, taken thrice daily: . -> , vet 


Quininae sulph. gr. j, acid Aydeopron dil m Y, syr. aurantii” 
qS., aqu. q.s. : 
. 
' Treatment” of Trichophyton Infection 


A major of the R.A.M.C. writes fü reply to "9M.D.," who 
suffers from tricliophyton infection: ii have a brother who 
is a'chemist, He was out East in a district wheré medical. 
aid’ was not forthcoming, and he got dhobi itch. Using. 
his- knowledge that the skin is a «colloidal.membrane, and 
that.glacial acetic acid is known to penetrate a colloidal 
membrane, he applied to himself pure glacial acetic acid, 
with an immediate cure. When told of this? I asked if it 
was painful, and how it was' applied. It appears it was 
not very painful The-acid was dabbed on with a small 
piece of cotton-wool held in forceps, and there did not 
appear to be any burning of the- skin. I applied this 
treatment to myself when a bald patch appeared in my 
-hair, Several of the usual ointments failed to stop -it 
spreading. ‘An immediate cure resulted. This might there- 
fore be worth trying in the case of a trichophyton infection. 
I should -advise a very cautious application to a small area, 
and watch the result before applying it liberally, as from. 
the nature of the drug. it is'rather drastic. 


Dr. Waicur Lampert (Brentwood) writes: 
others infected with trichophyton will try painting the 
affected parts daily with 1 per cent. brilliant green in 
rectified spirit I_think they will get more dii m if not actual 
cure, than by any othe: treatment. . 
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pu " ‘Income Tax |. > 

U- Use of Private: Residence 

“E. J..N.'' owns the house in which he lives, and uses two 
. rooms for consultation, etc., One maid is kept at the house, 
' and, “E. J. N.” rents: another “house, where the main 
' surgéry "is situated. What can he claim for the former 
- premises? : 

, * Seeing that most of the callers are apparently dealt. 
with at the rented premises '' E. J. N.” will probably not’ 
be entitled. to claim moré than 1/3, or even 1/4, of the. 

. general expenses - (rental value, "light, - ;maid's wages, etc.) 
-of his, residence, . 
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LETTERS, NOTES, ETC. E 
- Ernest Hart, 1836-1898, o” 
Si D’Arcy Power writes: E. V: Lucas, C.H., says in the 
October, 1934; number of the Cornhill (p. 410): '' Ernest’ 
` Hart was the founder of the Lancet and a great connoisseur 


of: Japanese art.’ Surely the first statement should not go: 
uncorrected. 


** Mr. Lucas would not have fallen into this blunder 
if he had read Sir D’ Arcy Power's memoir of Ernest Hart 
. in the Dictionary of National Biography, or "Sir Squire 
Sprigge's Life and Times of Thomas Wahley. Hart was 
- born, in 1836, thirteen years. atter Wakley founded the 
Lancet. . 
. Thrush and Pyloric Stenosis - 


Dr.| Ropert.Cram (West Ealing) writes: A boy, born in à 
maternity home, was well. till. the “twélfth day, when he, 
vomited. This subsided, and mother and child were dist? 
charged on the fourteenth day: At-birth the baby (a first 

: one) weighed -8 ]b.. 3 oz...and. om discharge 8 1b. 2j oz. 
I first. saw him on. the eighteenth ‘day. on account of 

^. vomiting. -On -the twentieth day he ‘was. no „better, was 
constipated, and a swab from, the. mouth ‘goon gave “growth 
of M. albicans. Was it possible that his troubles were due 

“toe monilial gastritis? ‘On coming home hé was fondled by 
a largé famile, from one of ‘whom he undoubtedly acquired 
“the infection.. His condition fluctuated, but there was no 
improvement in a week, and there was steady loss of 
weight. Suspecting pyloric stenosis, he was sent-to hospital ~ 
on his twenty-ninth day, weighing-5 lb: 154 oz. on admis- - 
sion: He wa operated on next day, made a good recovery; 
and was discharged at the.age of 3 months, weighing. 
8 Ib. 9 oz. At 7 months he weighed 16 lb. and had cu 
two teeth. Doubtless ‘congenital abnormality- is the impor: 
tant point, but the lumen is contracted to a varying degrée. 
In this case I think the onset of serious symptoms was 
determined by,the, thrush infection, and possibly this is 
the explanation b£ the onset in not a few cases. 


a M yoidema 


Drs. J. RONALD and N. C. F. Mirne write from the Royal 
- Infirmary, Stirling: We have just read Dr. Broadbent's 
interesting memorandum in the “Journal of. October 13th 
- (p.-679), in which he-draws- attention to the physical sign, 
. of myoidema. -As members of- what. he-describes as thé 
. ““ younger- generation- of doctors ' may we point out-that 
myoidema (more generally known as .' myotatic irrita-- 
-~ bility ’’) is familiar to most Edinburgh students—under- 
graduates and graduates alike, We venture to suggest that 
Edinburgh does not stand alone àmong tlie teaching schools 
. in imparting.knowledge of the significance and diagnosue 
importance of this phenomenon. 


The G.P.'s Nightmare. 


Dr. CHartes J. Hire "ArrkeN -(Kilnhurst, nr. Rotherham) 
writes with reference to the paragraph with this heading 
(October 20th, p. 754): I understand that; many years 
ago, the late Professor. John Chiene had a cartoon of 
himself—a general surgeon—hanging on to the umbilicus, 
the only part left to the general surgeon by the specialist ,- 
surgeons. 
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Vacancies —~ 


Notifications of offices vacant in universities, medical colleges; 


and of vacant resident, and other appointments at hospitals, 
wil be found at’ pages 44, 45,.46, 47, and 50 of our 
advertisement columns, and advertisements as to partner- 
ships, assistantships, and locumtenencies at pages 48 and 49. 


A short summary of vacant posts. notified in the advertise- ` 


ment columns appears in the Supplement at page 228. 
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_ 293 SR Keats Polyacthritte A 
K: MOTZFELDT (Norsk Mag. f. Ldegevid., EA 1934, 


ry 


~ p. 905) prefaces his study of acute polyarthritis with an | 


analysis “of all the rheumatic diseases treated in his- 
hospital in the: nine-year period 1924-38. Among.the 
10,000 cases were 618-of ‘rhéumatic’ disease, acute poly: 
arthritis heading tbe list with 140 cases. There followed 
sciatica with 115, muscular rheumatism with 103, osteo- 
arthrosis with ninety- -four,' chronic polyarthritis with 
eighty-four, gonorrhoeal arthritis with. thirty-five; lumbago 
with thirty-two, -rheumatic fever (without articular mani- 
festations) with ten, and arthritis urica with two cases. 
. Ninety of the 140 patients suffering from acute poly- 
p arthritis were women. It was most.commoh in the late 
winter and.spring, and between. the Sim of 20 and 30; 
“it was rare after 40. ; Of the forty-eig 
record of one or more earlier attacks of. acute poly- . 
arthritis as many as twenty-five' showed signs of heart: 
disease. In only one case was there a history of exposure ' 
to .cold—that of a boy of 15, who had betted: that he. 
could be out.all one night in the winter. 
than sixty-two cases (44 per cent.) the disease was asso-, 
ciated with tonsillitis, and. in ten other cases with a 
catarrhal infection. without tonsillitis. Six patients 
developed their first attack of-acute pélyarthritis -after 
they had undergone tonsillectomy. Since 1926 the sedi- 
mentation test has been systematically employed by~the 
. author and found invaluable in the clinical control of the 
disease. The sedimentation:rate was never normal in-this ' 
disease, and during convalescence ‘this test was the only 
nieans of ascertaining whether the disease was smouldering, 


' or not. Before 1926 the Average stay ing e bed Was six 


weeks% since then it has risen to,niné weeks in response 
to the warnings of the sedimentation test. Electro- 
~ cardiography has, convinéed the author that heart’ disease 
is an' integral component of ‘acute polyarthritis, for which 
the best treatment is prolonged rest in bed. He does ‘not 
Tegard ud cera asa apne . te Dal 


294 ^ Fatal Tatoxication by Sodium Salicylate Ban 
G. Parsseau, E. FREDMAN, and C. VALLE (Bull. et Mém. 
. Soc. Méd. des Hóp. de Paris, July 16th,e 1934, p. 1201) 
record a case’ (a child aged 10 years) of theumatic endo- - 
‘carditis in .which,” after five ~days’. salicylate- treatment ` 
(2 grams intravenously, and 5 grams rectally), symptoms 
-of intoxication, due to an. acidoketosis-of salicylate origin, 
together with renal insufficiency, developed. Despite in- 
tensive alkalinization death occurred three days later. 
. The post-mortem revealed ‘discrete renal, lesions and 
massive fatty- degeneration of the liver. - Two peculiarities 
were noted in this case (ibid., p. 1211): a lowering of 
the cell-plasma chlorine ratio ‘and hyperglycaemia. In- 
sisting on the rarity. of death following this medication, 
the authors suggest an individual -predisposition as 2 
. factor. They still-advocate large doses of the salicylate, 
„but advise that double doses of sodium bicarbonate be - 
"given simultaneously. Examinations for. acetonuría 
should, be made systematically...The salicylate should be' 
immediately süppressed, .and large intravenous and rectal 
doses: of sodium -bicarbonate administered at the onset of 


the intoxication ;'insulin may be: added if hyperglycaemia ` 


„Appears with the acetonuria, and' rechlorination instituted: | 
if a blood. “chioropeniia , be présent. : - 
" ` Ss M 

295 T Generalized Xanthosiatosis eof 
According to K. Herman (Münch. med.: Woch., July 20th, 
1934, p. 1100) the: Hand-Schüller-Chtistian* ~ disease, of . 
which Christian was the -first to describe the characteristic | 
symptom-complex : (skull defects, exophthalmos, and 
diabetes. insipidus), was first recognized “by “Rowland in 
711928 to be a manifestation of generalized xanthomatosis 
with Hypereholestecinseonine 


as ] 
= ge S 
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t patients with a- 


In no fewer : 


first - twenty-four hours. 
fatal peritonitis the operation had been deferred for some, 


- subphrenic abscess. 


This ‘Tare metabolic: “diséase, > 


` Tie Beyris 61 


^ 


of which. some i givedby cases stare Teci recorded, and 
which was ptactically unknown in Europe until six years 
ago, is characterized by infiltration of certain organs by 


'- à special type of granulation tissue, containing cells filled 


with cholesterin. The gastro-intestinal tract is least com- 
` monly affected. The Hand-Schüller-Christian syndrome is 
simply one specially common group distribution of xantho- 
"matosis. 
areas is characteristic, but is frequently absent, so that 
. diagnosis is difficult. The hypercholesterinaemia may 
diminish considerably in .old-standing cases. The prog- 


-nosis is worse ia juvenile cases, and the average mortality 


is 30. per cent. No racial or hereditary factor is known 


. with certainty: Herman's.case was recognized from (1) 


ulcerative tumour-like. bluish-red cutaneous infiltrations 
of the thighs, (2) diabetes insipidus, (3) areas of xanthoma . 
-on the eyelids, and (4) blood cholesterin increased tó 
“820 mg. Successful treatment consisted in #-radiation of 
the thighs, injections of hypophysin, and reduction .of 
fat intake. 
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296 Apparent Recurrences after Renal Calculus - 


Operations - 
F. Mori (Zeiitralbl. f- Chir., July.l4th, 1934, p. 1648) 
remarks that with improving radiographical diagnosis and 


~ less frequent splitting of the kidney at operation mortality 


in renal calculus has been ‘diminished, but subsequent 
“recurrences have increased. These apparent recurrences 
— reported by some to reach 50 per cent.—are nearly 
.always due not to.new stone formation but to an existent 
stone being overlooked at operation: “Their increased 
frequency is attributable to (1) the’ present tendency to 
place too much reliance -on radiology, which in 10 per 
cent. of cases fails to show a stone or one of several 
. stones which are present ; (2) the employment of simple 


pyelolithotomy i in cases not suited to its relatively narrow ` 


true scope ; and (3) digital investigation being done with- 


-sout rubber, ‘gloves having -been previously discarded. The 


is x-radiation before 
Morl 


surest “preventive of 'l recurrence 
the opération is concluded. Next in importance, 


- bélieyes, is the search with the ungloved hand: he relates _ 


the’ histories of four.casés in which stones ‘impalpable 
throngii rubber gloves were detected by the bare fingers. > 


- 


297 ! “Cases of Death after Appendicitis 
S.. MULLER (Hospitalstidende, July 24th, 1934, p.34) has 


analysed the ‘causes of the. sixty-one deaths occurring 


during elgven years among’ 1,087 patients. on whom 
appendicectomy" was performed for acute appendicitis. | 


. Among the forty patients whose. death was due to 


peritonitis. were twenty-four whose admission to hospital 


“was tardy. In'all of the latter there was an interval of 


forty-eight’ hours .or more between the onset of the 
symptoms ànd.adnwissiom to’ hospital. In most instances 
medical aid had been sought too late, butin an indeter- 
minate number the medical practitioner was responsible 
for the delay.. In this- connexioh the author mentions the 


‘téndency of’ ‘appendicitis to begin acutely and then to 


2 


run a more or less '' subtérranean "' course for: the next, 
two.or three days, after which it flares up again. Among 


-the forty peritonitis fatalities there were, however, eleven 


patients. who -had--been-admitted to. hospital within the - 
In the remaining five cases of 


time for ‘various réasons. There were nine deaths from. 


-» sepsis which in six cases developed ‘after an attack of 


peritonitis had subsided. There was only one death from 
Embolism of.the pulmonary artery, 
and septic infarct each accounted for two deaths, and 


' pylephlebitis and emollitio cerebri each for -one "death. 


There remained efive" deaths from intestinal obstruction, 
and in connexion with these cases the author is inclined” 
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t wonder if such fatalities "may not be sied by the 
‘avoidance, of extensiye drainagé.' He himself has not 
extended drainage beyond the right iliac fossa, and hé. is 
inc'ined to- ask if even: such limited: drainage may. not be : 
excessive and provocative of ‘ileus. 


E 2 
£l. 


Ricard's ‘Amputation - 


In certain -injuries of the foot TONDEUR (Le. Scalpel, -July 
r 218t, 1934, p. 1013) préfers Ricard's to other bettér-known 
amputations. 
Conserved, ‘consists éssentially ‘of inter-tibio-calcaneum 
' disarticulation, astragalectoiny,' and the placing of the ' 
os calcis in the tibio-fibular mortise, - thus forming a 
new. joint.; finally the'extensor tendons and the plaritar 
inuscles ‘are. sutured together, And the plantar and. dorsal: 
_ flaps. Astragalectomy. lessens the’ bony” mass to be covered : 
~ and increases the size ‘of. the dorsal flap.and the relative : 
length of the Achilles. tendon. (Conservation, of the-os. 
calcis provides a normal heel, and gives absolute steadiness 


P 


4 


. to thé stump. Both measures "prevent, ultimaté equinism.. 


s 


` The primary incision varies with the' extent of the'injüty ; 

_ if made at the calcaneo- cuboid articulation, excision of suc 
cessive layers of the os calcis is necessary’;-if only 3' cm: 
in height-of.this bone tis conserved, very: good resüks are ` 
still obtained. Thé advantages of.a Ricard’ amputation 
are: only slight shortening of the, limb ånd the formation 

7 ofa painless, mobile, weéll-covered stump, - It-is indicated ` 
in trauma,. in tuberculosis, of the medió- tarsal articula- 
tions, and- in, correction of "uselesf stumps. _ Details. of a 
case with: a full description of the operate are given. 


` 299 Cystin Stones — 


W, Porra (Zeit. f. Urol, July, 1984, p. 489): T 
attention “td recent reports -of, cystinuric subjects who, 


[LE 


although excreting cystin in solution, havé no’ cystin ^ seqüently similar-doses-every two-or three months. 


sediment in the urine, and no stone ‘formation in the 


“urinary tract. Scepticism therefore’ seems justified con- 


. cérning cases in which a- familial 'cystinuria is denied ° 


E as contralateral’ phosphatic’ oxalate. stones of- “the” same. 


These and numerous - ‘similar cases from the: literà-- ae 
a motor action e 


. because a family history of stóne.'is not: ‘obtainable. .He 
! describes two cases in ‘which, cystin’ ‘stones ‘Cast excellent , 
' shadows on thé x-ray screen. (equally. as 5 dense, “in. one, case, 


. size). 


-turë appear to shatter! the older “statements. That Cysün; 


stones cast faint shadows or. none at ‘all. in. one. “of 
. Pollak's patients cystin stones had existed in zbotherenal. 
pélvises ' since ` childhood ; ,their “removal. in. the ~ third: 
décade, after the establishment of chronic urinary- infec 
tion, was followed by repeated: production of stones t Con- - 
sisting óf'calcium- oxaláte, calcium "phosphate: and. tiple 
phosphates:’ : 
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':300 , Treatment of Hiccup ~ 


- E. C. Nose (Canadian. Med: ASSOC.. Journ.; July, - 1984," 
| p. 38), - discussing: the aetiology and ieatmeift of hiccup; 


- draws attention io the great “variety -of causativè factors, - 


and states that various remedies. may be effective in. 


different cases.. In cases when’ the hiecup. is: associated ' 
with infectiori of the upper respiratory passages, the throat ' 
may be sprayed with,& 2) per-cent. solution of» cocaine, 
-and a'20 per, cent. solution' may be ápplied to the larynx, 


' warin atbolene being slowly dropped into the trachea. . 


ú 


The- local application to the: ‘nasopharynx of ‘menthol or- 
cocaine may also be effectual: If it is due to the constant, ` 
"direct, or reflex stimulation of the phrenic nerve’ in, such 
` cases as mediastinal newrgrowth or diaphragmatic, pleurisy, 
_ the only. therapeutic measures of any avail will be those. 
. which depress the sensitivity of the nerve endings ‘or 


_central nervous system 'to such a point that conduction . 


is interrupted, or which involve the actual crushing’ or. 
` severing of the nerve. Drugs worthy of tfial, but "usually. . 
‘in maximum doses, are, atropine, luminal, némbutal,- the" 
‘bromides, chloral, hyoscine, morphine and its compounds, 
` heroin, nitroglycerin, arid quinine. Noble hás had- -good 


Te Tesülts ‘with sodium amytal in-prolonged Riccup. , A dose - 
of 7 to^10 grains is geen intravenously, or until He : 


796.5 
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' in which & specific. organism was isolated. 








patient becomes unconscious during its administration. 
The effect is immediate, and lasts usually from two to Six. 
hours, when it may be repeated. 
"tendency to produce pharyngeal paralysis, the patient 
must be kept constantly under observation: When 
hiccup :atises from the gastro-intestinal tract; removal 
-of the. cause is indicated ; ‘the induction of vomiting will 


, often suffice, but, if not, gastric. lavage. with! alkalis should: 


be. a routine procedure. - This -is paneled the case 


After lavage,” 


Eres a d im 


Benzoate, ginger, -peppermint, and- chloroform: ` 
_ infectious type of hiccup described by Mayo and, Rosénow 

an, antibody globulin solution was .effective in cases 

. After an 

` initial Áesensitizing dose, 2 to 5 c.cm. was injected intra-. 

< Musculatly two or three times daily,’ one dose being found 

' effective sometimes "in stopping the ‘symptoms. / Caution 

vis’ advised; in the application . of-surgery involving tlie 

>” phrenic’ nerve on account of the-potential risk of hypostatic ' 
gl following. paralysis of the diaphragm. 

> “301 ieee - Acetylcholine in Hemiplegic Seizures 7 

By ‘statistics and -personal cases F. ScicLounorr (Presse 
` Méd. July. 14th, 1934, p. 1140) shows that acetylcholine 
therapy. greatly: improves the: chances of cure or marked- 
‘amelioration in casés of hemiplegic attacks due to recent 
cerebral softening, and even in those of some days’ düra- 

tion and. definitely established." Four illustrative" cases - 
are recorded. 'He injects daily for at least twenty. days, 

_orvuntil results are obtained, 10 to 20 cg.:of the hydro-. 
chlorate. For ‘ten days during each. of the three following: 
“months: ‘preventive doses of:10 cg. are givén, and sub- 
Treat- 
ment, which'is more efficacious.in younger Subjects, ` should . 
.Commence as soon ás, possible after the seizure. -The in- 
jections are painless, ànd no signs of idiosyncrasy or in- 
tolérance - :have been. noted. ON umerous authorities practise. 
this method fiso in seizures following cerebral haemor- 
-yag e, and, thrombosis. -The “favourable results obtained 
are- P koit to be‘ due tọ. the: vaso-dilatory action of the. 
drug-on. the. cerebral, arteries, ane to- its- peripheral vaso. 
















g ut. "med... Woh. “Faly. 13th, 1984; "p. 1053) " 
pórts^frori a hospital ih “Diisseldort hig t experiences with. 
cibalgin; which has hitherto been given ‘only. by the mouth 
or by- injection; ¢The suppositories he has used have each , 
“contained -two. tablets of cibalgin. or’ the. equivalent of 
- 0.44 gram dimethylaminiophenazone. and .0.06. gram dial. 
TA suppository was inserted on the evening’ of the second ` 





Tu > day after'an operation or accident instead of an injection 


of morphine. In.90 per cent. of all the cases the patients ` 
were ‘rid. of pain and.-other symptoms,'but aboüt 40 per 
-cent. missed the hypnotié effect of the injection of 
morphine they..had received on -the first night." To 
remedy this defect.the author inserted ‘a second sup- 
pository. three hours after tlie first. - The patients then. fell - 
asleép abóut half an hour later; and next morning they ` 
“did hot complain of any symptoms referable to the heart ` 
‘or intestines. There, was no excitation phase, nor. that 


intestinal ‘paralysis - which is apt. to follow thé administra- ., 


tión,of morphine or'one of its derivatives, particularly , 
"after, an abdominal'operation.. The suppositories also 
eliminated the risk of morphine addiction: They were, 
suécessfül in'all the cases of dysmenorrhoea and other” 
gynaecological ailments given conservative treatment, 
both headache .and pain disappearing in about half anx 
hour: The pain-of pleurisy- was. also relieved," but the 
"results. were less satisfactory in cases of biliary colic,. for : 
_which the intravenous and intramuscular injection of this" 
- drug:may be more.suitab:e. In chronic: diseases such as’ 
osteomyelitis and purulent arthritis requiring. Prolonged ^ 
treatment, cibalgin in-a-suppository -was -found an effec- - 
tive and harmless substitute for morphine. ` The author | 
"publishes a tabular analysis of thé. 119-cases treated with | 
cibalgin suppositories,. whose use was never followed by ` 
addiction or other harmful - consequencrs: 
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- 303 Statistics of Disseminated Sclerosis — 

H. C. Gram (Ugeskrift for^Laéger, July 26th, 1934; 
.p.. 823) has studied the distribution of disseminated 
Sclerosis; in Denmark, his material consisting of the 


' 689 patients who applied for insurance- benefit on account . 


of this disease under the national insurance scheme.. 
Most of these, patients had “been subjected” to an 
expert medical examination, neurological.ánd otherwise,: 
and there could therefore be little doubt as to the accuracy” 
‘of the diagnosis. There were only a few cases -presenting 
the Charcot triad; alone or in conjunction. with other signs, 
and the features common, to: most were spastic paraparesis 
and ataxia. There were 312 male to 377 female cases, and: 
the age at-which the symptoms began was between 20' and 
40 in as many ‘as 494 cases. In view of the. growing 
tendency to.regard disseminated sclerosis as, an infection, 
and encouraged by the geographical studies of J. Wilson 
in England, the author-has charted all his cases geographi;- 
ally, and has ;thus succeeded. in showing that the disease 
tends to be comparatively common in some, areas and non- 
existent in. others. This irregularity of- distribution was 
even more marked- than in the case of the three other. 
diseases hitherto- geographically studied by the author— 
asthma, -leukaemia; .and. polyarthritis. In the towns of 
Copenhagen and Frederiksberg-thete were only twenty- 
four cases per-100,000 insured persons, whereas the corre- 
sponding figure for rural areas was fifty-one: The author 
offers no explanation for thé comparatiwely low incidence 
of this disease-in large- towns, nor for its tendency to 
bunch in certain areas while giving a wide berth to others. 


304 Sclerotic Atrophy of the Cerebellum, 


G. B. Hassin: (Arch. Neurol. and Psychiatry, June, 1934, - 
p. 1205) records. two:cases of sclerotic atrophy, the patients, 
being women, and aged respectively 27 amd 32. In: both ` 
the pathological process was limited’ to a few lamellae of 
the cerebellum, all the- nerve elements being. degenerate- 
and replaced by glial tissue.. As in. amyotrophic lateral. 
sclerosis the’ patliological change is nuclear, but in.that 
disease the ‘system of ganglion. cells of tfe -nuclei of the 
motor cranial and spinal nerves is involved, while in:this 
form of cerebellar atrophy the degeneration involves the 
system ‘of Purkinje and-other ganglion’ cells which make: 
up the strata of this organ. The: cause of the degenera-- 
tion is, unknown ; in one-of the author'g cases the disease 
was associated with. leukaemia, and fn the other with: 
dementia praecox. Hassin believes that cerebellar atrophy: 
-may be an acquired morbid condition, and in long-stand- 
ing cases may result in sclerosis of parts of-the cerebéllum 
(sclerotic atrophy). The lateral lobes, especially the upper 
: semilunar and the quadilateral, may: alone. be involved, or. 
they may be, affected together with the vermis. The. 
cerebellar atrophy resulting from sclerosis has its. homo- 
logue in the cerebral atrophy.and- sclerosis.known as. Pick's- 
disease, and' is. characterized by no- special histological 
features. The: striking pathological manifestation is: calci--- 
fication: of the. Purkinje cells:in- the areas -that are under-' 
going atrophy. The clinical signs. cannot be considered. 
specific, and, since' they may be absent, a. pathological. 
condition of.this kind: cannot be diagnosed. during: life. 
In the author's. two cases.the upper and lower vermis.’ 
"escaped, and the. changes, were. limited: to the upper or. 
anterior lobes of the: cerebellum. In some cases in the. 
literature the: pons; olivary bodies, and- red nuclei were 
also involved: 


yra 


305. . Ocular Paroxysms and Palilalia, ` 


L. van BoGAERT (Journ. Neru. and Ment. Dis., July; 1934, 
p. 48) considers it proved that oculogyric spasms, one of- 
the most ‘significant symptoms of- the inhibitory states, 
observed in encephalitis, indicate a condition which`ex- 
tends far beyond the ocular localization, and presents a 
whole extrapyramidal, psychic, and sympathetic sympto- 
.matology- He-records a study of the relation of these 
crises to phenomena: of? iteration and speech inhibition, 
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considered in their widest psychomotor interpretation as 
wellasin their expression. He gives details of three cases, 
having.in common the fact that speech difficulties occurred 
in Parkinsonian patients in connexion with ocular 
paroxysms. In one instance true palilalia began and ' 


‘ended simultaneously with the ocular movements; in 


the second the tendency to reiteration appeared when 
reading, and extended to the beginning of true palilexia, 
differing from. echopalilália in. its.expression only in words 
unspaken but read silently ; in tHe third the palilalia was 
not always present during’ the attack, the Parkinsonian 
patient: with mutism having the verbemotor mechanism: 
set free by the oculogyric crisis, thüs producing palilalia. 
Repetition of words, whether written or spoken, did, in 
some instances, arrest the eye'symptoms. The author 
mentions the strong erotic content observed: at the onset 
or recurrence of these: crises, and suggests that a greater 
wealth of affective: material is hidden behind these psycho- 
motor phenomena than-is generally suspected, but he does 
not believe that they are always and necessarily, the 
equivalent of erotic expression. He recalls the fact that 
anxiety is the state most conducive to such crises. -He 
„regards the oculogyric attack -as an inhibitory crisis, 
revealing an innate antagonism between à general and a 
localized inhibition, which is deserving of greater attention 
than it has. yet geceived. T EE UE 
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à Obstettics' and Gynaecology 





306 Gynaecological Tumours -and. Sterility 


M. PELLEGRINI (Ann. di Ostet. e Ginecol., June 30th, 1934, 
p. 825) reviews the literature on. the relation between 
: tumours of the genital organs in women ‘and sterility, and 
records his observations on.134 cases of genital tumours 
admitted to the obstetrical department of the Ospedale 
.Maggiore at Bergamo during the'period April Ist, 1931, 
to. March 3ist, 1933. His conclusions are as follows. 
Tumours of the uterus and ovary occür with, equal fre- 
quency’ among fertile and sterilé women. Carcinoma of 
the uterus shows a predilection for fertile women, while 
primary malignant tumours óf the ovary are most frequent 
in sterile women with congenital utero-ovarian hypoplasia. 
. On fhe other hand,. benign. tumours of the ovary and 
uterine fibroids are much more frequently .met with in 
-fertile than in sterile women. Finally, there is no evidence 
that the development of gynaecological tumours is caused 
or favoured by endocrine disturbance.of-the sexual glands, 
apart from primary malignant ovarian neoplasms. 


307 Treatment of Sexual Frigidity. in the Female 


E. B. Rigs and A. S. PEREIRA (Semana Médica, June 14th, 
1934,. p. 1882), having investigated over 300 cases of 
alleged Sexual frigidity in women; found that 60 per cent. 
suffered from séxual indifference, 10 pér cent. from dys- 
pareunia, 40 per cent. Were in all ways normal, and 10 per 
cent. arrived 'at'sexual relations by previous excitation of 
. the automatic centre through masturbation, or by perusal 
of licentious literature, and were '' erótics ’’ with a patho- 
logical exaggeration of the orgasm. The writers found 
that Narjani was wrong when he stated that if the clitoris 
is more than 2'cm. from the urinary meatus, coitus fails 
to gratify:the female. Many- of their cases disproved his 
theory. - They. place the frigid in three categories: (a) 
cases im which there is both anaesthesia and absolute 
repugnance to sexual contact, (b)-those with anaesthesia, 
but .with only relative repugnance, and (c) the merely 
indifferent. The latter.are the most numerous. The 
authors believe that the great majority of females are-frigid 
because of'tlie behaviour of the male partner, who reserves 
to himself all indulgence of sex feeling and compels the 
woman to restrain her normal impulses- and to adopt a 
regimen -of physical impotence which conipletely blunts 
.them. In not a few of the cases- quoted, the authors 
found it useful te instruct the.husbands. They state that 
the anterior lobe of the pituitary gland has an outstanding 


. effect on the “orgasm, which it accentuates in the normal 
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and begets in the frigid, always provided that this frigidity 
is not due to anorganic-lesion. The contents of one cap- 
sule, or morè rarely of two, were administered by the 


subcutaneous ‘route: daily. As a rule some improvement ' ‘identified. 


' was noticed in a week or two, but,in some cases it was 
found necessary to administer as many as Sixty capsules 
before a conclusive fesult v was Obtained. : 

& E d . € 


:308. Cancer “following Subtotal Hyitecectomy ve 


E. von GRAFF (Amer. Journ. Obstet. and Gynecol., July, 
1984, P 18) commends total hysterectomy for general use, 
teServing the subtotal form for selected cases, because he , 
believes’ that’ a patient with an amputated uterus is 
" mehaced for the rest of her life by the possibility of 
Véancer of the cervix. He cites statistical evidence showing 
that cáncer of the stump was the lesion in 8.3 per cent. 
Of 263 cervical carcinoma cases, and 6.3 per cent. of 344 
cases of carcinoma of the uterus, demonsttating therefrom 
. that removal of the stump together withthe body of the. 
üterus would have resulted in a considerable decrease in. 
the incidence of cervical cancer. 
-undue importance is attached to ‘lacerations of the cervix . 
and cervicitis following: childbirth as. aetiological factors. 
He cites evidence that Jewesses are protected by racial 
. immunity against cancer of the cervix—a, fact, he thinks? 
which may éxplain somewhat the prevailing conflict. of 
opinion as regards the danger and De qué of stump 
cancer following subtotal hysterectomy common con- 
comitant of. «cervical cancer is the "presence of fibroids in 
the uterus. "Failure has attended attempts to prevent 
Stump cancer by destroying the cervical mucosa, because 
more than -80 per. cent. of these cases originate from the 
squamous- -cell „epithelium of the vaginal -portion of the - 
| cervix: ‘Even the most elabordte excision of the mucosa, 
including. the muscular wall, will not prevent it. Nulli-. 
"parous as well as.parous women may be affected, and the' 
. Age of the patients has no particular ‘significance. Von 
- Graff argues that, since cónsiderably more than haif of the, 
‘patients with stümp cancers die, these losses should be 
- taken into consideration when comparing the mortality 
fates of the total and subtotal operations. 
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: 309 y ' Experimental , Chronic Peptic Ulesr fret 
ata! ‘+. . Caffeine Administration ` A 
H -Hanki (Klin. Woch., July 7th; 1934, p: 978), "experi-. 


i menting « on cats, was able to produce chronic gastric ulcer . 


` similar in all-respects to that in man. Caffeine sodium | 
salicylate 2 to:8:grams was injected subcutaneously daily. 
The cats were given a large meal at night, the remains of 
-which were removed in the morning. The injection was 
"given at noon, so that they fasted four hours prior to, and. 
six hours’ after, each injection. Bight of the gen experi- 
mental cats died spontaneously, but in. two characteristic 
‘ulcers were found at the end of two months: two control 

' cats, fed in the same’ manner but not receiving injections, 

‘showed no signs of ulcer.. Hanke believe that the ulcers’ 


were undoubtedly produced by the caffeine acting on an . 


empty stomach and eroding the mucous membrane. The 


The author believes that ' 


a seal of yaseline, they isolated eleven. strains of spiro- 
chaetes. These stráins'have been provisionally classified 
into six groups; labelled A to G. Group A is not yet 
It differs from B in the greater motility and 
“suppleness of the organisms morphologically, and in the 
absence of a fetid odour in culture., Group B corresponds 
. to Sp. microdentium, and is the easiest of all to cultivate. 
Group C corresponds morphologically to. Sp. skoliodonta 


(Hoffmann) and probably to Sp. acuta (Seguin). Group D' 


is.certainly identical with. Sp. trimerodonta (Hoffmann) 
and Lepto. buccalis (Fontana), though it is not a true 
leptospira. Group F is a large group, and corresponds to 
Sp. macrodentiwum (Noguchi). Group G is also an impor- 
tant group, but so far only one member has been isolated, 


'which apparently belongs to-the species Sp. buccalis 


(Cohn). This organism, which under dark-ground illu- 
“mination” appears as a large spirochaete with a double 
contour, and which is abundant in Vincent's angina, has 
not yet been obtained in püre culture, though it -has 
been cultivated for many ‘months in association with other 
organisms. The detailed description | of these various 
organisms: will be given in à Subsequent paper. g 


"311 Apparatus for Detecting Free Gastric Acid 


A’ method ‘of testing dor free acid successive samples of 
„gastric contents. withdrawn by~ controlled suction is de- 
scribed by, H. -NEcHELES and.L. SCHEMAN (Journ.. Amer. 
Med. Assoc.,, July 14th, 1934, p. 107), who point out 
that by, ordinary methods of examination a small quantity 
of free hydrochloric acid escapes detection, having been 
, neutralized by mucus after withdrawal. The apparatus 
consists of a glasg T -tube, the vertical limb of which is 
wide enough to ho 3a a stopper with a bore, 4htough which 


7 is passed the lower end of a burette filled with Tópfer's . 


reagent. One end of the T-piece is connected to a suction 
device, . with: a’ mercury -manometer ‘and needle valve, 
while the other is joined to the stomach tube. 
sealed 'glass tubes with various concentrations of hydro- 
chloric acid and reagent .may be -attached along the 
horizontal parte of the tube for comparison. As the 
suction. begins to work and the stomiach contents appear 
in the T-tube, drops of Tépfer’s reagent are allowed to fall 


‘én them from. time .to time, and the colour reactions are. 


noted. * Mucus,,bile, and pure stomach juice, can thus be 
tested. separately, ‘before admixture arid consequent neutral- 
ization. ‘In this way the authors have been able to demon- 
strate free-acidity.in' eighteen out of twenty. patients with 
‘subtotal gastrectomies,'and to elucidate the problem ‘pres 


J sented by'an apparently complete anacidity and a lack of 


continual ingestion of large doses of caffeine has, hé thinks, . 


the same effect on human gastric membrane, producing 
a peptic gastritis, due to excessive production of. gastric 
. juice om the mucous membrane of the -empty stomach, 
and leading to, chronic peptic ulcer. 


TEAOR 


“310 Spirochaetes. of. the Mouth ` B ; 
R Vinzent-and M. DAUFRESNE (C. R. Soc. de Biol., ` 1934; 
exvi, 490) récotd briefly the results they have obtained- 


in classifying the buccal.spirochaetes. Working on the 


belief that;a proper classification. would-be possible only been immunized against: Br. 


when thése. organisms had been'studied?in pure culture, 
they proceeded to isolate spirochaetes from the mouths of 
patients, with. pyorrhoea and stomatitis. 
made up with:serum, agar, pene a fragment Y tissue under . 


796 D 


o3 


response of; the acid. secretion of the stomach even to 


histamine in patiehts complaining of heartburn and the 
vomiting o of sour" material. N ; 


' The Abortive- Action of Br. abortus Lus 


I. L. Krirscnewsxr and E. ‘P. HALPERIN ' (Zeit. f. 
Immunitáts., July, 1934, p: 421) have attempted to find 
out: why By..abortus givés rise, to abortion. Preliminary 
experiments in: rabbits showed that this organism was 
‘incapable of giving rise-to the Schwarzmann phenomenon, 
and it therefore appeared as if this phenomenon was 
unlikely to be concerned in undue contractions of the 
'sensitized uterus.- The direct action of the eridotoxiri of 
_ the organism was then investigated, on the virgin uterus 
of the guinea-pig. A so-called endótoxin' was prepared by 


"heating a thick saline suspension of Br. abortus to 609 C.' 


for two to two and a half hours. ' The effect of this extract 
on contraction of the uterine muscle was tested by the 
Dale technique. A -marked-contraction was observed to 
. follow the addition of 0.5 c.cm. of a 1 in 50,000 solution 
of histamine. 
` bacillus, Friedländer’ 's bacillus, and Staphylococcus aurcus 
_ showed ‘that these- organisins had little or' no effect on 
uterine contraction. -Further -work, shortly- to be pub- 
lished, by Kritschewski and Galonowa disclosed the 
interesting fact that the uterus of guinea-pigs that had 
abortus’ did not respond 
to the endotoxin. If this should be confirmed it would 
explain, as the authors ‘point. out, why living or dead 


Using a medium vaccines of abortus should protect against actual abortion 
' while being unable to destroy the: organisms in ihe^ body. 


i 
. 


Small : 


Control experiments made with the typhoid 
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Nine times. out of ten, constipation is 
due rather to the acquirement of a 
faulty habit than to structural or 
physiological abnormality. The com- 
plexities of. modern industrial and 
social life, and the conventions arising 
out of them,- tend to promote 
irregularity in zespónding to natural 
impulse, with its consequent progressive 
weakening. “If constipation is to be 
. remedied, it is necessary to re-establish 
routinc, and to secure a regular association of: the act of evacuation 
with a fixed time or- daily event. ; 

















Exercise and diet ca do much to put and keep the eliminatory 
machine in workable order. But, once constipation is set up, something 
of the nature of a turn, with the starting-handle is needed to overcome 
the inertia. A spoonful of ENO'S * “Fruit Salt? taken in half a pint of 
water each morning before the early cup of tea or coffee, admirably 
fulfils this requirement. [t is but inappreciably absorbed into the blood, 
and, having no. irritant effect on the intestinal lining no harm attends 
its continued use. In practice, however, it will be found that.in a 
.short time a regular habit is established, and will continue with or 


without the ENO filip. ^ 


ENO'S * Fruit Sali’? is. a carefully prepared combination of fruit acids 
and alkalis; its agreeable impression on the palate owing nothing to 
sugar or added flavouring. It. makes a valuable addition to the contents 


of the travelling bag, and - may safely be recommended to patients for 
use when away from home. 





FRUIT SALT’ 


The words Eno and “Fruit Salt” are: edidere: trade marks. 
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ABDOMINAL SUPPORT N1 - 


. The fact that this model is in. general use'in the principal London 

- Ye Hospitals , is sufficient-.proof of its merits... These -consist of hightness, 

: s: -coolness, ense of- adjustment, and reliance on -the principle of anterior- 
posterior pressure, the most efficacious known, in obtaining the necessary’ 
lift to the abdomen, You can prescribe it with confidence. 

CP aa (oH. 'E. CURTIS & SON, LTD., ! 
Sele , Makers of "Curtis Appliances, SURGICAL. BELTS AND 
SURGICAL CORSETS, E.M.C. CORSET BELT, ELASTIC HOSIERY, ETC. 

: : 7, Mandeville Place, W.1 , 
n um s . Telephone : Welbeck &921. Telegrams : Curtis, Welbeck 2921. 


wife * H $ AM ` ; oa 5 Hi 
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NORVIC a BANDAGES. SPOR... MERICAL, m PRACTICE. 


Those who work in s is then sai E A ae worse, , and die eura answer comes back 
called * ‘domiciliary “practice” have to grapple =~- d “to” the weekly ‘or fortnightly visitor, re Not’ 
_every day with -a problem. of which’ the... . E too bad, En it’s -me legs, doctor." - PEE 
great hospitals know. little.- A large part of- |^ - à "OE Hd eee Í m EM f - 
the general practitioner's enérgy is spent.in Las What is the harassed general ' practitioner to- ` 
` devising means of relieving old ‘men and do? Ceritral heating might bea good answer 7 ~“ + 
women from the' various ills of which the  . in another sphere of life: But here,. as , 
only cause is a general slowing-down of the. — indeed in any sphere, the right answer is 
machine, He, only, knows hów worth While | e “Norvie.” A Norvic "bàndageé rolléd ` eB Fey 
is the ‘gratitude of an old. patient. relieved . ‘before old tóes come out of thé warm ‘bed | 
from one of the’ discomforts of life-- In-many < - Tes : prevents the „heat from leaving the .skin. 
a small’ cottage the:cold Weather Starts a long , | .. Norvic's high wool content sces to that, while 
unhappy chain of events in the legs of granny . ". Norvic's elacticity holds the wool snugly. to 
or .granfer. Sclerotic arteries have already 2 , the legs so that -cold draughts cannot enter. 
cut down the blood supply, to extr emities - Notvic's - elasticity, „too, supports. worn-out 
^? whose veins are dilated from long hours ata-. .|. veins and: gives. them a.new lease of life, so 


washtub or with the’ Hoe. Now incr ned . that the tissues. can take. full advantage of 


4 ^ 


the circulation that. comes to them. . m ed 


—— iae, 


feebleness -makes . energetic. movement.’ 293 
possible, and. the sluggish blood creeps Soy : . DES . . 


through narrowed. or > tortubus channels, - -The- "dóctor who passes ‘this advice on to his ` 
pumped perhaps -by a flagging heart. — | `> elderly patients will be greeted bya brighter T o 


Crouching over 4a. little fire makes ‘matters ' f deme smile next time he -visits. 
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THE NEW MEDICAL CENTRE | 


. Home dd Overseas Buas are : cordially invited 
- to inspect this Centre, which includes a 





permanent display of Hospital: Equipment; Drugs 
and-- Pharmaceutical - Preparations, Surgical 
Dressings- and: Appliances, ` etc, for the *conveni- 
| ence. of buyers of these goods- who desire to 
|. give priecne to British. Manufacturers. 





l This Gentre ' includes ‘two. completely equipped 
. Operation. Theatr 'es, a | 12 ed Ward and Solarium. 





- British Industries House, AS 4 Open. daily from:10 a.m. to 5 pm. 
MARBLE ARCH, LONDON, N. 1. ‘ Dot $a 1 0 a.m. to. 12.30 2. m. 
"Telephone: MAYFAIR 8080” `- -> 2 
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Ww. ii. BAILEY & SON, LTD. 


€: . GERRARD 3185—2313 23 RATHBON E PLACE, i LONDON, W. ] Telegrams: “BAYLEAF,. LONDON.” 











Bailey's: as Perfection” Operation. Table 


^. . > l : N.H. 5670. - 
Oil ` pump Base 
for adjusting height. 
Trendelenburg 
position worked by 

- easy running screw 
action, detachable 
leg plate for litho- 
tomy position, leg 
crutches. and 
douching - trough, — 

- shoulder crutches 
for Trendelenburg 
position, arm plate 
for use on eitherside 
of table, wheels with 
levers for placing in 

~ and out of action,and 
top of table may be 
tarned toanydesired 

-.position by release 
of lever at base. 


: £52 * 10 * 0 
Ditto, with: brass 
; chromium - plated 
top and chromium- 
` plated fittings. 
£63. 10.0 


' (Special Price for this 
Advertisement.) 


Carriage Paid Provinces, or 
Packed Free for Export, 


Workmanship Guaranteed : throughout. " . Chéapest. Table on the Market.. 
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on-.-* 


-- In “EUPINAL” the valuable- thera- 
: peutic properties of caffeine and of the 
iodides are cambined in a specially 
elegant and effective form.. Asthma, 
Chronic Bronchitis; Arterio-selerosis, 
„Angina, ete, react well to this + 
treatment. It increases the bronthiul 
secretion; renders* mucus -less ‘viseld 
and so more etsy of expectoration. The 
caffeine content exerts its well-known 
action on the heart and circulation, A 
most efficient diuretic: In Arterio- 
Sclerosis, Angina, ete, “ EUPINAL? 
. neis by stimulating-the heart ts over.’ 
. come increased resistance offered by 

ihe unyielding .arterial walls, and by 

producing vaso-dilutation of the peri- 

pheral arterioles. ‘Fully explanatory 

booklet on request. ] 


1 V aribün d mal 
methods woven Sevf e ar oxide P 
A Li 









-~ ^402.2/-: 802z.3/6; 1602.5]- 
P. 90 OZ. Winchester 30/-. 






n Mur 
to heal 


| STERILE | 
LIGATURES 
IN TUBES , 


` provide all the essentials 
of good ligatures such as 
Exceptional Flexibility,- 
Tensilé; Strength, and 
Smooth ‘Surface. They , 
are prepared in accord- 
ance' with “the Thera: 
peutic Substances 
(Catgut) Regulations, - 
1930, under Licence 
No, 40. 


gj- per dozen tubes. 









e limbs | 
follow in 










rest 
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CUXSON, GERRARD CO. « oO DINEM 


AGENTS.: i : | 
AUSTRALIA "m p xxi MUIR & NEIL, LTD., 479, Kent Steet, SYDNEY 
NEW ZEALAND ... e see NEW ZEALAND DISTRIBUTORS LTD., Smith's Buildings, 11, Albert Street, AUCKLAND 
SOUTH AFRICA... sis ~ FOWLIE & BREGY (Pty.) LTD., P.O: Box 2515, JOHANNESBURG 
CANADA ..." ae Ses sia WELLS FLETCHER LTD., 119, West Pender Street, VANCOUVER 

et CREIGHTON & FOBERT, Brock Buildings, 200, Bay Street, TORONTO 
‘PALESTINE ves ar D" HIRSHBERG BROS., 16, Tel-Ayiv Road, TEL-AVIV x 


“EGYPT... n s E M: L. FRANCO’ & CÒ., P.O. Box 1349, CAIRO 


MALTA .. ^ . see E" ‘J. MELI, 159 Sda, St. Ursola, VALLETTA 
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' Guarantee 
“We güirantee loalter pama 
Peen V 








the Medical Profession, 
if not found Suitable 






PAiclency: | 
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I 
"The "illustration shows the- alternative form of 
: Sacro-iliac Corset mentioned in a "previous 
* announcement. As willbe seen this corset is 
Combined with a lace brassiere top and has a, 
fashionable low back. : Yet these attentions to 
style detail, so welcome ‘to the fastidious lady - 
patient, Have been achieved without any sacrifice 
of that Efficiency so-desirable from the practi- 
.tioner's standpoint. Either model of SALT'S’ 

SACRO-ILIAC CORSET provides: continuous. | 
equable : and firm support, and pressure is given 
to the pelvic girdle in order to approximate thé 
- -subluxated, components . of the articulation, 
SALT'S @orset and Belt: ‘Book contains fullest 

particulars ‘of Styles, Prices, Materials, and B 

Ne EUN M 
| 
1 









I 
l 
3 London Gissulling Rooms: 
d " Qakley House," 14-18, Bloomsbury St., W.C.1 
l 
l 
| 
| 
I 


Female Fitters in altendnée Monday to Friday. 
(Orthopaedic Mechanician , Wednesdays only. 


‘BY APPOINTMENT - 
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The EXTRA QUALITY 
VIRGINIA 
CIGARETTE 


The difference may not 
be pronounced, but it is 
always there . . . a mellow- 
ness, a mild flavour, a 
delightful character, which 
is appreciated by all dis- 
criminating smokers. 



































20 ron 1/4 
5O ,, 3/3 
50 (TINS) 3/4 
100 For 6/4 


NUMBER 
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“VITA” 
GLASS | 
[WINDOWS 
LET IN THE 
ULTRA-VIOLET ° 
HEALTH RAYS 


OF DAYLIGHT. 
PERMANENTLY 







EG) 
3G. 5|. Merchants, Plumbers, Glaziers and Builders, 
«cq “Vita” is the registered trade mark of 
US Pilkington Brothers, Ltd. V.450a 
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CAL ^v» SPECAN 
. Stipulate the: fim" With "over 100 years experience án ‘carrying ` 
. .out intelligently the instructions of the Medical Profession. . 
4 à . -The- fitting of boots and shoes for weak-- . Lk 


ankles -and. flat. feet is. a .speciality. ` ` 
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DOWIE SS" MARSHALE Ad WS. y 
.'" Be/poke. Shoemakers since 1824; ^ - JEN. 

16 CARESS NERIS TORON Wel 

ee OTs eee 

















PERFECT FOOT. " 
WEAR COMFORTS E 
GUARANTEED .TO 
EVERY CUSTOMER. - 








ei^ “OUTLINE -OF ‘FEET 1S v. 
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: Samples, in the Patented Single Application Tubes, are available for ~ 
TE Members. of the Medical Profession who are invited, to examine this .- 
~ product. - Literature is also sent which, sets out, without exaggeratión Hi dr 
or extravagant claims, the basic principle involved, the ‘ingredients - 

..used and the tests carried out. 


MENOSINE. LIMITED. 
24, MAPLE STREET; LONDON, 'W.i 





BRAND TABLETS 


for instantaneous relief of pain in 


D YSMENORRHOEA 


Entirely free from narcotics. ^ Lassitude is replaced by. à feeling of well. 
being,- so "that ‘ordinary  occupatians can be continued in comfort. 
NOW MADE IN ENGLAND. , > 
REVISED. . PRICES i—Tube of 15 tablets 3/6. | 100 tablets 20/. 


(Subject to medical discount.) ; 
Samples and literature (also formula) from the 'niakers— 


_ ROBERTS & CO., Pharmdaciens~ to H.M. the King, 


76, NEW BOND STREET, LONDON, ` Wa 


-inal cases sof of HERNIA PEE 


Pe RID end Metatarsalgia 
;^ HOLLAND'S 


UP-TO-DATE i WE INVITE Doctors to Adjustable Foot Support 


ite f f y . Made of leather and sponge eons 
: wnite.ior a free cop weighs onl wo ounces an ives 
and PRACTICAL n S 
which summarises the 


of this new Catalogue support without pressure. 
.recent reorganisation and 


We shall be pleased to 

send a sample Support for 
COMPREHENSIVE | expansion of our business. 
and RELIABLE We are better fitted now 


























inspection to any member 

of the medical prd- 
—than at: any time in our 
long history—to provide 


fession. Catalogue 
of Foot Appliances, 
o exactly the proper trusses 
REAL ASSISTANCE | znd Belts for Doctors’ 


Modif ied an 
for DOCTORS | patients. 


SMITIES 


sent free on appli- 
 fowpow, Wil. Telephone: Holborn s708 TRUSS AND -BELT SPECIALISTS 








_ cation. 





Medical Men recom- 
mend IH oe 





- CO-OPERATION WITH 
« THE MEDICAL 
PROFESSION 






Suppor's for N.H. 
Insurance patients. 
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SMITH çe 59°. GRAVS INN Re LONDON. W. 





B. 'M. HOLLAND & SON, 

46, South Audley Street, 
. London, W.1. 

and the lending Instrument Houses, 

















|o pem m peru ames DISPATCHED WITHIN 24 HOURS. OF RECEIPT OF ORDER 
URGENT 


- ACCOUNT FORMS - 1,000°10/6 2,000 18|- ‘Samples ori 
. CERTIFICATES - 1,000° 8/6 2,000 15/- request 


PRI NT] N G '. 4; CARDS - 1,000 12/6 ENVELOPES - 1,000 7/6 carriage Paia. 
> à - WRAPPING PAPERS, BOXES, CORKS, PLASTERS, DRESSINGS, etc. 
RDWARD SCURR, 8, Kelross Road,. LONDON, N.5 
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& CO. 


B. MILLER £c 


17 CONDUIT STREET, 
BOND STREET, LONDON, W1 > 


Telephone: 
Mayfair 2201, 


Est 1896 


LOUNGE ` 
SUITS 


DINNER 
SUITS 


from 


£10:10:0 


—M 


DRESS 
SUITS 


from 


212:12:0 


Kitssupplied 
in every 
detail. 





The Latest Type of 


OXYGEN VALVE 


having Flow Meter 
and 
Pressure Gauge 


Send for leaflets, and for 
all Oxygen Fittings, to:— 


MANCHESTER MAZHINE-AND INSTRUMENT 
MFG. CO.LTÐ. 2, Booth Street, MANCHESTER 


"GELASIL" 


The perfect Oiled Silk substitute, price 
ls. 8d. per square T - post me 
Trade enquiries invited. . 


GELAPHANE age Severn nes GLOUCESTER 








E: S: 
POCKET MONEY ADDING MACHINES 7716 post free. 


TAYLOR'S TYPEWRITERS 
SELL, HIRE, HIRE PUR-Desks, Tables -and Chairs. 


CHASE: Later BUY! Est. 

LL MAKES of 1884 

$ n, Duplicators and 

Calculating Machines. E s 

Write for Bargain. List 32. kd 
or Phone— Holborn 3793 | BIJOU, N 

BUY A BI JOU FOR The best portable Writer. 

Complete.in Travelling 

20l- a Month. Case from £9 9s, 


74, CHANCERY LANE (Holborn End), W.C.2- 


. 











PO RTAB LE TYPEWRITER) 


Saves time 


Increases efficiency 


CASH 
PRICE 


Case 





and labour. 


£7:7:0 


Complete "with "fravelling Case 
Or on Easy Payment Terms 


Type your letters, records, articles, etc., on 
a Bar-Let instead of writing them. 
essential for efficient typing and duplicating. 
fitted 
cleaning utensils. 


Every 


stationery container and 


BAR-LOCK (1925) CO., NOTTINGHAM - 


England. Telephone: Nottingham 75141/2 
Makers of the BAR- LOCK TYPEWRITER 





CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 





OSTEOLOGY, MICROSCOPES, POST FREE. 


Half Sets of Osteology, Articulated Skeletons 
and Disarticulated Skulls, and Microscopes. _ 


Telephonet 
Temple Bar 2206, 


MILLIKIN & LAWLEY, 67 &.68, CHANDOS STREET,- STRAND, W.C.2. 


(Adjacent to Charing Cross Hospital Medical School 





rofessional Name 
plates of every description sinea 
4877. Sketches and estimate 


New list, showing 
@ ied Prices, new availa te. 


.COOKE'S (Finsbury) Ltd. E 


ORGATE 
FINSBURY PAYEMEHE HOS e 2916. 
e LONDON, E.G. ev . 
| Works: HAMILTON ROAD, LONDON, N.5 
NAME PLATES 
in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 
S.J. & A. HERD. Tel.: Clerkenwell 2441. 
30, CLERKENWELL ROAD, E.C.1. 


TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. 


The Home is a Mansion of Historical interess, 
standing in 15 acres of garden and grounds, 
aud is situated 14 miles from Northampton, 
‘and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. 
Both sexes nre accommodated. Psycho- 
therapeutic Treatment is used extensively in 
suitable cases. ` Radiant Heat, X-ray, and Ultra- 
violet Light. Diathermy and Foam Baths. 
Billiards, tennis, ete, 

Apply, Dr. D. E. M. DOUGLAS-MORRIS, 
Telephone: Newport Pagnell 121. >- 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL NOME situated in. 14 
acres of well-wooded grounds. For Ladies and 
Gentlemen suffering from Nervous or Mental 
Tilness. Voluntary Patients, Temporary 
"Patients, and Patients under Certificates are 
admitted for Treatment, Fees: from 4 guineas 
a week upwards, according to requirements, A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patients own Physician., Apply to M@ical 
Superintendent. Telephone : 80 Norwich. 






Specialists in P 














The MAUDSLEY HOSPITAL 


DENMARK HILL, S.E.5. : 
Telephone: RODNEY 2101. 

A CLINIU instituted by the London County 
Council for Treatment of , NERVOUS and 
CURABLE MENTAL DISORDER. Voluntary 
patients ONLY received, d 

NEW Ovur-PaTIENTs: MEN — Mondays and 
Thursdays, 2 p.m. WowrEN—Tuesdays and 
Fridays, 2 p.m. CHILDREN—Mondays and 
Fridays, 10 a.m. - 

IN-PaATIENTS: (a) 229 "beds (both sexes) in 
wards or separate rooms, including 35 heds 
in a ward of King’s College Hospital, which 
is in use’ as a temporary annex of the 
Maudsley - Hospital. (b) 15 private rooms 
(for ladies) with special sitting rooms, 
garden, and dietary. 

TERMS 
(a) £5 a week, but in case of patients with a 
legal! settlement in the County of London a 
lesssum may be charged according to means. 
(b) £6 6s. a week. 

Terms include (with rare exceptions) all, forms 
of treatment, for which unusual! faci.ities exist 
—tkere being a staff of consultant specialists, 
and the central laboratory of London County 
Mental llospitals being aitached to the Hospital. 

Inquiries of EDWARD MAPOTHER, M.D. 
F.R.C.P.. F.R.C.S., Medical Superintendent, 


NORMANSFIELD 


For Mental Defectives of either sex. 


Under private management. 


Apply to Dr. Langdon-Down. 
Í Normansfield, Teddington. 





DUNDEE ROYAL MENTAL HOSPITAL, 
GOWRIE HOUSE. 


Established 1820. For the care and treat- 
ment of persons of both sexes suffering from 
nervous and mental disorders, either as volun- 
tary boarders or under certificate. Terms from 
22 2s.. upwards. 

; Full particulars from the Lady PUPA 
dent, Gowrie House, Lit, Dundee. 
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.^. ‘ST. ANDREW'S HOSPITAL . ~'| CHISWICK.” HOUSE. 


TM FOR MENTAL/.DISORDERS, |... -- 
| NORTHAMPTON. os 
FOR THE UPPER AND MIDDLE CLASSES ONLY! - 


President: TRE MosT TION. rum’ MARQUESS OF EXETER, C.M.G., A.D,0;- + 


i2 0.77 Medical Superintendent; DANIEL F7 RAMBAUT, M.A., MLD, 2: 
This re, istered; ospital ate 
patients, Zeho gie ering 





is situated- in- 120 "acres" of -park and pleasure: grounds. , Voluntary 
from incipient mental disorders or, who wish to prevent recurrent 


- attacks of mental-trouble, tthiporary patients, ‘afd certified ‘paticintyof both cexes, are received 


DE treatment. Careful clinical,« bigchemical, bacteriological, and pathological examinations. 
ote rooms, - with special’ nurses, zmale-or -femalein'the,Hospital<or in one of the numerous 
Milas in thè grounds of the various branches ‘can be provided. - 

T UA YT - 4 


wo, t Sx REA Et! - "BD ee 
479^. | (WANTAGE: HOUSE. * E 

, This is a Reception llospliz] in detached grounds, with.a separate entrance, to which patients, 
can be-admitted. It” is equipped with all the apparatus for fhe most modern treatment of Mental 
and Nervous Disorders, lb contains special departments for -hydrotherapy by various methods, 
inoluding Turkish and Russian baths,the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombières treatment, etc. There is an Operating Theatre,- a Dental Surgery, an 
X-ray room, an Ultra-viole& Apparatus, and a Department for Diathermy and High Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. 


ex... -MOULTON PARK. ` | 
2-9 tx ae E * . - of 

Two miles from tho Main Hospital there are several branch establishments and villas 

‘situated in & park and, farm of 650 aores. Milk, meat, fruit, and vegetables are supplied 

‘to the Hospital, from the farm, gardens, and orghards of Moulton Park. Occupation therapy 

-is a feature..of this branch, and patients are giyeneyery facility for oceupying, themselves 

in farming, gardening, and fruit-growings - di 


wers a 





eo sU BRYN-Y-NEUADD. HALL 





I da es a? dpt à Fo nie rtt Qo 

The scaside hquse of St. Andrew's Hospital. is. beautifully situated in a Park of 330 acreage 
^Llanfairfeéhan, amidst the" finest” scenery" in "Nórth" Wales; ^Oii the North-West side of the 
Estate, a mile of sea coast formis the boundary. Patients may visit this branch for a short 
sedside phange or for Jonger, -periods The*Hospitėl has ‘its own private bathing house on the, 
-senshore. There is tront-fishing in the park. eeu nee EE E ' t 

At all iho-.branches of: thg~ Hospital there 'are cricket grounds, football and hockey grounds, 
lawn tennis -courts (grass and hürd'eóürt$), croquet, grounds, goli"courses, and bowling greens. 
Ladies, and gentlemen have [heir „own. gardens,” and- facilities, are provided for handicrafts, 
such as carpentry, ete. ot are, 1 oer) 5 

For terms and further particulars apply to the Medical Superintendent (Telephone. No. 2356 
and 2357 Northampton), who can be seen in London by appointment. 





Lu 7778 
, 


- . COURT HALL, KENTON, near EXETER 


for the treatment of eight Ladies, voluntary, temporary, or.certified patients. 
1 Large gardens and own dairy. ` j » 
CLIFFDEN, TEIGNMOUTH, for early and. convalescent cases. <A well- 
appointed house, with spacious balconies’and extensive views of the South 
Devon Coast. Sub-tropical gardens; own dairy in 25 acres. Private road to 
beach. : Telephones: 
Starcross 59 
Teignmouth 289 


ae scian, [BERTHA M. MULES, M.D., B.S. ; 
Resident Physicians [ANNE S. MULES, MRCS, CRCP. — . 


-THE COPPICE, NOTTINGHAM. 
À HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from it$ singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure 
of those mentally afflicted. Vohfntary and Temporary Patients received, 

Tel. 64117. For terms, ctc., apply to the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. . i 

Telegrams: ‘SUBSIDIARY, LONDON." Telephone: NORTH 0888. 

A PRIVATE HOME for the treatment of patients of both sexes suffering from 

Mental Illnesses. Conveniently situated four miles from Charing Cross. Easy 

access from all parts. Six acres of ground -highly situated, facing Finsbury 

Park. Private Suites. Voluntary Patients and Temporary Patients received 
without Certification. : 

Convalescent Home. KEARSNEY COURT, DOVER. 


" HAYDOCK LODGE,- ` 
'NEWTON.LE-WILLOWS, LANCASHIRE. 


Teleg.: Street, Ashton-in-Makerfield. *Phone: Ashton-in-Makerficld 7311. 
For the reception and treatment of PRIVATE PATIENTS of both Sexes of the UPPER, AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, 
or puder Certificate, Patients are' classified in separate buildings according «to their mental 
condition. PS e MERE M i 
Situated in park and grounds of 400 acres, Se supported by its own farm and gardens 
in which patients are encouraged to occupy themsel®s. Every facility for indoor and, outdoor, 
recreation. For- terms,- prospectus,- etc, apply MEDICAL SUPERINTENDENT. - 








For further particulars, apply to the Medical Superintendent. 
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A: Privats ` Mental ` Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 


Now. removed to ` id 
CHISWICK. HOUSE, PINNER, 
MIDDLESEX. __ i 


Telephone: PINNER 234 
A modern country house, 12 miles 


from Marble Arch, in beautiful 
secluded + grounds. Fees from 10 
guineas per week, - inclusive. Cases 
under certificate and Voluntary 
Patients received’ for treatment. 
Special provision for ‘Temporary’ 


patients under the new Mental Treat- . 


ment Act, 
Douglas Macaulay, M.D., D.P.M. 


BARNWOOD HOUSE, 


LOUCESTER. 

A REGISTER ap HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL. DIS- 
ORDERS. Within two miles of the G.W. Rail- 
way and LM. & S. Railway Stations at 
. Gloucester, the “Hospital is easily accessible by. 
rail from London and all parts of the United 
Kingdom. It is beantifully situated at the foot 
of the Cotswold Hills, and stands in its own 
grounds of over 500 acres. Voluntary Patients 
of both sexes are also received for treatments” 

Special accommodation for Lady di rud 
Patients is also provided at the MANOR HOUSE, 
which has its own private-grouhids and is en- 
tirely separate from the main Hospital. 

For particulars as to terms, ete., apply to— 

ARTHUR TOWNSEND, M.D., Medical Supt. 

Telephone: No. 6207, Barnwood. 


FOR MENTAL AND NERVOUS DISORDERS 
' (20 miles from London) 

Ladies suffering from all forms of MENTAL 
ILLNESS are received for treatment, on modern 
lines, as "Voluntary, Temporary,-or Certified 
Private Patients at the Hill End Hospital. 

: Convalescent or mild’ cases can be- treated in 
a delightful country mansion, with extensive 
grounds known as d . 
Wn HIGHFIELD HALL, 
situate about a mile away from the Hospital. 
FEES : TWO TO THREE GUINEAS PER WEEK. 
. For further particulars apply to the Medical 
Supt., . J. T. KIMBER, L.R.O.P. D.P.M,, 
ST. ALBANS, HERTS. 





FENSTANTON, 
CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W:2. 


A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate accommodation 
for Voluntary Patients. Large Mansion with 








2 acres of ground. (See Medical Directory, * 


1 
p. 2268.) Apply, J. H. EARLS, M.D., Resident 
Physician. Telephone: Tulse Frill 7181. ei 





.| BAILBROOK HOUSE, 
BATH. 


.A PRIVATE HOSPITAL, for the care and i 


treatment of persons with mental-and nervous 
disorders. - 

Certified, Voluntary, and Temporary Patients 
received. Large Mansion on outskirts of Bath, 
with 20 acres of grounds (see Medical Directory, 


page 2278), 
For terms apply S. J. GILEILLAN, O.B.E., 
Telephone No.: Batheaston 8189.. . 


M.B., C.M.Edin., Resident Physician. 

WYE HOUSE, BUXTON. 
.For the. treatment of Ladies and Gentlemen 
.mentally afflicted. - Voluntary Borders re 
ceived. situated 1,200 ft. above sea-level, 
facing S. ' 14 acres of grounds, — For terms, 
apply to the Resident: Medical Superintendent, 
wW. W. HonTON, M.D. , Nat, : Tel, 130, 





Tel. and Telegrams: " Ifaynés, Brentwood, 45.” 


Littleton Hall, Brentwood, Essex. 
Large grounds, 400 ft. above sea. HOME for 
“ladies Mentally afflicted. Voluntary “Boarders 
received. Station: Brentwood and, Shenfield 1 
- mile- Liverp'l St-26 min." Apply,.Dr..IlAYNES, 
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RENDLESHAM HALL 
(Postal Address) - WOODBRIDGE, SUFF OLK 


Rendlesham Hall which is open to receive 
patients, is essentially a Sanatorium. Its daily | 
life and routine are that of an ordinary com- 

.fortable holiday. or health resort, or of a large... 
country house. Each patient has: all the. 
privileges of a guest consistent with the pre- 

scribed medical treatment: 


` Rendlesham Hall. has 45 bedrooms, and. about 
450 acres of gardens and park. - It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 


Illustrated booklet giving  pasticulars as . to 
terms, efc, can be had on application to the 


RESIDENT MEDICAL SUPERINTENDENT. 


Telegrams and Telephone: : Wickham Market, 16. 
: (Toll Call from London.) ' 


Proprietors: The,Norwood Sanatorium, Limited. 











THE RESIDENTIAL TREATMENT 
‘ALCOHOLISM & DRUG ADDICTION 





SHEEP ON THE GOLF LINKS. 


OF 





TN 


RENDLESHAM HALL—SOUTH VIEW. 


— ————— M À—— — Ag 

















-- PECKHAM HOUSE, 112, 


Telegrams: "'Alleviated, London.” 





Peckham Road, London, S.E.15. 


' Telephone: Rodney 4741-4742. 


The above. House, which was established in 1826, is an Institution for the care and treatment of persons suffering 


from mental diseases and nervous disorders. 


; Certified voluntary 
houses for treatment and accommodation of 


i and temporary patients are received. 
special cases adjoin the Institution. 


Separate 


There is a seaside branch, 


Kearnsey Court, near Dover, to which patients may .be sent for treatment or on holiday. Motor and carriage 


exercise is provided as required. Patients ca 
Entertainments, dances, and indoor amusements held throughouf the year. 


can -avail thémselves of a course of physical drill. 


Tennis Courts. 


Terms from £3 3s. per week. 


Illustrated prospectus and further parjsculars can be obtained from ihe MEDICAL SUPERINTENDENT. 





CAMBERWELL HOUSE, 3 Peckham Road, London, S.E.5. 


FOR THE TREATMENT OF MENTAL DISORDERS. 


Telegrams: 
“ PSYCHOLIA, LONDON." 


Telephone : 
RODNEY 4731—4732 


Also completeiy detached Villas for mild cases, with private suites if desired. Voluntary patients received. Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 


including Wireless and other Concerts. 


. Occupational Therapy, Callisthenécs, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. 


Chapel. 


Senior Physician: Dr. HuBERT James Norman, assisted by three Medical Officers, also sesident and visiting Consultants. 
An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 





The’ Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 





THE ROYAL EARLSWOOD INSTITUTION -|HOME FOR EPILEPTICS, 


FOR MENTAL DEFECTIVES, REDHILL, SURREY. 
(Formerly the EARLSWOOD ASYLUM.) 
FOR THOSE. REQUIRING CONTROL with EXPERT SUPERVISION.and needin 
TRAINING in useful occupations. 


with part payment towards cost. | f 
RECREATIONS : ALL outdoor games. EXCELLENT BAND by Male Staff for Concerts, 
Dancing, etc. E 
App Y, THE MEDICAL SUPERINTENDENT, Earlswood, Redhill, 
Mr. H. STEPHENS, 14-16, Ludgate Hill, E.0.4 2 


Telephone: REDHILL 344, š Telephons : Orry 4697. 





CALDECOTE -HALL (ror Monts 

" e: e this pesutifnlly situated country mane ann 

" x - arwickshire (2 hrs. from London on L.M.S.R.); 
Nr. NUNEATON, : 


ie residential treatment of Alcoholen Noutaa. 
enia, Insomnia, and Nervous breakdown is 
. WARWICKSHIRE. 

'Phone:, NUNEATON 241 






earried out on the most modern principles under 
the supervision of the Res. Med. Supt. Recrea- 
tion and graduated occupational therapy are 
available in the extensive secluded grounds. 
Prospectus from A. E CARVER, M.D., D.P.M.4 
Resident Medical Superintendent. 


Particulars may also be had from the Secretary, 
40, Marsham Street, London, S.W.1. 


SPECIAL 
SCHOOLS, FARMING, and various TRADE WORKSHOPS. 
Inclusive fees from £110 p.a. THOSE UNABLE TO PAY admiited by votes of subscribers, 


Surrey, or to the Secretary, 


, ALCOHOLISM, NEURASTHENIA, Ete. ~ 


MAGHULL (ear LIVERPOOL). '€ 
Chairman: Brig.Gen. G. Kyffin-Taylor, 
C.B.E., V.D., D.L. Á 

FARMING and OPEN AIR OCCUPATION for PATIENTS. 
A few vacancies in 1st and Znad Class Houses. 

FEES: ist Class (men only) from £3 p.w. up- 

wards. 2nd Class (men and women) 32/- p.w. 

S For further particulars apply : 

C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 


A PRIVATE- HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
Illness, including the allied disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
the ,provisions of the Mental Treatment Act, 
1930. Bracing Mill country. See Medical 
Directory, p. 2283.—Apply to Medical Super- 
intendent. 'Phone: 10 P.O. Church - Stretton. 
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RUTHIN CASTLE, NORTH WALES 


In view of the present economic position, the inclusive fees at Ruthin Castle, formerly from 17 guineas 
a week, have been reduced to from 15 guineas a week. 

The fees include medical attendance, all scientific investigations that may be needed, such as analyses, 
bacteriological cultures, the ordinary x-ray examinations and electrocardiograph readings ; al treatment 
that may be prescribed, such as special dieis, insulin, artificial sunlight, electrical treatment, baths, massage, . 
nursing ; medicines or vaccines, board, and lodging. 

The only extra charge is that for a complete alimentary x-ray examination, or for x-ray therapy.  . 

All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 
30.5 inches, that is, less than the average for England, There is central heating throughout. Should the accom- 
modation in the Castle not prove sufficient, comíortable rooms can be obtained near by for those undergoing 
treatment. 


Address—The SECRETARY, Ruthin Castle, North Wales. T slegrams: . CASTLE, Ruzum. Telephone: RUTHIN 66 


BOWDEN HOUSE, 


HARROW -ON- THE - HILL. 
A NURSING HOME OPENED,IN 1911 FOR THE INVESTIGATION AND TREATMENT ' OF 
FUNCTIONAL NERVOUS DISORDERS OF ALL TYPES. R 
, No cases under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment, 
occupation, and recreation as suited to the individual case. i ] 
PARTICULARS FROM THE MEDICA SUPRRINTENDENT. Telephone and Telegrams: BYRON 1011, 









































WOODSIDE HOSPITAL ` 


WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 
President: THE RT. HON, THE EARL OF ATHLONE, K.G., P.C. 
Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


' Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental Departments, Laboratories for 
investigation and reséarch. For terms and particulars apply to the Physician in charge at the Hospital. ‘Phone: Tudor 4211. 


BOOTHAM PARK, YORK. 


A registered Hospital for Nervous and Mental Diseases. 
The Hospital is pleasantly situated in one of the suburbs of York and affords excellent accommodation at very 
moderate terms. Voluntary, Temporary, and Certified patients are received. 
Terms from Four Guineas weekly. At present a limited number of suitable cases can be admitted at Three Guineas 
weekly. 
For particulars, forms, etc., apply to G. RUTHERFORD §erFREy, M.D., F.R.C.P. E, ER. S.E., Medical Superintendent. 

















































. NORTH .OF ENGLAND. 
ALMORA HALL, MIDDLETON ST. GEORGE, COUNTY DURHAM. 


A NURSING HOME (opened in 1927) for the investigation and treatment of all types of Functional Nervous 
Disorders and early mental illnesses. 

' No certified patients accepted or retained. A thorough clinical and pathological examination is foliowed by 
treatment, physical and psychotherapeutic,. best suited to each individual- patient. Descriptive brochure on 
application to Medical Superintendents, J. W. ASTLEY COOPER and T. ©. BARKAS, O.B.E., M.B., B.S. 
Telegrams—Almora Hall, Midtlleton St. George. delephone- d Middleton-one-Row. 


CHEADLE. ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N, Wales, is for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES, 
^^. The Hospital is governed by a Comunittee, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In addition to the Main Bullding there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, 
and a court for badminton. There are also wireless installations. Golf ` may be had within easy distance. Occupational Therapy. 

“VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 

The Hospital is nine miles from Manehester, 50 minutes by' rail from Liverpool and 34 hcurs from London. 

For.terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 

x Telephone: GATLEY 2231 (3 lines). 


THE OLD MANOR , A Private Hospital for the Care and 


Treatment of those of both sexes suffering 


SALISBURY from MENTAL DISORDERS. 























Extensive grounds. Detached Villas. Chapel. T Garden and dairy produce from own farm; Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods, 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 
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: Y SANATORIUM E 
es ^ 
t: The MUNDESLE i 
D ME NENNEN EE "voor ^ 
me :n--"——— ————! 9 Resident Physicians : KA 
* The new central building UE VERE EM The. buildings face 8.8.W * 
* makes the Mundesley Sana- AN X MORIAND ~ and. are sheltered from the | -4% 
* torium the best equipped ANDREW MORLAND, e Bae 5 | o% 
EA ; M.D.(Lond.), M.R.C.P. sea ‘by a pine-clad ridge. EA 
3 building in England for the M G 
** — | cure of Tuberculosis. All E. C. WXNNE-EDWARDS, The sunshine record and dry | D 
Á ihe bedrooms have hot and M.B.(Cantab.). gir complete a perfect site. | % 
- cold running water, electric <i The medical equipment ts of UR 
zx | light, and wireless head. For all information apply.: the latest kind, and there is | xA 
Fo phones. The new public | THE SARATORIUM, MUNDESLEY, a day and night nursing | % 
r room arg spacious and NORFOLK. staff. ^ 
& comfortable. d Telephone: Mundesley 94 and 95 | | s 
$e PERPE Ree RES noc mcr - (CB 252 — t UÓO————— PERDRE; ^ 
* ‘TERMS FROM 7} GUINEAS WEEKLY. % 
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Day and Night Nursing ‘Staff. 
water, 
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TOR-NA-DEE 
MURTLE DEESIDE- 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., F-RS.B. 


Southern aspect. Low rainfall. Pure bracing air. 
modern equipment for diagnosis and treatment, including operating theatre. 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 


and wireless (headphones). 


Xetetetetetetetetetetetetetetetetetdteteietivwelwe a Meyer tetetetet Mees WRN dex Lotetesetetetetetetetemdeteteted dtettet 


SANATORIUM 
- ABERDEENSHIRE 





Sheltered grounds. 


Beautiful surroundings. All 
No extra charge for X Rays, 


All bedrooms have central heating, electric light, hot and eold running 


the Secretary. 


Comíortable and airy public rooms. 


Medical Superintendent: J. M. JOHNSTON, M.B. M.R.C.S., D.P.H. For terms and prospectus apply to 
^ Telephone: CULTS 107. 








LINFORD SANATORIUM, 
RINGWOOD, NEW FOREST, HANTS. 


For the treatment of Tuberculosis. 


bath in nearly all rooms. 
available. 





Terms: from Seven Guineas weekly. 


Radiators and Electric Light throughout. 
Powerful X-ray Plant. Ultra-violet Rays. 
Farm of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested Guernsey cows kept. 
Physicians—Arthur de W. Snowden, M.D., B.Ch.(Cantab,), A. G. E. Wilcock, M.R.C.S., ERCE, : 


Hot and cold water and shower 


Full Nursing Staff. -AI forms of treatment 


Resident 





THE CORNISH RIVIERA SANATORIUM 


ROSEHILL, PENZANCE 


For the reception of patlents suffering from tuberculosis. 


The Sanatorium stands in its own grounds of 13 acres of garden, 


winds. 


Non-pulmonary, as well as pulmonary, cases admitted. 
MEDICAL SUPERINTENDENT: Francis CHuowN, M.B.Lpnd., D.P.H. 
Prospectus on application to THE MATRON, THE CORNISH RIVIÉRA SANATORIUM, ROSEHILL, PENZANCE. 


lawn, and woodland, and is well sheltered from cold 
The climate is particulariy suitable for patients seeking mjld winter conditions. 


All forms of treatment available. 





THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. 


of Pulmonary and all other forms of 
Pure bracing air. 
Rays is available, when necessary, 
basins, and Wireless in all rooms. 


Med. Supt. : 
DAVEY, M.B., B.Ch. Consult. Laryngologist : 


GEOFFREY A. HOFFMAN, B.A., M.B., T.C.Dub. Assist. Phys. : 


CASSIDY DE W. GIBB, F.R:C.S.Edin. 
R.C.S.Lond. Apply, Secretary, The Cotswold Sanatorium, Cranham, Gloucester. 


Tuberculosis. 


X-ray plant. 


Full day and night Nursing Staff. . 


Tel. : 


On the Cotswold Hills, seven miles from Cheltenham, 


Electric light. 


MARGARET A. HARRISON, M.B., B.S.Lond. Pathologist: 
Consulting Dental Surg. : 
81 and sa WITCOMBE. 


for the treatment 


Aspect S.S.W., sheltered from North and East, elevation 800 feet. . 
Speclal Treatment by artificial Pneumothorax (X-ray controlled), 
without extra charge. 
Up-to-date ‘main drainage. 


Tuberculins and Ultra-violet 
Radiators, hot and cold 
Terms 44 gns. to 7 gns. a week, 
EDGAR N. 


GEORGE V. SAUNDERS, L.D.S., 
"Grams : ZTIOVFMAN, BIRDLIP.” 





HOSPITAL FOR CONSUMPTION 


AND DISEASES OF THE CHEST, BROMPTON, 


and . FRIMLEY 


“SANATORIUM. 





PAYING PATIENTS RECEIVED. 
BOTH MEDICAL and SURGICAL CASES. 

^ 4 to 8 guineas per week at the Hospital. 

APPLY TO THE SECRETARY 1 CBROMPTON HOSPITAL, S. W.3. 


3 to 4 guineas per week at the Sanatprium. 


-and resident physician. From 4 gns. 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 


| under certificates, and without: certification, ns 


either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards, 





URSING AND REST NOME IN SEASIDE . 

Resort, boasting maximum sunshine record, 
Separate rooms, electric fires, qualified matron 
All forms 
of treatment arranged. — Apply, R.M.0., 
Stanhope House, Hyde Gardens, Eastbourne. 


(a 


" SPRINGFIELD HOUSE, 






|. MONTANA HAL 


` ` for Harley Street and Nursing Homes. 


PE d jt -x 
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ACE MM E "^ EPILEPSY. 
Unrivalled suites of Baths~Turkish nnd Russian Baths, 5 t By X 
* Aixand Vichy Douches, Massage; Plombieres Treatment. ——Á » id we 







Electrie Installation for Baths and other Medical Pur- 


Illustrated. Prospectus M.J. on request. 


Resident Physicians : .&. C. R. HARBINSON, M.B., 
B.Ch., 8.4.0. (R.U.1.); R. MacLELLAND, M.D., C.M. 


"Phone : No. 17. 'Grams : Smedleys, Matlock. 














WOODLANDS PARK 
GREAT MISSENDEN, BUCKS. 


A Beautifully situated Home, 550 feet above sea-level, on Southern Chilterns. | 
90 acres, Garden, Woods, and Park. í 

For INSOMNIA, NEURASTHENIA, other FUNCTIONAL 

NERVOUS DISORDERS, and CONVALESCENCE. 


ad . Fees from 8 guineas. N 
: Apply: C. W. J. BRASHER, M.D. ` 





Pd 


€^ 


Telephone: 91 Gt. Missenden. 





* THE MARINE SPA 


$ i O BR UA (under the direction of 
-m - h the Corporation) 


Wellequipped Balneological and Elect#o-Medigal Sections for recognised -forms of 

Spa, etc., treatment. . ` 
Large Cooling Lounge and * Vita" Glass Sun Lounge. Warm Seawater Swimming 
Bath with modern filtration plant. Sey ay E - ] a 

. Assistants with C.S.M.M.G. and Biophysical qualifications. 
Il, BERKELEY HOLLYER; Gen. Manager (Late Manager, Brine Baths, Droitwich Spa). 

















L, Montana, Switzerland 
- Built 1929-30. ^ = 4 
THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 


AND CONTROL, AND WITH -A DAY AND NIGHT STAFF OF BRITISH 
; TRAINED NURSING SISTERS. 


3 INCLUSIVE TERMS — from 84 guineas (sterling) per week. 





Med, Supt.: HILARY ROCHE, M.D.(Melb.), M.RiC.P.(Lond.), Tuberc. Dis. Dip. (Wales) 


Y : - 
THE GRANGE, 
near ROTHERHAM. 

A HOUSE Licensed for the reception of a 
limited number of Ladies suffering from Nervous 
aud Mental disorders. Both certified and volun- 
tary patients received. Approved for temporary 
Patients. This is a large country house, with 
beautiful grcunds and park, five miles from 








GRAMPIAN, SANATORIUM, 
. KINGUSSIE, "INVERNESS-SHIRE, - 

Specially built for the Open-air treatment 
of Tuberculosis, and opemed in 1901. Bracing 
mountain nir, Elevagon 860 feet above the sen- 
level. Sheltered situation in pine wood. 
Graduated walks, Electric light throughout 
the building and in shelters. Central heating. 





Sheffield. «Tel No. 40030 Ecclesfield, Res. Fully equipped X-ray Plant. All modern 
Phys.: GrnnEgRT E. MOULD, L.R,.C.P.. -M'R.C.S., methods of treatment available, including 
Sheffield. Station: Grange Lane, L. & N.E. Rly. Pneumothorax, Phrenic evulsion, etc., when 
necessary. Surgical, cases - also admitted.” 
Trained nurse on duty all night. Terms 3j. 


guineas to 6 guineas per week, inclusive. 
extras, Med. Supt.: FELIX Savy, M.D.. 
For particulars apply to-the Matron. ' 


No 
Near BEDFORD, (Phone 3417.) 
For Mental Disorders with or without Certificates. 


Resident Physician: CEDRIC_W. BOWER. . , 

Ordinary Terms: Five Guineas per week. * BOURN EM OUTH HYDRO. 
(Including Separate ‘Bedrooms where suitable.) with Vita-Blass Sun-lounge and Marine Balcony. 
+ Interviews in Lendon bv appointment. » Pyretic and- — , ~ 

Every kind of Bath. Plombière Lavage. 
Every kind of Massage. -Ultrn:violet. Tight. 7 
Every kind of Electricity. Diathermy. ~ 
Every kind of Diet. Esseff Inhaler.” 
High-Frequency, Electric Lift, - 
Tele. 341. 


Prospectus from Secretary. 
Resident iN JOHNSTON SMyTH, M.D, 
L. T. RosE-HUTCRINSON, M.D. 


Physicians : 
THE GROVE HOUSE, CHURCH STRETTON, 
^ SIIROPSHIRE. i 

A private Home for the care of and treatment 
of a limited number of Ladies mentally afflicted. 

Voluntary and Temporary Patients received 
under the New Mental Treatment Act, 1930. 

Medical Superintendent, Dr. MCCLINTOCK. 


A comfortable London Hotel, convenient 
LÀ 


THE CLIFTON HOTEL: 


WELBECK STREET, LONDON, W.1 
gives comfort, service, and cuisine equal to 
larger hotels at'less cost. Bedrooms with hot. 
and cold water and telephones. ' Centrally 
situated close to Harley Street and Nursing 
Homes. : 

Grams: Cliflinton, London. Tel. : Welbeck 6881 





Among the Pine-clad’ - 
Border Hille. 


eebles liydro 


In the winter garden of Scotland, facing the sun, 600 
feet up. Tonic air, beauty in every landscape from 









ROYAL COLLEGE OF PHYSICIANS. 


Dr. J. H. SHELDON, F.R.O.P., .will [deliver 
the BRADSHAW LECTURE on Thursday, 
- November ist, at 5 o'clock at the College, Pall 





sheltered balconies, Dancing, winter gaiden, »wimmin Mall East, S.W.1. EE TR g 
bath, tennis, “padmington, golf, fishing. Fully licensed, Subject: '' Haemochromatosis," x s 
Modern baths installation. -Physio-therapeutic, mas- Any Member of the Medical Profession ad- 


sage, electrical ,treatinent, ultra-violet radiation, 
Fhysician in attendance. Write tor prospectus. 


PEEBLES HYDRO, PEEBLES, SCOTLAND. 


mitted on presentation of card. xx 
By Order of the President, 
H. M. BARLOW, Secretary. ~ 


`|- Pathological 





Attendance at school is.a necessary 
art of the satisfactory treatment of 
ipilepsy in Children. 


COLTHURST HOUSE SCHOOL 


meets all the requirements of-children 
of middle-class parentage. Extensions 
made necessary by the success of the 
school have created several vacancies. 


Only bright and intelligent boys and 
girls are eligible for admission, 


Apply to the Director, Colthurst 
House School, Warford; Alderley Edge. 


THE LONDON SCHOOL OF DERMATOLOGY. 
$t. John’s Hospital for Diseases of the Skin, 
49, Leicester Square, W.C.2. 








Conducted by the Honorary Staff of the 
Hospital, together with the Physicians in 
charge of the Dermatological Departments of 
the London Teaching Hospitals. Lectures and' 
Demonstrations every Tuesday and Thursday at 
5 p.m., from October to March, and tour times 
weelly during May. General Practitioners desir- 
ing to attend any particular lecture or lectures 
san do so without paying a fee. Clinics daily at 
2 p.m. and p.m., Saturdays 2 p.m. only. 

Laboratory for Instruction or 
-Research - Work. ` ee By 

For further particulars, fees, ete., apply to 

J. EK. M. WIGLEY, M.B., Dean. 


SCHOOLS for BOYS and GIRLS 


e TUTORS FOR ALL EXAMS. 


Messrs. J. & J. .PATON having an up-to-date 
Knowledge of the Bast ScHOOLS' and TUTORS 
in this Bountry and on the Continent, will be 
pleased to AID PARENTS in their choice by 
sending (free of charge) prospectuses and 
TRUSTWORTHY INFORMATION and ADVICE, t 

The age of the pupil, district preferred, 
and rough idea of fees should be given. 
J. & J. PATON, Educational Agents, 145, Cannon 
Sh, London, E.C.4. Tel.: Mansion House 5055, 
EILLTÁA—A———————————— 


,. LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on October 1st, 1934, and 
January 3rd, 1935, and for the Diploma in, 
Tropical Hygiene on January 10th and April 
25th, 1955. (Candidates for. the D.T.H. must 

possess the D.T.M. of this University.) 

For - particulars apply to the Laboratory 
Secretary, School of. Tropieal Medicine, Pem- 
broke Place, Liverpool, 3. 


H 





'.- -DUNNOW HALL; 
Newton-in-Bowland, Yorkshire. 


A co-educational school for children who 
'are physically or emotionally delicate, or 
who present Special próblem$ in development 
or conduct. ; A 

Mcdern methods under medical supervision, 
Own Farm. * iC 

Prospectus from the Medical Principal. 
a E abies bali ini o M 


F.R.C.S.(Edin.). 
POSTAL and-ORAL COURSES. 


Oral Prep. Course for next Exam. will com- 
mence shortly. Course includes Demonstrations 
of Museum (Surg., Path:) Specimens and Ana- 
tomical Dissections. Postal Tuition or “ Reading 
Courses" at any time. Furthér parum 
TT. €. ORRIN, F.R.C.S., Surgeons’. Hall, Edinb'gh. 


MASTERY. OF MIDWIFERY. 


Examinations.for the Diploma of the Mastery 
of Midwifery of the Society of Apothecaries of 
London will be held twice venrly, beginning on 
the third Mondays in Mav and November. 

For regulations, apply to the Registrar of tha 


Society, Water Lane, E.C.4. 


Preliminary Examinations. 
The COLLEGE OF PRECEPTORS holds Pre- 
liminary Examination for Medical and Dental 
Students in London and at Provincial Centres 
in March, June, September, and December. For, 
-Regulations, apply to the Secretary, College of 
Preceptors, Bloomsbury Square, London, W.C.1, 


= ~ 
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Post-Graduate Teaching, West London Hospital. 


Continuous Clinical 





Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time for any 


period from | week to 3 months.—Special facilities for ‘‘ Study Leave," and for those wishing to take a course 
under the '*Grant-aided Scheme for Post-Graduate Study ‘by Insurance Practitioners."—Anaesthetic Courses.— 
Clinical Assistantships.—Annual. Membership Tickets at Special Terms available for General Practitioners who 


wish to attend the Hospital Practice 


at irregular intervals. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 








UNIVERSITY 
EXAMINATION 
— POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1. 
(FOUNDED IN 1882.) 
Principal: Mr. E. S. WEYNOUTH, M.A.(Lond.) 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 


M.D.(Lond.), 1901-33 (9 co 383 


Medallists during 1913-33) 
M.S.(Lond.) 1901-33 (including | 22 


4 Gold Medallisis) 
225 


M.B., B.S.(Lond.), Final 1918-33 
(Completed Exam.) 


F.R.C.S.(Eng.), Primary 152 

1919-33 Final 162 
M.R.C.P.(Lond.), 1919-33 232 
D.P.H. ^ (Various) 1906-33 325 


(Completed Exam.) 
F.R.C.S.(Edin.), 1918.33 57 


M.R.C.S., L.R.C.P. Fina 1919-33 A489 


(Completed Exam.). 
M.D. Various. By Thesis. Numerous 
successes.. ` , 


Preparation for the above;.also for Medical 
Prehnunary, and all examinations leading up 
to M.R.C.S., L.R.C.P., or M.B. of various Uni- 
versities; also for M.R.C.P.(Edin., D.P.M., 


D.O.3LS., D.T.M. & IL, D.L.O., D.G.0., D.M.B.E., 

M.M.S.A.,, LOMLS.S.A., eic. Many successes. - 

ORAL CLASSES. . 
M.R.C.P., M.D., Primary and Final F.R.C.S., 

F.R.C.S.(Edin.) ;' also 
n LR C.P. 


Final M.B., B.S., and 
B . Museum and Microscope 
Also Private Tuition, 





MEDICAL PROSPECTUS (48pp.)" | 


CONTEXTS :—The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Jligher Medical 
Examinations. Suggestions for the Higher Sur- 
ical Examinations. Suggestions for the Special 
iploma Examinations, Refresher Courses, Open- 
ings for Women. Hints for writing theses. 
"Medical Prospectus ‘gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. 8. WEYMOUTH, M.A.,.17, Red Lion Sa., 
London, W,C.1. (Telephone: HoLporn 6313.) 


GLASGOW POST-GRADUATE 
MEDICAL ASSOCIATION. 


A SERIES OF WEEKLY DEMONSTRATIONS 
for medical practitioners has been arranged in 
the various hospitals of Glasgow from November 
til May. A COURSE OF LECTURES will also 
be given in the Faculty Hall weekly - from 
November till February. In addition some 
SPECIAL COURSES are offered and CLINICAL 
ASSISTANTSHIPS are available' in. several of 
the hospitals, The syllabus may be had on 
application to the Secretary, - Post-Graduate 
Medical Association, The University, Glasgow. 
ILLTLAWLWAÁAAAM——— B ——M——————— 


STAMMERING SPEECH DEFECTS. 


BEHNKE METHOD, Estab. 1880. Cases, non- 
resident, treated at 59, Earl's Court Square, 
S.W 5, and in residence, in the Summer holi- 
days, at Miss BERNKE'S house on the Chilterns, 


“ Pre-eminent success. in the education and treatment 
of stammering and other speech defects," —"' Times,” 

“Thoroughly physiological principles.” —" Lancet.” 

“The method is'sciontifically correct and perfectly 
effective.” —" Guy's Hospital Gazette.” 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
- of Miss BEHXKE, 39, Earl's Court Sq., S.W.5. 








EXAMINING BOARD IN ENGLAND 


P BY THE Ll 
ROYAL COLLEGE OF PIIYSICIANS OF 
LONDON AND THE ^ 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Notice is hereby given that the following 
Pun eens will commence on the dates stated 
elow. " - 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics; and Biology), 
Menday, December 17th. 

FIRST EXAMINATION * 
(Anatomy, Physiology, and Pharmacology), 
Thursday, December 13th. 

FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwiftry), 
Monday, January 7th. 
Candidates' who ha*e fulfilled the necessary 
conditions, and who desire to present themselves 
for Examination, must give notice in writing, 
to the Secretary, Exàmination Hall, 8/11, Queen 
Square, London, W.C.1, at least twenty-one days 
before the date of the Examination, transmitting 
at the same time such certificates as may be 
required by the Regulations of the Board. 
HORACE H. REW, Secretary. 


EXAMINING BOARD IN ENGLAND 


BY THE 
ROYAL COLLEGE OF PIIYSICIANS OF 
LONDON AND THE . 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. i ` 


Notice is hereby given that the Examinations 
for the following Diplomas will commence on 
the dates’ stated below 5 

e DIPLOMA -IN LARYNGOLOGY AND OTOLOGY 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 
Friday, December 7th. ^ 
> DIPLOMA IN PUBLIC HEALTH AND- 

DIPLOMA IN TROPICAL MEDICINE AND- 

HYGIENE. 4 
e Friday, December 28th. 
Candidates who have complied with the neces- 
sary requirements, and who- desire to present 
themselves for Examination, must apply, in 
writing, to the Secretary, Examination Hall 
8/11, Queen Square, London, W.C.1, at least 
twenty-one days before the date of the Exam- 
, ination. . 

Applications for Part II 
time as for Part I. 
` t - HORACE H. REW, Secretary. 


, UNIVERSITY OF LONDON 


A Course of Three Lectures on ‘ Chemical 
' Questions Relating to Phamacology " will be 
' given’ by PROF, GEORGE BARGER, F.R.S. (Pro- 
essor of Chemistry in relation to Medicine in 
: the University of Edinburgh) ag the LONDON 
(R.F.H.) SCHOOL OF MEDICINE FOR WOMEN 
(Hunter Street, Brunswick Square, W C.1) on 
NOVEMBER 1st, 2nd, and 9th, at 5.50 p.m. 
' At the First Lecture the chair will Me taken: by 
' PROF. EDWARD MELLANBY, F.R.S. (Professor of 
Pharmacology in the University of Sheffleld- and 
- Secretary. of the Medical Research Council). 
Lantern illustrations, Admission free, without 


' ticket, — . ET í 
S. J. WORSLEY; Academic, Registrar. 
UNIVERSITY OF LONDON 


A COURSE OF THREE. LECTURES on '' Porty 
Years of Gynaccological Endocrinology " will be 
iven by Prof. Dr. LupwiG FRAENKEL (late 
irector of the Women's Clinic in the Univer- 
‘sity of Breslau) at UNIVERSITY COLLEGE 
HOSPITAL MEDICAL SCHOOL (University 
Street, Gower Street, W.C.1), on OCTOBER dist, 
NOVEMBER 2nd and Sth, at 5.50 p.m. At the 
First Lecture the chair will be taken by Prof. 
F. J. BROWNE, M.D., D.Sc., F.R.C.S. (Professor 
of: Obstetric Medicine and Director of the 
Obstetrical Unit, University College Hospital 
. Medical School). a 
Admission fiee, without ticket. 
- S. J. WORSLEY, Academic Registrar. 


ITY OF DUBLIN SKIN AND CANCER 
IIOSPITAL, DUBLIN. 





are due at the same 











Appheations are invited for the position of 
RADIOLOGIST to the above Hospital. 


Board, before November “Sth. 





appen 
tions to be received hy the Secretary, “Medical d 


MEDICAL CORRESPONDENCE 
^. "COLLEGE, 


19, Welbeck Street, London, W.1. 














el 


d 
ON 





Candidates taking the First, 
.Second, or Final Conjoint 
Examinations should make sure 
of passing at the first attempt-by 
enrolling for the short intensive 
Revision Courses of the College. 


POSTAL, ORAL, PRACTICAL, - 
CLINICAL COURSES, 


-MICROSCOPE AND MUSEUM WORK. 


Highly qualified "Tutors with 
accurate knowledge of the special 
features of these examinations. 


„Write at.once for booklet, "How 
to Pass the Conjoint Board Examina- 
tions." Sent free on application. 


Address: The Secretary, 


MEDICAL CORRESPONDENCE COLLEGE, - 
19, Welbeck Street, London, W.1. 








DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Instruction can be com- 
menced at any time. Provision is made 
for students who can give either whole 
or part-time to the work. pä 

A prospectus and further particulars 

ecan be obtained from the Secretary. - 
Telephone: Terminus 4788—6206. 
23, Queen Square (and Guilford Street), 

"ls : - London, W.G.1. 










M.R.C.P. LONDON . 
M:R.C.P. EDINBURGH 
F.R.F.P.S. GLASGOW 
Short Intensive Oral and Postal Revision 
Courses in preparation for these qualifi- 
cations. 

Apply SECRETARY, Medical Correspon- 
dence College, 19, Welbeck Street, W.1. . 
Free booklet “ The M.R.C.P. and How to 
Obtain 1t," on app ication. 





UNIVERSITY OF LONDON `. 


A Course of Three Lectures on “ Newer 
Aspects .of Gastritis and Its Consequences ” 
will be given by Prof. Dr. Knup FABER (Pr0- 
fessor of Medicine in the University of Copen- 
hagen) at GUY'S HOSPITAL MEDICAL SCHOOL 
(London Bridge, S.E.1) on NOVEMBER 6th, 
, 8th, and 9th at 5 p.m. At the first Lecture 
. the Chair will be- taken by ARTHUR F. Ifurst, 
Esq. M.A., M.D., F.R.C.P. (Senior Physician 
te Guy's Hospital) Lantern illustrations. 
Admission free, without ticket. 
S. J. WORSLEY, Academic Registrar.” 





` 
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SURGICAL SCHOLARSHIP.: | GILLSON SCHOLARSHIP IN PATHOLOGY. 


TING ASSOCIATION OF SURGEONS OF 
GREAT BRITAIN AND IRELAND invite appli- 
cations for a SURGICAL SCHOLARSIUP to the 
value of £350, to be hed for one year. The 
object of the Scholurship 18 to cenab e the holder 
to pursue a definite line of Re:earch or to study 
Surgery in specified clinies either. at bome or 
abroad. Candidates, in their applications, are 
required to state the line of research or study 
that they intend to pursue, and also to give 
résumés of their past cureors, No testimonials 
should be sent, but each candidnte is required 
to provide letters of recommendation, to be for- 
warded under separate cover, from two sponsors. 

The election will be made in March, 19535. 
Applications must be received by the Secretnry 
of the Association on or before January Slat, 
1935, as must letters from the sponsors of tan- 





cidates, 

65, Portland Place, JULIAN TAYLOR, 
W.1. Mon. Secretary. 
peus POST-GRADUATE MEDICAL 
SCHOOL. 

. 





APPOINTMENT OF DEAN. 


The Governors invite applications from regis- 
tered Medical Practitioners for the post of DEAN 
of the School. 

Salary 21,800 o year. 

Applications must be received not later than 
first post on November 17th, by the Chairman 
of the Governing Body, British Post-Graduate 
Medical School, New Public Offices, Whitehall, 
London, S.W.1, from whom further particulars 
may be obtained. 


OUNTY BOROUGH OF BLACKBURN. 
PUBLIC ASSISTANCE COMMITTEE. 


RESIDENT JUNIOR ASSISTANT MEDICAL 
OFFICER. 














Applications are invited from Medical Practi- 
tiuners (Male) for the appointment of a Resident 
Junior Assistant Medical Officer at Queen's 
Park Institution and Infirmary. The applicants 
must be registered as Medical Practitioners, 

The staff consists of a Resident. Medical Officer, 
a Resident Assistant Medical Officer, a Con- 
sulting Surgeon, a Laboratory Assistant and 
X-ray Attendant, 

. There is a separate Infirmary, separate Mental 
Block, and a separate Sanatorium for children, 
and every opportunity for experience in all 


' departments, including medical, surgical, and 


midwifery cases. An X-ray apparatus is in- 


stalled. i p T 
The person appointed will he required to 
devote his whole time to the duti«s, and also 


io act as may be directed by the Resident 
Medical Officer. 

The ‘appointment will be limited to a term 
not exceeding one year. 

Salary for the first six months at the rate 
of *2150 per annum, and thereafter at the rate 
of £200 per annum, together with board, 
apartments, and attendance. 

Applitations, stating age, qualifications, and 
experience, accompanied bv copies of not more 
than three recent testimonials, must be sent so 
as to reach the Public Assir-fance Officer, Public 
Assistance Offices, Cardwell Place, Blackburn, 
not later than November 3rd. 

Town Tall, BRIGGS I. MARSDEN, 





Blackburn. Town Clerk. 
October 16th, 1934, 
ITY: .OF MANCIESTER. 


APPOINTMENT OF ASSISTANT e 
TUBERCULOSIS OFFICER. 


The Public Health Committee invites apppli- 
entions for tha position of Assistant Tubercu- 
losis Officer at a commencing basic salary of 
£650 per annum, rising by annual increments 
of £25 to £750 per annum, . 

Candidates must be fully qualified medical 
practitioners haying special knowledge of Medi- 
cal and Surgical Tuberculosis, and should state 
whether they possess the Diploma of,Public 
Health, 

Applications, stating age, qud and 
experience, with copies of nob more than three 
recent testimonials, and endorsed on the en- 
velope " Assistant. Tuberculosis Officer," must 
be addressed to the Town Clerk only, and not 
to members of the Committee or Council, and 
must be received by him not later than Novem- 
ber 12th. 

The gentleman appointed will he under the 
administrative control of the Medical Officer of 
Jfealth, and the immediate control of the Senior 
Tuberculosis Offieer. Ile will be required to 
devote the whole of his time to the duties of his 
position, io execute the Deed of Service, and 
g POM HMM 10 the Corporation Superannuation 

und. 

Canvassing in any form, direct or indirect, 
oral or written, is prohibited. 

Bv Order, 

Town Mall, PF, E, WARBRECK HOWELL, 

Manchester. i Town Clerk. 
October, 1934. 





2 a —— 2 
SOCIETY OF APOTHECARIES OF LONDON. 

The Gillson Scholarship is awarded for the 
encouragement of original research in any 
branch of Pathology, and is open to candidates 
under 35 years of age who are already Licen- 
tates of the Society or who obtain such diploma 
within six months of their election to thé 
Scholarship. ate 

The Scholarship is of the annual value of 
not less than 100 guineas.. It is tenable for one 
year, the holder being eligible for re-election 
under conditions Jaid down in the regulations ; 
the maximum tenure is three years. 

The Scholarship is awarded in January and 
applications must be in the hands of the Ad- 
judicators by December 1st. 

For full regulations and conditions apply to 
the Registrar's Office, Apothecaries’ Hall, Water 
Lane, E.C.4. > 

Er HENRY COOPER, Registrar. 


OUNTY BOROUGI{ OF WEST BROMWICH. 


HALLAM HOSPITAL. 
APPOINTMENT OF TWO RESIDENT HOUSE 
PHYSICIANS AND ONE RESIDENT HOUSE 

SURGEON. 


Applications’ are invited from fully qualified 
male registered practitioners for the above ap- 
pointments. €, 

The appointments are for six months, with 
eligibility for re-appointment for a further six 
months, bub either party may give six weeks’ 
notices terminating the engagement. The Hos- 
pital has 472 beds and is equipped with up- 
to-date special-departments. There 1s a visit- 
ing staff of' eight consultant physicians and 
surgeons. A 

Preference will be given to'applicants with 
previous hospital experience. 

Salary £200 per annum. 

Canvassing. either directly or indirectly, is 
strictly prohibited and will be deemed a dis- 
qualification. x 

App'ications, stating age, experience, and 
quabféations, together with copies of three 
recent testimonials, must be forwarded to the 
Medical Officer of Health, 2, Lodge Road, West 
Bromwich, "so as to arrive not later. than by 

. first post on Wednesday, October 31st. 

Town Ial, ALFRED WICKHAM, 

West Bromwieh. Town Clerk. 

October 17th, 1934. aM 


Gate OF. CARDIFF, 
“ISOLATION HOSPITAL.’ - : 


APPOINTMENT OF ASSISTANT RESIDENT 
MEDICAL OFFICER (Male). 














Applications are fhvited from duly qualified 
Medical Practitioners for the appointment of 
Assistant Resident Medical Officer at the City 
lsolation Hospital, Cagdiff. 

The appointment will be for one year only, 
and the salary will be £250 per annum (£150 
of which will be subject to a temporary reduc- 
tion of 24 per cent.), with board; residence, 
and laundry. 

The candidate appointed may be required to 
undertake general duties in the Public Health 
Department. when necessary. He will not be 
allowed time off duty to take a course of train- 
ing for the Diploma in Public Health... . 


the undersigned, by whom applications, ‘accoin- 
panied by copies of not more than three recent 
testimonials, and endorsed ‘ Resident Medical 


Officer," neust be received not later than 
November 3rd. " 
City Hall, J. GREENWOOD WILSON. 
Cardift.- Medical Officer of Health. 
October 13th. 1934. . 
ITY OF BIRMINGHAM. 


SELLY OAK HOSPITAL. (520 Beds.) 
* CASUALTY OFFICER (Male), 


' Applications are invited from fully qualified 
Medical Practitioners for whole-time appoint- 
ment as Casualty Officer (male), at the Selly 
, Oak Hospital, Birmingham. The appointment 
will be for a^period of six months iu the first 
instance, but may be extended at the end of 
that time for a further period of not exceeding 
six months. 

Salary at the rate of £200 per annum, and 
full residential emoluments. 

The officer appointed will be required to re- 
fund to the Council all fees; allowances, and- 
emoluments (other than the. foregoing) received 
by him. - : 

YPurther particulars may be obtained from 
the Medical Superintendent at Selly Oak Hos- 
pital, to whom applichtions, stating age, expe- 
rience, and qualifications, with copies of recent 
testimonials, should be forwarded not later than 
WednesWay, October 31st. 

F. H. C. WILTSHIRE, 

The Council House, ^ . . ^ Town Clerk. 

Birmingham. October, 1934. 





Forms of application may be obtained ‘from | 


INISTRY OF HEALTH. 


APPOINTMENT OF DEPUTY REGIONAL 
; MEDICAL OFFICERS. 


The Minister of Health invites applications 
from registered Medical Practitioners (men and 
women) for appointment ns Deputy Regional 
Medieal Officer on the staff of the Ministry in 
various part of England for the discharge of 
combined clinical and administrative duties in 
connection-with the-National Health Insurance 
Medical Service. . 

The normal scale. of salary. is £800 per 
annum, rising by annual increments of £30 
to » maximum of £21,100. ‘These rates are at 
present subject to temporary abatement, and 
the current scale of salary rises from a mini- 
mum of £770 per annum to a maximum of 
£1,045 per nunum. ^ ‘ 

Successful candidates ubder the agè of 50 
years will be appointed to this seale and will 
be established Civil Servants with the usual 
conditions as to peuajon, etc. 

Successful candidates of the age of 50 years 
and upwards (at the time of appointment) will 
be remunerated on the above scale and will 
receive unestabhshed. non-pensionable appoint- 
ments. lIn special circumstances, where a can- 
didate in. this category has special qualifications 
and experience, the commencing salary muy be 
advanced to a point in the scale at present 
in operation not exceeding £950 per annum, 
inclusive. . 3 * . 

Above the grade of Deputy Regional Medical 
Officey there are at presens thirty-one posts of 
Regional Medical Officer rising to a normal 
maximum of £1,400 jer annum inclusive, and 
five posts of Divisional Medical Officer rising 
io a norma] maximum of £1,600 a year inclu- 
sive. These rates are also subject to a tem- 
porary abatement, the current maxima being 
£1,330 and £1,520, and the above numbers 
are subject to revision from time to time as 
the exigencies of the Service may determine. 
When vacancies are to be filled among the 
Megional Medical Officers, preference will be 

ven. to those who have served as “Deputy 
Regional Medical Officers, 

andidates must be Medical Practitioners of 
not less than ten years’ standing and not 
exceeding the age of 55 years, with a wide 
experience of general? practice, especially 
amongst the industrial population, 

Deputy Regional Medical Officers are required 
to devote their whole time to the Public Service 
and to perform such duties as may be assigned 
to them by the Minister from time to time. 
These include acting as deputy to the Regional 
Medical Officer in the work carried out by the 





latter : , r . 
(a) as Medical Referee in cases of insured 
persons referred for’ a “second medical 


opinion on questions of incapacity for work, 

or of restoration of working capacity ; 

(b) in assisting in the administration of the 

Jusurance Medical Service. 

Deputy Regional Medical Officers must be pre: 
pared to reside in the area from time to time 
assigned to them. g 

Canvassing Members of Parliament'or Officers 
of-the Ministry will render a candidate liable to 
disqualification. : 
9e Forms of application, with further particulars 
of the appointment, may be obtuined from the 
Director of Establishments, Ministry of Henlih, 
Whitehall, S.W.1. . 

No application can be considered unless re- 
ceived on the prescribed form not later than 
November 10th. 


e M MM 
ITY AND COUNTY OF NEWCASTLE-UPON- 
TYNE. 


BARRASFORD SANATORIUM. (100 Beds.) 
RESIDENT MEDICAL ASSISTANT. 


Applieations are invited for the nbove post 
from duly qualified ‚and registered Medical 
Practitioners who have held a previous resident 
appointment. . 2 

The -Sanatorium is fully equipped for -the 
treatment of male and female cases of pul- 
monary tuberculosis. The post docs not provide 
facilities for the taking of the D.P.H.. 

The salary in respect of the appointment, 
which is tenable for one year only, is £250 per 
„annum, with board, lodgings, otc. 

Applications on the prescribed form, which 
can be obtained on application to the Medical 
Officer of Health, Town Hall, Newenstle-upon- 
Tyne, must be submitted noé later than Satur- 
day, November 3rd. 


Porovsx 7 MAIDSTONE, 
ASSISTANT MEDICAL OFFICER.. 


Applications are invited from duly qualified 
Lady Medical Practitioners for the whole-time 
appointment of Assistant Medical Officer of 
Health at a commencing salary of £500 per 
annum, rising by £25 annually to a maximum 
of £700 per annum, 

. The terms and conditions of the appointment, 
together with application forms, can be obtained 
from the oe by whom applications 
should be received not later than Nov. 12th. 

13, Tonbridge Road, | GRAHAM WILSON, 

Maidstone. Town Clerk. 
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ST + LONDON HOSPITAL, 
Y Hammersmith, W:6. (235- Beds) 


Applications are invited’ for the post of: 
HONORARY ASSISTANT SURGEON. Candi- 
dates must be Fellows of one. of. the Royal 
Colleges of Surgeons of England, Edinburgh,, 
or,Ireland. The successful candidate will be. 

+ required’ in’ addition to other duties, periodic-, 

«ally to deliver -courses-of. Surgical Lectures toi 
the Nurses. and -to undertake such teaching as 
the Board may approve: 

Applications, with- copies Ad testimonials, 
must. reach me -not later than Thursday, Novem- 
ber 22nd. Candidates must attend the meeting. 
of the Medieal Council on Friday, November 
23rd, at 4.50 p.m., and- prior to that date 
send copies of. applications and testimonials to- 
each. member :thereof. "They must not canvass. 
members of the Board, but nevertheless must 
send copies of their application .and- testimonials; 
to each ‘member thereof and, if- so notified, 
attend a meeting of the Board at 5 p.m. on. 
Tuesday, November 27th, when the election will 
be made. - RS : 
DONI - H. A. MADGE, Secretary. _ 
iinet rere Mice ee 


FQOYAL LONDON OPHTHALMIC HOSPITAL, 


(MOORFIELDS EYE HOSPITAL), - - 
City Road, E.C.1. 


REFRACTION” ASSISTANT, 


Applications are: invited for the post of 
~Refraction Assistant to attend on. Tuesday and 
Friday each. week as from November 23rd. 

Candidates' must be registered Medical Prac- 
titioners. Salary at the rate of £100 per 
annum, . a ; T 

The Refraction “Assistant will be appointed 
for a period of one-year, and ‘will be eligible 
for reappointment, ; : 

He will be required to undertake nob more 
than sixteen new cases per day, and the hours 
of attendance will be from 9 a.m. to 1 p.m. 

Copies of regulations ‘governing the appoint- 
ment cun be obtained.on application. 

Applications, with testimonials, stating age 
and qualifications, must be received by the 
undersigned not later than November 5th. ` 

. A. J. M. TARRANT, ‘Secretary, 


OYAL LONDON OPHTHALMIC HOSPITAL 


(MOORFIELDS 'EYE HOSPITAL), 
City Road, E.C.1. F 











OUT-PATIENT OFFICER. - 
Applications are invited for the post of 


Out-patient Officer to attend 'on Wednesday and 
Saturday each. week, duties. to commence 
December 1st. ! 

Candidates ‘must be -registered Medical Prac- 
titioners. Salary at the rate of £100’ per 
“annum. K y: 

The Out-patient Officer will be appointed for 
a period of one year, and, will be eligible ‘for 
reappointment. 3 j 

Copies of regulations- governing the appoint- 

f ment can be obtained on application, 

Applications, with testimonials, stating age 
and qualifications, must be received not later: 
than November 5th, by * 

A. J. M. TARRANT,. Secretary. * 


ENTRAL LONDON THROAT, NOSE, AND 
EAR HOSPITAL, Gray’s Inn Road, W.C.1. 


RESIDENT JIOUSE SURGEON (MALE). 


There will be a vacancy for a Third Resident 
Mouse Surgeon to enter on duty on December 
1st next. “he appointment will be for a period 
of nine months; three months as Third House 
Surgeon, three months as Second House Sur- 
geon, and three months as First House Surgeon. 
Remuneration at the rate of £75 per annum. 

Applications, accompanied by copies of not 
more than three testimonials, should be sent 
to the undersigned on or before November 1Gth. 

JOUN H. YOUNG, Secretary-Supi. 


ONNAUGHT HOSPITAL, 
;Walthamstow, E.17. i 
(118 Beds, with Four Resident Medical Officers.) 


CASUALTY OFFICER (Mate) required. Salary 
£100 per annum, with quarters, board,’ and 
‘laundry. 
December ist. Applications, stating age, nation- 
- ality, qualifications; and> experiente, adécom- 
panied by copies af.not more than.three recent 
testimonials, should be received by Friday, 
November 2nd. ` i re 

-KENELM S. ELLISON, Secretar. | 
* 


ES FPERTFORD COUNTY HOSPITAL. 








. Applications are invited for the post of 
HONORARY ASSISTANT PILYSICIAN to; the 
above Hospital. $ g : 

Candidates should possess a degree in medicine 
of a British University or the Membership or 
Fellowship of the Royal College of Physicians, 

Applications (16- copies), together with copies 
of testimonials, should be made by Monday, 
November 6th, to the undersigned. 

5 PERCY G. BROOKS, Secretary. 


Appointment. for six months from . 
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CITY  .MENTAL 


The Visiting Committee invite applications 





ior the appointment of ASSISTANT MEDICAL. 


OFFICER (Male) at a salary of 2350 per 
annum, rising by annual increments of £25. 
to 8460 per annum, with furnished apartments, 
board; attendance, and laundry.- -£50- per 


- annum will. be paid-in addition if the success- 

- ful ^candidate ‘has- a diploma: in^ Psychological. 
« Medicine, or when he obtains the same. 
! appointment is$-subject to deductions under the 


The: 


Asylum Officers Superannuation Act. Post- 


` graduate experience in a General Hospital desir- 


able. Opportunity for research and study. 


Forms‘ of application and’ further particulars: |. 


` may be obtained from my office, 10, Southern- 
hay West, Exeter. - ` DEORUM a EE 
Application, -endorsed - *“ Assistant Medical 
Officer," together with! copies of’ not more than, 
«three recent testimonials, must reach me not 
later than November 9th: . A ' 
: eZ C. J. NEWMAN, 
Town Clerk and Clerk to the 
` : x + -Visiting Committee. 


roues ^ 7*7. MENTAL 77 HOSPITAL, 
- = WINWICK, WARRINGTON. 


Applications. are invited for the post of 





"| ASSISTANT MEDICAL OFFICER. Candidates 


must be-under 35 years of age. Commencing 
Salary £500 per annum, rising by annual in- 
crements of £25-to £600 per annum, subject 
to a deduction of-3 per cent. under the AsyNums 
Officers Superannuation Act, 1909. There are 
no emoluments. Theeselected candidate „will 
be required to live in® the Hospital. and® will 
be provided with board, lodging, etc., for which 
a charge of £150 is made. ‘The possession of 
a Diploma in Psychological Medicine wht en- 
title the officer to an additional’ £50 per annum. 
Applications, giving full particulars, tog@ther 
with copies of three testimonials, should, reach 
the Medical Superintendent not later than the 
* first. post on November 7th. ~ 


OSPITAL OF ST. JOHN & ST. ELIZABETH, 


60, Grove End Road, N.W.8. F 





Applications are invited for the post of 
ANAESTHETIST. The successful candidate will 
be required to attend for Dental work at 9 
am. on Tuesdays, and for general surgical 
work on Friday afternoons at 2 p.m. 

Applicants are required to call on atl members 
of the Medical Committee, a list of the members 
of which will be supplied on application to the 
Secretary. . g 

Applications, with copies of three testi- 
monials, must “reach the undersigned on or 
before Monday, -October 29th. AN 
k F. DUDLEY, HOBBS; B.A., Secretary. 


*'JYHE CANCER HOSPITAL (FREE) 


(Incorporated under Royal Charter), 
Fuiham Road, London, S.W.3. ` 
— € 





The Committee are prepared to receive appli- 
cations for the post of HOUSE SURGEON, to 
commence duties on Janugry ist, 1935. Salary 
at the rate of £100 per nnum. eee 

The appointment is for six months, and 
subject to rules, a copy of which, may be 
obtained from the Secretary.. 

'" Previous experience as a House Surgeon is 
indispensable, 

Applications, with three (copies anly) testi- 
monials, to be- sent to the. undersigned no 


later than the first post on Friday, Nov. 16th. 


CLEMENT COBBOLD, Secretary. 





HE FINCHLEY MEMORIAS HOSPITAL, 
Granville Road, N.12. (72 Beds.) 


RESIDENT MEDICAL OFFIGER. 


Applications are invited for the post of 
Resident Medical.Offlcer, vacant November 22nd. 

Appointment for six months at the rate of 
£150 per annum, with board, residence, end 
laundry. k € * 

Applications, stating qualifications, nation. 
ality, age, and experience, with copies of recent 
testimonials, to be sent to the Secretary. 


GLASGOW EYE INFIRMARY. 
The Directors invite applications from regis- 
tered Medical Practitioners for tlie post of: 
RESIDENT HOUSE SURGEON. Salary £100 
, per annum, with apartments and board. Ap- 
"plications, with copies of testimonia's, should 








MIE 


-be. lodged with the. undersigned. Immediate , 


application, ^, —— ` 
171, West Regent St., WM, M. MOORE, 
Glasgow, C.2. Secretary. 
October 16th, 1934. 
yee CENTRAL HOSPITAL, 
WALLASEY. 





HONORARY ASSISTANT SURGEON. Appli- 
cations are invited for this post, particulars of 
which may be obtained from the Secretary. 
Applications must be sent in by letter, npt later 
than November 3rd, x s 

* ARTHUR J. AUST, Hon. Secretary. 


n "ES 


HOSPITAL. l Misauss 


COUNTIES MENTAL 
HOSPITAL, TALGARTH, BRECONSHIRE. 


"The Visiting Committce invite applications 
for the post of ASSISTANT MEDICAL, OFFICER 
(Male) at this Institution. Salary commencing 
at £650 and rising by annual increments of 
£25 to £450 per annum, with (in addition) 





..the following emoluments, valued for the pur- 


pose ‘of* superannuation at £100 per annum, 
apartments, board, washing, and attendance. 
Am extra £50 per annum will be paid to a 


' holder of the D:P.M. The appointment is sub- 


ject to the provisions of the Asylums Officers 
Superannuation Act, 1909. A knowlcdge of 
Welsh is desirable, but not essential. ' . 
Applications, together with testimonials, 
should be sent to the undersigncd as carly as 
possible but not later than November 1th. 
: À. J. ASTBURY, = 
e» . Clerk to the Visiting Committee. 


Y ORCESTER COUNTY AND CITY MENTAL 
IIOSPITAL, POWICK, near WORCESTER. 


Appligations are invited for the post of 
ASSISTANT MEDICAL OFFICER. Applicants 
must ẹbe male, single, under 35 years of age, 
and duly qualified in medicine and surgery. 

-Commencing. salary £350, rising by annual 
increments of £25 -té a' maximum „Salary of 
£450 per annum, together with furnished 
apartments, board, laundry, and attendance. A 
further £50 per annum will be paid if the 
selected candidate holds or obtains a Diploma 
in Psychological. Medicine. The appointment 
is: subject to.ihe provisions of the Asylums 
Officers Superannuation Act, 1909. 

Applications, stating age, and full. particulars 
of qualifications and experience, accompanied 
by copies of three recent testimonials, to be 
eforwarded to the Medical Superintendent not 
later than Saturday, November 10th. 


BR? " FREE : HOSPITAL, 
^ Gray’s Inm Road, W.C.1. 


Applications are invited from Mcdical Women 
who.have had previous: V.D. experience for the 
part-time appointments of ASSISTANT MEDI- 
CAL OFFICER (two) in the department for 
treatment of Venereal Diseases (female), vacant 
on January- 1st. Tenable for 12 months. 
Salary £550 per annum. Intending candidates 
should submit applications, stating age and 
experience, with copies of three récent testi- 
montals, to the undersigned on or before Novem- 


ber 24th. 5 E 
: RICHARD T. BARTLEY, . 
Acting Secretary. 


ATI AND WESSEX CHILDREN'S ORTIIO- 
PAEDIC HOSPITAL, Combe Park, BATH. 


HOUSE SURGEON 
duty immediately. 

The appointment will be for six months, with 
salary at the rate of £120 per annum, together 
with quarters, board, and laundry. 

Candidates must have had special experience 
in administering anacstheties. . 

Applications, with copies of three recent testi- 
monials, should be forwarded at once to the 


undersigned. ‘ voe 
HAROLD J. FRICKER, 
Octoher 22nd, 1934. : Secretary. ^ 


Roe f BERKSHIRE HOSPITAL, 
i READING. 


Required immediately, a HOUSE SURGEON 
(Male) with charge of beds for Special Depart- 
ments (Ophthalmic, Ear, Nose, and Throat) - 

Appointment for six months, remuneration 
at £126 per annum, with board, residence, and 
laundry. - 

i Candidates must be fully qualifed and regis- 
ered. 

Applications, with copies of testimonials to 
be sent immediately to the undersigned. 

* ; F. A. LYON, Socrotary. 


"JDADDINGTON GREEN CHILDREN'S 
HOSPITAL (Incorporated), LONDON, W.2. 


Applieations are invitcd for the appoiniment 
of JIONORARY SURGEON to the Kar, Norc, 
and Throat Depaitment, to attend on two after- 
noons & week: Candidates must be Fellows of 











required, 








the Royal College of Surgeons, England. Ap- . 


plications, stating age and „qualifications, 
accompanied by: copies of three tcatimonials, 
should reach- the undersigned: not later than 
November 17th. : 

JAMES: A. HAMLIN, Secretary. 


Merov HOSPITAL, MEXBOROUG:I, 
YORKS. 





Applications are invited for the position of 
JUNIOR HOUSE SURGEON at the above hos- 
pital (lady) Commencing salary £100 per 
annum, with one month holiday annually. The 
hospital contains 84 beds, 64 being surgical, 
and 20 maternity. Applicants should state 
their experience in the administration of anacs- 
-thetics, and when at liberty. 

2 DONALD WILSON, Secretary. 
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. QURREY COUNTY COUNCIL. 
“SECOND ASSISTANT MEDICAL OFFICER. 





Applications are invited for the appointment 
of Second Assistant Medical ‘Officer (male) ai 
the County Sanatorium (500 beds), Milford, 

_ hear Godalming. ` ‘ i uc 
Y Pe experience in a Sanatorium is essen- 
* tial. i : $ TA et 

The commencing salary is £450, rising by 
annual increments of £25 to £560 per annum. 
The officer will be charged, in respect of board, ` 
- lodging, and laundry, the sum of £100 per 
"annum. .. E NE ox 

- The appointment is subject to the Staffing 
Regulations of the County Council and to &, 
medical examination for Superannuntion pur- 

poses: under the Local Government: and Other 

Offiders Superannuation Act, 1922. 
. The appointment 1s terminable by one 

notice on either side. — ` E - 

Forms of application may be obtained from 
- the- County. Medical Oficer of Health; County. 
. Hall, Kingston-on-Thames, to whom completed 

+ forms of"npplication must be returned? ‘together; 


month's 


. "with copies ‘of: three recent testimonials, not, | 
,' later 


than Saturdav, ‘November: 3rd. ` 9. J 
U. © 0. * DUDLEY AUKLAND, . 

Qu PE E NN UR * Clerk' to the C 
* October 22nd, 1934. E x 


ounty Council 1 





ioii COUNCIL, OF vHETWEST RIDING’ 
|. OF YORKSHIRE, 


MIDDLETON-IN-WHARFEDALE SANATORIUM, 
. PA near ILKLEY. . ; 


The County Council of ,the West Riding of 
Yorkshire invite dpplications for the appoint, 
ment of MEDICAL SUPERINTENDENT of the 
Middleton;in-Wharfedale Sanatorium (an Inst? 








‘> tution for, the tfeatment of tuhercitlosis—300 - 


beds for males) who will.al-o act as the Con- 
sultant Tuberculosis Officer for the, Skipton (No. ' 
1) Area, Mord RAE ha pt 
Ves salary will be £900 per annum (with 
house, efc.) rising by annual increments of 
£50 to £1,000. ` : J S Edd 
s ‘Further particulars).-and form of application 
‘may be obtained from the undersigned, hys 
whom all applications, together with copies of- 
^ not more than three recent te'timonials, must 
be received not later than November 12th. 
County Hall, J. CITARLES MoGRATH, ` 
Wakefield. Clerk of the County Council. , 
+ + Qetoher, 1934,7? — *- FE REN gm 
ARWICKSHIRE AND COVENTRY JOINT- 
COMMITTEE FOR TUBERCULOSIS. .... 


~ "KING.EDWATD VII MEMORIAL SANATORIUM, 


Qo 
/ 


HERTFORD HILL, NEAR WARWICK. 





Applications ‘ are invited for the post of 
SENIOR .. ASSISTANT MEDICAL OFFICER 
(male) at the Memorial Sanatorium, near 


‘+ "Warwick, of^195 beds. 


T 


` 


. -The . successful candidate will be appointed 


..t ‘for six months, and will have'special oppor- 


x 


tunity of gaining experience in treatment: by 
artificial pneumothorax, by ultra-violet light, 
and in X-ray work. » . ; 
The salary .will be at the rate ‘of £275 per 
annum, plus board, lodging, and laundry. . 
. Applications, with ‘recent testimonials, should 
be forwarded direct to the Medical Superin- 
“tendent at the Sanatorium by not later than 
Thursday, November Ist. E 
. . Shire Hall, ' L: EDGAR STEPHENS, 
Warwick. . Clerk of the Joint Committee. 
October 15th, 1934. : 


N WANSEA COUNTY 
LADY ASSISTANT MEDICAL OFFICERS. °® 


BOROUGH. 





The Swansea Borough Council'invite applica- 
tions from .duly : qualified ‘and. experienced 
Women .Medical Practitioners for the: post -of 
‘Assistant Medical Oficer. to assist with the 
medical services of the Corporation. Hospital 

, "Resident posts“ with special experience in 
Diseases: o 1 
and Childreu,.and. Schoo! Medical Service 
Mental Deficiency work dre desirable peer 
tions. Salary £500, rising by £25 to £700 
per annum. Form of application and list of 
duties can be obtained from Dr, THOMAS EVANS, 
~ Medical Officer of Health, Public Health Offices, 

Swansea. Applications must, be received not 

later than, Wednesday, November 7th. 


WANSÉA COUNTY BOROUGH. 
^N —— - 
RESIDENT MEDICAL OFEICER. . 
INFECTIOUS DISEASES HOSPITAL. 


The Council invite applications for the above 
appointment from duly qualified unmarried 
(male) Medical Practitioners. The salary will 
be at the rate of £350 per annum, together with 
emoluments, Previous experience in an Inm- 
.fectious Disease Hospital is desirable. The ap- 
pointment 1s for one year : 

‘Applications (on special forms with particu- ` 
lars of duties) cau be obtained from the Medical 
Officer of Iez'th,.Public.TIealth Offices. Swansea, 
to be sent in not later than November Tth. 


ice, and 





` 


* obtainable 


| at other estab'ishménts under, Council's control.’ |. 


Women (anto-nntal and obstetrics) |` 












` T ONDON ~ COUNTY? 5" ^ COUNCIL.’ 


Applications invited from registered Medical 
Practitioners of at least one year's. standing: 
_for appointment.as TEMPORARY DISTRICT 
MEDICAL OFFICER in (a) Area IH, District J 
(West Istington); (b) Area LI, District K (East. 
dslingtén) ; (c) Area I, District L' (Isle of Dogs). 
Provisional salary £200, £125, and £30u a' 
year respectively. In the case of Area III, 
persons appointed will be required to reside in 
or: near the district, and in the case of Area. I, - 
District L, residence in .the district is a con- 
‘dition of appointment. The persons ‘appointed 
will be required ‘to carry out duties; prescribed 
by the Public Assistance Order. The ‘app .nt- 
ments will be to March Sist, 1935, in the- first 
- instance. Remuneration and conditions sube- 
‘ject to review.” ~ ux . * 

,Forms of application, 





at with furthér particulars, 
eee ‘addressed. foo'scup envelope; 
necessary) from -Medical Officer of Ifealth (Stafi' 
Division 5a), County -Hall,. Westminster Bridge,‘ 
S.E.1, returnable by November 2nd. Canvassing’ 
. disqualifies. ES eases Bua ce 


[owes :c- ` COUNGIE.' | 


^, Applications. -invited from, Medical:-Practi-: 
"tioners fór'appointment to the undermentioned 
position: Düdues are assigned-by Medical Super-, 
-intendent and inclüde, if necessary, àssistagce, 





"COUNTY - 


Candidates must’ be Medical Practitioners of at. 
least one. year’s standing. Experience in a 
general.” Hospital alsq, desirable? " Married 
“quarters are not avalable. : 

DOWNS HOSPITAL -FOR 
Surrey. — ASSISTANT MEDICAL OFFICER 
‘(Grale I) Salary £350 by, £25 to £425 a 
year, together with board. lodging, and wash- 
‘ing. Experience of children’s diseases’ and of 
the administration of anaesthetics desirable. 
. Application forms obtainable (stamped ad- 
dressed foolseap envelope necessary) {rem Medi- 
. cal -Officer -of- Health -(Staff.-Division 3a (i) 
County Hall, S.E.1, returnable by November 
7th. Canvassing’ disqualifies. Further ‘enquiries 
should ‘be ‘addressed to’ Medical Superintendent 
‘at the-hospital.- - |^ - js 


IT Y. 


KING EDWARD .VII HOSPITAL, 
~ ,RIVELIN VALLEY. 


RESIDENT - HOUSE 'SURGEON required on 
January Ist, 1955; for the abové Hospital whielf, 
s for the treatment. of Surgical Tuberculosis 
and other Orthopaedic conditions. (140 beds.) 
The ‘officer’ appointed “will be: required to 








attend, the Out-patient Department-for Surgical. 


„Tuberculosis cases, the Orthopacdie Clinic, and 
‘the Maternity and.Child Welfare,Centre. . 
"Salary at the rate-of £150 per annum, witi | 
board.and-laundry. Appointment for 12 months, 
Appheations, with - testimonials, -shouid he 
sent to e Medic& Superintendent by. Novem- 
.ber 10th. * : . £ 


. T HE 





HOSTEL, ‘OF ST. LUKE 


. (Glergy Nursing .Home), 
14, Fitzroy Square, London, Wi. 





y 
The Committee-of Management invite appli-. 
cations for the post of RESIDENT MEDICAL 
OFFICER (male) to- the above Hostel. : 

-Candidates must have had previous experi: 
ence as House Surgeon at-a General Hospital. 
The appointment is for six months; and may 
be renewable for a further period of six months. 
Salary “at the rate of £200 per annum, with 
board, resideffce, apd laundry. A ortnight’s 
holiday will be, allowed every six months, and 
the locum will be paid: by the Committee of. the 


Hostel... e = 5 : 
Applications and:inquiries should be addressed 
io the Seoretáry of the Hostel dt 14, Fitzroy 
Square, London, W.1, and reach him before 
November 1Cth. The successful applicant will be 
re@uired to take up his duties on December 1st. 


OYAL HAMPSHIRE COUNTY HOSPITAL, 
x WINCHESTER. * (168° Beds.) ^ | "-* 


HOUSE- SURGEON. - 


Applications dre invited from fully qualified 
men for the above post to take up düties on 





November 16th. Six months’ ' appointment. 
Salary £125 per annum, with board, residence, 
and laundry. / $ k 


Candidatés, who must be -of British nation- ` 
alitv, to make appucstionito the undersigned, 
enclosing copics of three testimonials. 

~ * “HERBERT. MASLEN, Secretary. 


EW SUSSEX HOSPITAL FOR WOMEN, 
WINDLESHAM ROAD, BRIGHTON. . 


Applications are invited from Qualified Medi- 
cal Women for the post-of HOUSE -PHYSICIAN 
(Duties to cómnierice on December 1st) Salary 
‘at the rate of £100 per annum. ~ a- TS a 

Applications, in writing, > accompanied -by 
recent,tostimoninls, should be sent on or before 
Novem#er 12th, to A - 

Board Room. ^ ` PERCY F. SPOONER, 

October 18th, 1934. ^ Secretary. 








CHILDREN, Sutton, — 


. OF ’ SUEFFLELD. f 


SUSSEX COUNTY- COUNCIL. 


, SOUTHEANDS HOSPITAL, 
SHORETIAM-BY-SEA. 


“ASSISTANT MEDICAL OFFICER’  . 


EAST 


N 








Applications are invited from fully qualified 
registered Medical Practitioners (unmarricd) 
for the post of Male Assistant Medical * Oificer 
(non-residert) at the ~Southlands Hospital, 
Shoreham-by-Sea, near Brighton (265 beds). 


. The appointment is.for one.yeur. ‘Salary £250 


‘per annum, with a lodging allowance of £160 
per annum. At a later date the officer may 
be provided with accommodation, in the Hos- 
pital; in that case the lodging allowance will 
be reviewed. The successful candidate will be 
required to -pass a. medical examination. . Pre- 
ference will be given £o candidates with previous 


"hospital. experience. ,- Applications should. be 


made on a-form: obtainable from the County 
Medical Officer of Health, County. Hall, Lewes, 
and must be returned to him. by Saturday, 


November’ 10th, together with copies of three - 


^recent ‘testimonials. > 


..County Hall; H. J.- T. McILVEEN, 
Lewes. 


JF ANcAsume MENTAL HOSPITALS BOARD. 
“COUNTY” MENTAL: UOSPITAL, PRESTWICH, 
D. Q^ Rear MANCHESTER... um 


APPOINTMENT OF DEPUTY MEDICAL 
i SUPERINTENDENT. ^ 


-Applications aré invited for the whole-time 
appointment of Deputy Medical Superintendent 
of the above Mental Hospital. The salary is 
'&750' per annum, rising by annual increments 








„of £25 to a maximum. of £850 per annum. (A 


sum of £50 per annum, in addition to the 
sary, will be paid 1f in possession of the D,P.M. 
or' & degree in Psychological Medicine of 


e London University) No bonus is payable. 


„The appointment will be subject to the pro- 
visions of the Asylums Officers Superannuation 
Act, 1909. ^ B ; 
Applicants are required to send in their appli- 
cations on a, form to be obtained from the under- 
signed, and the applications endorsed ' Deputy 
Medica! Superintendent" should be sent io or 
delivered at my office not later than 12 noon 
on Thursday, November 8th. - : 
Canvassing, either directly or indirectly, will 
be a disqualification. - H d ' 
5 .. GEORGE ETHERTON.. 
County Offices, - - - Clerk of the Board, 
- Preston. October, 1934. * 


CDRINCESS ALICE "MEMORIAL HOSPITAL; 
- — -CRBASTBOURNE. : 





APPOINTMENT. OF. PHYSICIAN. " - 





- The Committee invite applications for the 
above post shortly to become vacant. Ful par- ` 
"tieulars may be obtained from the undcrsign.d. 
-Applícations, accompanied by copes of Unies 4 
recent testimonials, should be delivered to the 
undersigned-by -first post on Friday, Nov: 2nd. 
ly 2 W. RUSSELL RUDALL- . 
. October 18th. 1934. - "Secie'arv. 


QTROUD “GENERAL “HOSPITAL, 
i STROUD, GLOS. : r 


|: RESIDENT MEDICAL OFFICER (Male or' 
Female) required at once. Candidates must be 
fully. qualified and registered. Six months’ ap- 
pointment. Salarv £150 per annum, with 
board and laundry, . App'ications, stating 
nationality, with copies of testimonials, to be 
sent to the undersigned (from whom further 
information may be obtained). ^ 
i . C. FORD SPENCER, Secretary. 


ROYAL 'INFIRMARY, 








T H E- 
"n .SUNDERLAND. (290 Beds.) 





$ 


HOUSE SURGEON (male) required" at once. 
Salary £120 per annum, with board, residence, - 
and laundry. Applications, stating age, quali- 
fications, and accompanied by copies of testi- 
monials, to be sent to the undersigned imme- 


diately.» aes 
J. A. BEARDSALL, House Gov. & Sec. 


SSEX COUNTY HOSPITAL, 
~ COLCHESTER. (160 jBeds) E 


Wanted immediately, ASSISTANT HOUSE 
SURGEON (male) Salary £120' per annum, 
with board, washing, and residence. Medical , 
and Surgical qualifications required. -- 

Applications, with three recent testimonials, 
to be sent by Wednesday, November 7th, to 

ALFRED G. BUCK, Secretary. 
Horus 


SURREY - COUNTY  I]IOSPITAL, 
GUILDFORD, .(184 Beds.) 

’. Wanted, December ist, HOUSE SURGEON 
(Male) Six months’ appointment. Sa'arv £150 
per annum, with board, residence, and laundry. 
~- Applications, stating essential particu’ais, 
with copies of not more than three testimonials, 
to be sent’ to the Secretary-Superintendent 
before November 13th. 








* 


Clerk of the County Council.’ >. 


à 


x 


4 
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APPOI 


Edinburgh). 050. t. 


Town or District. 


CONTRACT PRACTICE 


INVIOTA MEDICAL "AID SOCIETY, 
. ROCHESTER. . . 

t (Medical Officer.) 
' .EBBW VALE, MÓN. 


X 








(Workmen's Medical Society.) | . 


-- GILFACH GOCH, ‘GLAMORGAN. 
(Workmen's Medical Scheme.) 


LLANELLY. AND DISTRICT WORKMEN'S 
MEDICAL COMMITTEE. 
(All Medical Appointments.) 


7 LLWYNPIA, CLYDACH VALE, 
v PENYGRAIG, GLAMORGAN. 
(Workmen’s Medical Scheme.) 











— 


LOWESTOFT MEDICAL INSTITUTE. 
A ~- © (Medical Officer.) : 


.. |. MARDY, GLAMORGAN. 
uS (Workmen's , Medical "Schéme.) - 








ei 


NTMENTS.—Important Notice. 


Medica! practitioners are requested not. to apply for any appointment referred. to.in the following table without 
having first communicated with the “Medical Secretary.of the British Medical Association, BMA. House, Tavistock 
Square, W.C.I (in the case of Scottish appointments; with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 





ss (&) British Islands. - 
MOM 


CONTRACT PRACTICE (contd:) 


<3 NEATH AND DISTRICT. 
(Medical Aid Association.) 


ID. OAKDALE, MON. Qu 
(Medical Officer for Medical Aid Association.) 
OGMORE VALLEY, GLAMORGAN: » 
(Wyndham Colliery Medical Aid Society.) 

| - (Workmen’s Medical Scheme.) - 


'- PUBLIC HEALTH 


.CORNWALL COUNTY COUNCIL. 
' (Medical Superintendent —Tehidy 

"I Sanatorium, Cornwall.) 

MM MM MÀ —À— —MMÀ— 
COUNTY COUNCIL OF KINCARDINE, i: 
{Deputy Medical Offcer of Health.) * 

' . COUNTY OF LANARK, 
Assistant Medical Officer, “Tuberculosis 
Officer, and Child Welfare. Medical *Ufficef.) 


COUNTY-BOROUGH OF-OLDHAM. a 
- (Resident . Assistant Medical Officer,.'. 





Town or District, 



























Town or District, 






PUBLIC HEALTH (contd.) 


" CITY OF SALFORD. ' E 
(Junior Assistant, Venereal Diseases 
Treatment Centre.) : 














CITY OF STOKE-ON-TRENT EDUCATION . 
- e COMMITTEE. - 
(Assistant School Medical- Oficer.) 














COUNTY BOROUGH ‘OF TYNEMOUTI. - 
(Assistant Medical Officer of Reulth—Male.) 


PUBLIC: ASSISTANCE 
COUNTY BOROUGH OF BARROW-IN- 
FURNESS. 


“o "(District Medical Officer.) 


_@ VOLUNTARY IIOSPITAL. 
(Honorary ‘Consulting Physician, ‘Scunthorpe 































Boundary Park Hospital.) . . 


7 (b) Overseas. 


Medical practitioners ‘are: requested not to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
‘the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.. ` 


.and District War Memorial Hospital.) : 








` 


















Hon. Sec. of Division - 








Town or District. 4 or Braheh? — | - 
~ uru | DR J, G^ HUNTER 

NEW SOUTH | ““(tedical ^ Secretary, 
- WALES, New South: Wales 





(All Friendly `|" Branch). 1885, . Mac- 
Society Appoint- quarie St, Sydney, 
. monté.) ONSSW. C i 








~ P. UMAJOR. 
~ (Hon. See., Victorian, | 


victoria. | D5, 7: 


Hon. Sec. of Division 


Town or District. or Branch. 








Town or District. Hon. Sec. of Division < 


‘or Branch. - ^ + 








-QUEENSLAND. |The Hon. ‘Sec, Queens: 
. (Brisbane Asso- land Branch, British 
Soiate' Friendly "|. Medical ^ Association, 
«Societies Insti- B.M.A. Building, Ade. 
^7 tute.) laide St., Brisbane. '' 








: WELLINGTON, | DE: 


i ts. P.O; Box 156, Welling- 
Anean 8.) ton, New Zealand. 
Ux z Hon. Sec, Western 
WESTERN Australian Branch, 
AUSTRALIA - British Medical Associ- 






G. F. V. ANSON, _ 
(Hon. Sec., New Zea- 
land Branch), British’ 
Medical Association, 






NEW ZEALAND 
(Contract Practice 


















ation, ‘ Shell House," 
205, St. George's Ter- 
race, Perth, Western’ - 
Australia. 


(Contract and 
Lodge Practices.) 












G. C. ANDERSON, Medical Secretary. 








(AU Institute or | Branch), British Medi- || ^^ y ~~ 
Medical Dispen- cal Association, Medi- Z p" 
` ` garics.) - ' eal: Society’ Hall, East. re 
i Melbourne, Victoria. . ' ] e cie 
: E SNS x 
October 24th, 1934 . , €. By Order of the Council. " 











VELINA HOSPITAL FOR SICK CHILDREN, 
Southwark, S.E.1. . qudd 


. Applications are invited for the post of- 
FOURTH PHYSICIAN (Male) to the Hospital; 
Candidates must be Graduates in. Medicine, 

- Members of ‘the’ Royal. College of Physicians, 
London, or shall proceed to obtain that Diplonia, 
and must nob be engaged in General Practice. 
.The successful candidate will have charge “of 
beds, and will do' two Out-patient Clinics per 
week, and there is an honorarium of fifty 
guineas attached to the post.  . - 

- Applications, with copies of not more than 
four testimonials, should reach the Secretary 
not later than October 31st. . ; s 

` Candidates will be required to call upon 

Members of the 





Medical. Staff whose names, 

together with ‘the Standing Orders relating -to 

the post, will be forwarded by .the Secretary. . 
By Order of the Committee of Management, 


October 16th, 1934. 


ELL, 

Becretary-Supt.- 

2 ONDON * JEWISH HOSPITAL, 
Stepney Green, E.1. 
(General Hospital—109 Beds.) 
Applications are invited for the following 
posts > B - 5E 
RESIDENT MEDICAL OFFICER AND HOUSE 
PHYSICIAN. Salary at the rate of £150 
per annum, with- board and residence. 

HOUSE SURGEON. Salary -at'the rate of 
£100 per annum, with board'and residence, 
CASUALTY. OFFICER. Salary at the rate of 
£100 per annum, with board and residence. 
The. above appointments are for a period of 
six months, commencing December ist next. 
Forms of application may be obtained from the 
Secretary, to whom.eandidates should send their 
application, with copies of three recent testi- 

monials. on ar before Fridav: November 2nd. 





prama HOSPITAL FOR SICK CHILDREN, 
. Southwark, S.E1," , -." -« 





Applications are invited for the post bf 
FOURTH SURGEON (Male) to the Hospital- Çan- 
didates must be Graduates in Sergery. in a 
recognised , University or'a Fellow of the Royal 
College of Surgeons of England, and must not 
be engaged in General' Practice. ' 
~ The successful candidate will have charge -of 
beds, and wil do one Out-patient Clinic per 
week, and there is an honorarium of fifty 
guineas attached to thé .post. SS 

Applications, with copies of not more, tha» 
four. testimonials should reach the Secretary 
not later than October 31st. 

Candidates ,will be required. to call upon 
Members of the Medical Staff whose names, 
together with the ‘Standing Orders relating to 
thg post, will be forwarded by the Secretary. 

y Order of the Committee of Managemant, 
. “W. H. SIDNELL, 
October 16th, 1954..  - Secretary-Supt, 





THE PRINCE: 


OF WALES'S HOSPITAL, 
: PL 


YMOUTH. - : 
` Greenbank -Road Section. . 
(Formerly South Devon and’ East Cornwall 
i Hospital.) (240- Beds.) Doc 


RESIDENT SURGICAL OFFICER (Male). 
Salary £170 per annum, with board, residence, 
and laundry. A 
months, , and’ subject. to renewal ' Duties to 
commence December “1st. Candidates must be 


- registered. under the Medical Acts. 


Applications, stating age and. qualifications, 
together with copies of recent testimonials to 
reach the undersigned by November 3rd.-* - 
bj - 77- ARTHUR R. CASI. LES 
Oct. 15th, 1954. Gen. Supt. & Sec. 


Appointment tenable for six | 





NOOATS!' HOSPITAL, 
MANCHESTER. . 


CASUALTY OFFICER required. Appointment 
for twelve months. Salary £250 per annum, 
with luncheon and tea provided, 
should have passed their Primary Fellowship 
Lm ination, Hours of duty from 9 a.m. to 
2i E ., except Saturdays, Saturdays, 9 a.m. to 

m. v 


The successful applicant will be expected fo 
do locum for the Resident Surgical Dfücer at 
every alternate week-end and at scheduled times. 
-ase required, He shall reside outside the Hos- 
pital, éxcepting when taking the R.S.0.'s alter- 
nate week-ends, Applications, stating age, ex- 
perience,’ qualifications, ete., together with 
copies of three recent testimonials, to be for- 
warded to the undersigned on’ or beforo 
October 31st next. , 
. By Order of the Board, " 
HERBERT J. DAFFORNE, 
General Supt. & Secretary. 





TOOKPORT INFIRMARY. 
(140 Beds.) 


— 


Applications are invited for the post of 


HOUSE PHYSICIAN (Male). Salary £150 per 
annum, together with board, residence, afid 
laundry. » 

The Resident Staff consists of a Resident Sur- 
gical Officer, "Two House Surgeons, and a House 
Physician. re D 

Duties should commence November 1st. 

Applications, with copies of three recent testi- 
monials, stating age, nationality, and quahf- 


-eations, to be sent to the undersigned immedi- ` 


ately. : 
d H. G. PRICE, Secretary-Supt.. 


(Annaintmonte confinio! an n KA) 


Applicants | 


48 





B RITI SH Phone : Fuson 
MEDICAL 
JOURNAL 


B.M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C.1 


RATES FOR 
SMALL ADVERTISEMENTS 


Up to Six Lines (32 words) 9[- 
l Each additional Line — ... 1/6 


T line = 5 words,  Box-number 
address occupies 1 line and must 
be paid for. 


Reduction of 596 for 6 inserlións, 


CLOSING DATE - TUESDAY (noon) 


pl. A LÀ LI Le Ea 
———SMMHM 


NOT CLASSIFIED. 


e SIMPLE METHOD OF BOOK-KEEPING 
FOR THE G.P.” ewplains and illustrates 
the easiest and quickest method of keeping 
ooks known to the profession. Price 5/-.—D 
RowTROnN, Brocco Bank, Sheffield. 


ROITWICH SPA.—TIHE NORBURY IIOPSE 

Hotel is now open. A country house. with 

the service of n guod continental hotel, near 

baths, good garage and chauffeurs’ quarters. 
el.: Droitwich 173. 


AYING GUESTS RECEIVED IN COMFORT- 

able West End Jouse; inclusive terms 
modernte. Highly recommended.—Apply, Mrs. 
Bowig, 10, Walker Street, Edinburgh. 





" 











1/6; 50, 100, 4/. — Miss Naxoy 
MCFARLANE  (B.M.J.) 44, 
Westelifl-on-Sea 
YPEWRITING, DUPLICATING, AND TRANS- 
lations, 








ASSISTANCIES, 


ANTED. — ASSISTANTSIIIP BY WOMAN 
Doctor, aged 26; qualified conjoint; 2 
quw hospltal and general practice experience ; 
teen on midwifery, minor surgery, nnaesihelics. 
Accustomed sole charge. Good references.-Add., 
No. 6470, B.M.A. House, Tavistock Sq., W.C.1. 


ANTED. — ASSISTANTSINP OR LOCUMS 
by Medical Woman, L.R.C.P.8., L.M. 
D,P.IL, -experienced, accus, sole charge an 
dispensing, good midder. Fres now in Town. 
Will go anywhere, Interview arranged.—Add., 
No. 6501, B.M.A. House, Tavistock Sq., W.C.1. 


ANTED. — ASSISTANTSHIP OR LOCUMS 

by Woman Doctor; several years’ eaperl- 

enco private and panel practice. Accustomed 

to sola charge. Annesthclics. Able to drive car. 

—Address, No. 6480, IV.M.A, House, Tavistock 
Square, W.C.1. 


NAVARRO oe a WITH VIEW, 
p oe It C.P., i. . Three 
ears’ hosp. and Tour years' G.P. experience, 
ond midwifery and anaesthelics, Own car. 
Free November 1st.—Adidress, No. 6519, B.M.A. 
House, Tavistock Square, W.C.1. 


Ware IMMEDIATELY. — INDOOR AND 
Outdoor ASSISTANTS for Town and 
Country Practices, wlih and without view. 
Good salaries. State full paiLiculnrs.--BRITISK 
MEDICAL BUREAU, 33, Cross Street, Man- 
chester, 2. 


ANTED IMMEDIATELY, INDOOR ASSIST- 

ANT, single. Working-class Practice near 
Birmingham. Salary £300. View to Partner- 
ship If muitable. Stute nge, experience, photo. 
—Address, No. 63551, D.M.A. House, Tavistock 
Square, W.C.1. 


MEER DO ASSISTANT, BRITISH, 
Durham County. Salary £300 per 
annum. — Address, No, 6505, B.MA. House, 
Tavistock Square, W.C 1. 


ANTED. — INDOOR ASSISTANT IN 
colliery district, South Wales (ex T.S. 

„and motor cyclist preferred). Salary $3560 p.a. 
d No. 6515, D.M.A. House, Tavistock 


Reuaen Witt 
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JANTED.—INDOOR ASSISTANT IN PRAC- 

. tice where Principal shall do the major 
portion of the work. Assistant's duties shall be 
mainly in surgery and dispensary. Car sup- 
pled. Wages £20 per month. Usual bond.— 
Address, No. 6469, B.M.A. llouse, Tavistock 
Square, W.C.1. 


———MM— M—MMÓ— 
Y ANTED. — INDOOR ASSISTANT, MALE, 

.newly qualified preferred. Large mixed 
Practice, South Wales. Usual bond. £300, all 
found. Give full particulars, age, nationality, 
references, eto. — Address, No. 6512, B.M.A. 
Mouse. Tavistock Square, M.C.1. 


pyan, INDOOR ASSISTANT (MALE), 
_ Single, reliable, and energetic, for general 
Practice, near Cardiff. State age, experience, 
and other particulars. Usual bond.—Address, 
No. 65635, B.M.A. House, Tavistock Sq., W.C.1. 


W^NrED, NEAR MANCHESTER, INDOOR, 
Buitish, male ASSISTANT. Salary £300 
P-a., plus enr allowance. Usual bond. State 
age, experience, ete., photo. if possible.—A(d.l., 
No. 6482, B M.A, House, Tavistock Sq., W.C.1. 


ANTED. — OUTDOOR ASSISTANT IN 





Glamorgan Colliery Practice. £400 p.a. | 


and rooms. Own car. — Address, No. 6514, 
B.M.A. House, Tavistock Squaie, W.C.1. 


Vy saree. OUTDOOR ASSISTANT, NOT 

over 55 years for two pnrtneis in indus- 
érin] practice, SoutuSVest Engiond. Piolestnnt, 
English or Scotch. Commencing salnaiy £3560, 
with allowance for car. — Address, No. 6485, 
DLA. Ilouse, Tavistock Square, W.C.1. 


WANTED. — OUTDOOR ASSISTANTSIUP, 
port or full-time, by keen, well-qualified 
lady Doctor, good anaesthetist, in or around 
South London. Small salary nccepied. — 
Address, No. 6455, B.M.A. Hause, 
Square, W.C.1. 


ANTED.—YOUNG MALE ASSISTANT FOR 

private nnd pünel Practice im London. 
Experience not essential. Salary £400 p.a. 
outdoor. Car provided. — Address, No. 6455, 
B.M.A. House, Tavistock Square, W.C.1. 


ANTED. — YOUNG, OUTDOOR ASSIST- 

ANT, British. Must be gentleman. 
Pleasant town, near Liverpool. Eacellent op- 
portunity for experience. Salary £30 a moth. 
Usual bond.—Address, with references and [ull 
particulars, No. 6503, B.M A. House, Tavistock 
Square, W.C.1. 


N ASSISTANT, MALE, SINGLE, REQUIRED 

for panel and private practice in North- 
East London. Must bo experienced and er- 
getic. Salary £300, indoor. State age, refer- 
ences, elc.—Address, No. 6479, D.M.A. House, 
Tavistock Square, W.C.1. A 


SSISTANT (MAN. OR WOMAN), INDOOR, 

wanted, wite or without view to partner- 
ship. Country town, Midlands, State age, 
height, religion, nnd [ull particulars. Lette 
only repli to where essential particulars ar 
stated. — Address, No. 6464, B.M.A. Jouse, 
Tavistock Square, W.C.1. 


SSISTANTSHIP WANTED BY M.B., CILB, 
(Edin.), 1925, Scot, set. 30, married, 
motorist, experienced surgical hospital work 
and general piactice, preferably without view, 
and not golliery. Free now. — Address, No. 
6502, B.M.A. Ifouse, Tavistock Square, W.C.1. 


SSISTANTSIIIP WANTED BY SCOTTISH 
aduate, male, single, aged 27, with good 
hospital and G.P. experience, in  good-cinss 
mixed Practice in or near London (with coltage 





hospital pee) ae No. 6525, B.M.A. 
e Ilouse, Tavistock Square, W.C.1. 
SSISTANTSHIP WANTED, OUTDOOR OR 


indoor, male, single, net. 51, 2 yrs.’ C.P., 
ex H.P., Cas. Off, exper. nnaestlietics, minor 
surgery. Able to drive car. Excellent testi- 
monials. Free now.—Address, No. 6515, B.M.A. 
House, Tavistock Square, W.C.1. 


SSISTANTSHIP, WITH DEFINITE VIEW, 

required by Scot M.B., Ch.B., aged 50, 
single. Six years’ experlence G.P. Own car. 
—Address, No. 6508, B.M.A. House, Tavistock 
Square, W.C.1. 


SSISTANT, WITH HIGHER MEDICAL 

qualifications wanted with view to partner- 
ship nofter 12 months, Excellent opportunity 
for consulting work, and very good prospects 
for man of undoubtod ability. Old-established 
mixed Practice in health resort. £400 per 
annum, outdoor.—Address, No. 6516, B.M.A. 
House, Tavistock Square, W.C.1. 


NDOOR ASSISTANT WANTED FOR 
olliery Practice, County Durham, within 

7 iles of Newenstle-upon-lyne. Salary com- 
menoing £300 p.a. and commission. Usual 
bond. Give age, nationality, references, eic.— 


at. ERAF n 


Tavistock 
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l Pad DOCTOR REQUIRES ASSISTANTSIIIP 
in country; part-time work for part-Limo 
Bnlaiy. 12 years’ exper. hospital, panel, and 
private, — Address, No. 6510, B.M.A. Ilouse, 


Tavistock Squnre, W.C.1. 


]'En90r -— WANTED, SINGLE MALE 
ASSISTANT, under 30, £350 per annum, 
rooms, and attendance. Full particulars, nation- 
ality, and photo, if available. State when free. 
—Address, No. 6484, D.M.A. House, Tavistock 
Square, W.C.1. 


EQUIRED AT ONCE, PART-TIME ASSIST- 

^ ANT, outdoors. Salary £250. Permanent 
osition for suitable man. One with enr pre- 
erred, for which allowance made. Ideal for 
seml-retired Practitioner. Good sport, shooting, 
ligt hunting.-Replies to Cuas. F. THACKRAY, 
Park Street, Leeds. 7 








MEDICAL POSTS. DISPENSERS, etc. 


A Course of Training in Dispensing and 
Pha Gr isgivenat GORDON HALL SCHOOL 








A LADY DISPENSER BOOKKEEPER 
supplied immediately on request, quali- 
fied ond with practical experience in private 
Tactice and ak e es d work, nlse trained in 
acteriological Laboratories of ihe LONDON 
COLLEGE OP PHARMACY FOR WOMEN. Pre- 
paration for Examinations, — Write, wire, or 
phone (Bayswater 0969), Secretary, 7, West. 
bourne Park Road, W.2. 


OCTOR’S DAUGIITER, AGE 26, SECRE. 

tary Dispenser DESIRES POST with Doctor 
or Doctors. General Practice experience. Ex- 
cellent testimonials —Address, No. 6477, B.M.A. 
llouse, Tavistock Square, W.C.1. 


OCTORS IN PAIGNTON AND TORQUAY 
wanting. temporary experienced DRIVER 
for Locum Tenens, eic. Refs. bddress, no. 
6454, B.M.A. Mouse, Tavistock Square. W.C.1. 


OCTORS REQUIRING QUALIFIED 
Dispensers, Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, or ‘phone Temple Bar 5858, THE 
DISPENSERS’ BUREAU, 3, Jnnt lfouse, 171, 
Shaftesbury Avenue, London, W.C.2. 














ENTLEWOMAN, DESIRES POST, AS 

SECRETARY - RECEPTIONIST, part or 
whole-time.—Address, No. 6465, IL.M.A. House, 
Tavistock Square, W.C.1. 


ADY BACTERIOLOGICAL DISPENSER-BOOK- 
keeper (J]all) REQUIRES POST. Experi- 
ence in private and panel practice, also in 
ultra-violet light therapy. ood references. 
*Phone: Battersea 35021.—Addre:s, No. 65g, 
B.M.A. Mouse, Tavistock Square, W.C.1. 


ADY DISPENSER AVAILABLE IMMEDI- 
ately, Hall certificate. Private practice, 
anel, club, and hospita! experience.” Book- 
eeping. Drive car. Good references,—Address, 
No. 6469, B.M.A. Mouse, Tavistock Sq., W.C.1. 


ADY  DISPENSER-BOORREEPER (HALG 

qualification) DESIRES POST with Doctor 
in London. Nine years’ experience. Good te-ti- 
monials. Frec now.—Address, No, 6451, D.M.A.. 
House, Tavistock Square, W.C.1. . 


ADY DISPENSER-BOOKKEEPER REQUIRES 
POST with Doctors. Good testimonials and 

















ADY (37), DISPENSER-SECRETARY, NUNS- 
img experience, DESIRES POST, Doctor or 
Institution. Good organising ability,—Address, 
No. 6472, B.M.A. House, Tavistock Sq., W.C.1. 


Ae $2, FULLY QUALIFIED, SEEKS 
N SECRETARY - HOUSEKEEPER (or 





Hydrology and nll forms Elect. Trent. Good vefs, 
—Box 32, Smith's Library, High St., Watford. 


HE ROYAL SURGICAL AID SOCIETY 
desire the services of a JUNIOR SURGEON 
who will be required to attend nb the Office 
ns below thrice weekly, to prescribe Appliances 
for potents. Applicants should be between 
$0 and 40 years of age, Fellows of the Royal 
College of Surgeons of England, and with 
Orthopaedic experience. onornriuin 
er annum. Particulars may be 
rom the Secretary, to whom applies- 
tions should be sent not later than November 
6th, stating age, qualifications, and previous 
experience and appointments. 
By Order of Committee, 
RICHARD ©, TRESIDDER, 
he Secretary. 





D 
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"HE ROYAL ARMY MEDICAL CORPS 
ASSOCIATION, . 85, Eccleston. Square, 
S.W.1. (Telephone: Victoria 2722), supplies 
. qualified Dispensers, Book-keepers; Laboratory 
Assistants, Sanitary Assistants, Male Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters. Caretakers, etc., with- 


` 


out charge to prospective employers.’ » 
T Nana RN — À— 


" ; LOCUMS. - : 
ANTED.—LOOUM TENENCY BY EXPERI- 
enced Doctor, who has lately sold his 
«practice. Graduate- of = Oxford: - University. 
ountry preferred. Own car available if desired. 
Free now.—Address, No. 6509, B.M.A. House, 
Tavistock Square, W.C.1. 
TU EERIENUAD LOCUM AVAILABLE, ESPEC. 
Part-time Work, in Southport, .Preston, 
and Blackpool districts. — Address, No. 6523, 
B.M.A. House, ‘Tavistock Square, W.C.1. 








.OCUM.—_GENBRAL PRACTITIONER, FREE 
for limited period would act_as LOCUM. 





SO nee Tee cr EC n "n TEM NOUS nya 


-- |- `" THE BRITISH .MEDICAL 





.. Interview. in town is necessary. Tel: Putney 
..2684, 9 to 10 a.m. i 
EDICAL WOMAN (SENIOR),  EXPERI-' 


N enced, who has Locumed during summer, 
open to LOCUM further, or would do part-time 
in a Practice; or live in and release Principal 
for week-ends or otherwise. No mids. Car neces. 
—No. 6526, B.M.A. House, Tavistock Sq., W.C.1. 


PARTNERSHIPS.. ,. | / 


ANTED.—MEDICAL PARTNER OR ASSIST- 
z^ ANT, with a view to succeed to an ex- 
tensive and remunerative” Practice; ex H.S., 
H.P., age about 30. Attractive proposition.-$ 

* Address, No. 6474, B.M.A. House, Tavistock 
Square, W.C.1 : 


Y ANTED.—PARTNERSHIP IN SOUTH OR 
South-West England or Home County. 
Advertiser ex H.S.-(Middlesex) and R.M.O., has 


4 


London D.P.H. and D.T.M. & IL, age 44, Eng- 
lish, married. — -Address, No. 6462, B.M.A. 
House, Tavistock Square, W.C.1. ~ 


ANTED.—SURGICAL PARTNER IN LARGE 
^ and very rapidly increasing connection ; 
must be F.R.C.S.; ex ILS., H.P.; experienced 
operator. Two Hospitals. Outstanding pros- 
_- pects, — Address, No. 6475, BMA. House, 
Tavistock Square, W.C.1. : 


IDDLESEX, DEVELOPING PART. PÁRT- 
Practice. 
income of 


& HADLEY, LTD., 
^ Street, Bedford Street, Strand, W.C.2. 





IDLANDS.—A THIRD PARTNER IS RE,e 


quired iñ a good-class mixed Practice in 

~a prosperous town: Share to commence worth 

about £1,000 at 2 years’ purchase.—Address, 

No. 6257, B.M.A. House, Tavistock *Square, 
dct Er. s 





hes ORTHANTS. — PARTNERSHIP’ IN OLD- 
‘AN established. Practice. Receipts over £1,270; 
rapidly increasing. Good house provided. 
Population over 6,000. Oppositton' one. Price 
One-third share (to commence), £800, part de- 
''ferred.—MANOHESTER MEDICAL & SCHOLASTIC 
ASSOCIATION, 6, Brown St., Manchester. 





ARTNER WANTED. — OLD-ESTABLISHED 
Practice, 2./5.or 1/2 SHARE 2 years! pur- 
chase, — £2,000' p.a. , Large detached house. 
Excellent ‘scope, also in new, built-up areas. 
Practice expenses small. Near large City, North. 
z =No. 6573, B.M.A. House, Tavistock Sq., W.C.1. 





JDARINER WANTED. — 1/3 SHARE, OLD- 

established country . Practice averaging 

~’ over £1,600, auditor's figures. North Midlands. 

; Large panel, appts. Rapidly growing district. 

~ 2, years’ purchase. Only those with ample 

; capital need apply.—Address, No. 6476, B.M.A. 
House, Tavistock Square, W.C.1. 3 


parner WANTED, 1/3 SHARE OF SOUND 
unopposed Country Practice, Hast’ Midlands, . 
£5,400 p.a., auditor’s figures, 2 years 


No. 6572, B.M.A.- House, Tavistock Sq., W.C.1. 


ARTNERSHIP. — A THIRD PARTNER 

wanted in! a middle-class Practice in 
London, present income £5,800. p.a. ‘One-fifth 
share offered with a good house to rent. Appli- 
cants must be well qualified and -have- held 
hospital appointments. A surgical qualification 
and some operative experience would “be a 
^"^commendation.—Address, No. 6463, B.M.A. 
douse. Tavistock Sauare. W.C.1. ^ 7 7 . 
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PRACTICES. ' ^ 


V ANTED BY CAMBRIDGE GRADUATE 
$ aged 41, with wide experience, PRACTICE 
in S&., S. W., or W.-of England, yielding £1,500 
‘to £2,000 p.a. gross. Capital available. Partner- 
ship would be considered.—Address, No. 6260, 
B.M.A. House, Tavistock Square, W:C.1..: 

M À—— MÀ MÀ M n Ó— 


V ANTED. — COUNTRY PRACTICE, -UNOP- 
- posed, Highland district, Scotland, Ad- 
vertiser would consider exchange present prac- 
tice, ;good panel, for health reasons,—Address, 
No. 6473, B.M.A. House,. Tavistock Sq., W.C.1. 


ANTED IN LEWISHAM, NEW CROSS, OR 


ANTED. —M.D;: F.R.C.S.ENG., EXPERI. 
= enced Surgeon’ and Practitioner, seeks 
firat-class, PRACTICE or PARTNERSHIP, non- 
panel. ` South. or South-West. .Early. date.— 
Address, No. 6478, B.M.A. House, Tavistock 
Square, W.C.1. A 3 


ANTED. — PRACTICE; SUITABLE FOR 

. man and woman in Partnership, town or 
country. Income £41,600 upwards, Good 
panel. Scope’ essential. — Address, No. .6466, 
"B.M.A. ;Housé, Tavistock Square, W.C.1. 


BET — OLD-ESTABLISHED PRACQICE 

- for sale.. Owner retiring, Average re- 

7ceipts for past 5 vears. £950. Panel over 800. 
—Address, No. 6266, B.M.A. House, Tawstock 
Square, W.C.1. E g 


OURNEMOUTH, PLYMOUTH, , BRIGHTON, 
or good - residential district of London. 
Wanted, PRACTICE. or PARTNERSHIP by 
London man,.aged 28. Five years in own 
practice. Capital available.—Address, No. 6517, 
DB.M.A. House, Tavistock Square, W.C.1. ` 


ASH AND PANEL PRACTICE, ' ESTAB- 

‘lished Sh years, about 20' miles from 
London. Last two years over £800, increasing. 
Price £1,200 cash.—Address, No: 6481, B.M.A. 
House, Tavistock Square, W.C.1. ~e 


ONSULTING SKIN AND V.D. PRACTICE, 

-\ estab, 16 years. Partnership with early 
Succession. Paid hospital- appt. Well-equipped 
private consulting rooms in public building in 

large southern provincial town. -No opposition. 

. Good opportunity for well-qualified man.—Add., 
No. 6467, B.M.A. House,’ Tavistock Sq., W.C.1: 

polso ph E Bai ain ard Arie a hd Mth V adem 


BATH VACANCY.—FOR IMMEDIATE SALE, 

old-established town and country PRAC- 
TICE in North. dyeragi: receipts £800. Con- 
venient house in perfect repair. Splendidly 
situated. Good garage, girden, and stables. 
Educational facilities. — Address, No. 6466, 
B.M.A. House, Tavistock Square, W.C.1. 


= 
OR SALE.—S. COAST.—RESIDENTIAL AREA 
^ private PRACTIOE, with some panel. 
Modern detached house. For particulars, 
Address, ,No. 6483, .B.M.A. House, Tavistock. 
‘Square, W.C.1. " . 


OR SALE. — WELL-ESTABLISHED -PRAC- 

. TICE, capable of expansion, North London, 
Central. 'Last.year's receipts over $276.' Good 
furniture and'stock. Premium 42100 or offer 
for immediate sale.--Address, No, 6511, B.M.A. 
House, Tavistock Square, W.C.1* 


1 
R.O.S.E. (40), 10 YEARS’ EXPERIENCE OF 
e G.P. wants PRACTICE or PARWNERSHIP 
.in Edinburgh or district.—Address, No. 6457, 
B.M.A. House, Tavistock Square, W.C.l. > 


ENYA HIGHLANDS.—SMALL UNOPPOSED 

PRACTICE about £300 p.a. including Sp- 
pointment £120. Healthy farming district. 
"Suit, retired man wanting outdoor life with 
light duties. Big game shooting, tront-fishing, 
. eto. . Comfortable ied ret with 20 acres, land. 
£1,000 inclusive.—Address, No. 5956, B.M.A. 
House, -Tavistook Square, W.C.1. z 


; ANCASIURE (LARGE TOWN).—A COMPACT. 

,old-established PRACTICE for sale. Good 
house £76 p.a. Panel 1,500. Receipts £1,000. 
Appointment -£140. "Premium 1à years’ pur- 
chase. — Address, No. 6461, B.M.A. House, 
Tavistock Square, W.C.1. 


ONDON.—FOR SALE, RAPIDLY INCREAS- 
ing middle-class PRACTICE in growing 
part of Forest Hill district. Good corner house 

















. and garden for sale or let. Separate though 


-adjoining professional premises. Last year did 
£900, ineluding 550 panel. Opposition slight. 
Fees 2/6 to 10/6. Premium 2 years’ purchase 
or offer. — Address, No. 6468, B.M.A. House, 
Tavistock Square, W.C.1, - . 


l4 


a 
MANCHESTER DE PRAC- 
J TICE. Good house, garage, £60 on lease. 
Receipts £650, increasing, Panel 780. Price 
‘13 years’ purchase, part deferred. MANCHESTER 
MEDICAL &  SOHOLASTIC ASSOCIATION, 6, 


|. Brown Street, Manchester. 


h! EDICAL PRACTICE IN EDINBURGH 
J (South ' side). — Old-established family 
practice, including panel; for immediate dis- 
posal.—Particulars from LEWIS & SOMERVILLE, 
. W.S., 44, Queen Street, Edinburgh. 


EAR LIVERPOOL STREET, E.C. — OLD- 

established working-class PRACTICE. Re- 
Geipts average ‘about £1,000 p.a. including 
panel nearly 1,700. Nice house, long lease, 
rent £100 p.a. Reasonable offer accepted for 
quick sale. Good opportunity.—Apply, PEACOCK 
'& HADLEY, LTD., 6//68, Chandos St., Bedford 
Street, Strand, W.C.2. Š 


EAR CRICKLEWOOD, N.W.--WELL-ESTAB- 

lished’ mixed:class PRACTICE: Receipts 
average £650 p.a., inciuding good panel. Nice 
corner house, on rental. Premium £1,000. 
Scope*for increase.—Apply, PEACOCK & HADLEY, 
LTD., 67/68, Chandos Street, Bedford Street, 
Strand, W.C.2. 


ORTIL 
about £4 p.w. Panel 58, Small modern 
corner house. Good garden and garage (for 2 
cars). £100 or-near offer for quick sale: 
‘Finchley 2103. —- Address, No, 6527, B.M.A. 
House, Tavistock Square, W.C.1, - 


; 3 , 
EVERAL SMALL PRACTICES AT VERY 
low premiums. Excellent opportunities for 

anyone with small capital wishing to get settled 

*jn practice. Scope in every case. — Apply, 

Peacock & llADLEY, LTD., 67/68, Chandos 

Street, Bedford Street, Strand, W.C.2. 


HERAPEUTIC PRACTICE, NORTH KENT, 
1 minute walk sea; smart house (for 
boarding patients); latest apparatus, In- 

. come £10 p.w. average increasing. Price 
for val freehold, complete household 
furniture, apparatus, £1,950 (£500 can 
remain). — Address, No. 
House, Tavistock Square, W.C.1. 





O DOCTORS IN NORTH-EAST CONTEM- 
“plating selling PRACTICE or PARTNER- 
-SHIP at.an early date. Advertiser will pay 
2 years’ purchase-cash for income £1,500 or 


more with good panel. — Address, No. 6528, E 


B.M.A. House, Tavistock Square, W.C.l. ., 
———M—— É———ÉÓÁ——É— 


O WELL-QUALIFIED SURGEON WITH 

capital, good-class old-established PRAC- 
TICE in Laneashire town. £1,560 gross aver- 
. age. Every investigation.—Address, No. 6506, 
B.M.A. House, Tavistock Square, W.C.1. 





EST'OF ENGLAND.—COUNTRY PRACTICE 

Hear two large towns, about £500 p.a. 
Small panel, great scope. House and over an 
acre of ground to rent. Premium £850.— 
Address, No. 6471, B.M.A. House, Tavistock 
Square, W.C.1. - i . 


HOUSES, CONSULTING ROOMS. 


A DELIGHTFULLY SITUATED FREEHOLD 
CORNER HOUSE on Northern heights, 
overlooking tennis courts, uninterrupted view 
over London, extending to Kent and Surrey 
Hills. Real suntrap. Two large reception, nur- 
sgy or study, 5 bedrooms, kitchen, and scul- 
lety, large brick-built garage. Very suitable 
Doctor or Dentist. Accept £1,600, quick sale. 
-JApply, OwNER, 57, Mount View Road, N.4. 
’Phone: Mov. 1667. 


CORE ROOM TO LET, HALF TIME, 
10/- per week. “Portman Square (near). 
Furnished.—Address, Nó. 6460, B.M.A. House, 
Tavistock Square, W.C.1. : 


ONSULTING ROOMS TO LET. — HARLEY 

Street and Mayfair districts. Partioulars 
sent on application. Those having consulting 
rooms to let should send particulars to ELGoop 
& Co., 10, Henrietta Street, Cavendish Square, 
W.1, Langham‘ 2601. : 


ONSULTING ROOM (WIMPOLE STREET) 

in modern residence, 
and re-built for professional purposes. Superior 
Service. — Address, No. 6520, B.M.A. House, 
Tavistock Square, W.C.1. t 


ESIRABLE HOUSE FOR AN INVALID OR 

Cripple, having passenger lft to upper 
floor. Eituated best district in Colchester. 
Every modern convenience. Garage. Rent 
£100.—Particulars from PAWSEY, Lexden Rd., 
Colchester. 


ARLEY STREET CONSULTING ROOM TO 

BE LET. whole-time, £120. Good tele- 

hone and door service.—Address, No, 6282, 
.M.A. House. Tavistock Sauare. W.O.1. 





FINCHLEY. — NUCLEUS DOING’: 


specially designed - 


^ 


6458, B.MLA. *. 
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AT A VERY LOW RESERVE, 
ADMIRABLY SUITABLE FOR A NURSING 
M HOME OR OTHER INSTITUTION. 
HARMING OLD-WORLD RESIDENCE 
known as “ DRANSTON HOUSE,” CLACTON- 
ON-SEA. To be OFFERED BY AUCTION at the 
Royal Fotel, Clacton-on-Sea on Monday next, 
October 29th, 1934, at 3 p.m, by ERNEST 


Accommodation includes 4 reception rooms, 
good domestic offices, 7 bedrooms, 2 attic rooms, 
bathroom, ete. Charming garden, large garage, 
etc. Only about 1 mile from sea. 

Particulars and conditions of sale from the 
Auctioneer's Offices, 42, Station Road, Clacton- 
on-Sen. Tel. 74. 


OCTOR WILLING TO BUILD OWN 





PRAC- 


amount paid by advertiser 18 months ago for 

ie Advertiser taking up appointment. 
—Address; No, 6529, 3.M.A. Ilouse, Tavistock 
Square, W.C.1. 


pe SALE (BY THE EXECUTORS).—AT THE 
Junction of five roads in ORCHARD 
AVENUE, SHIRLEY, CROYDON. A well-built 
HOUSE, just completed which affords an ex- 
cellent opportunity to commence practice in & 
rapid] eveloping neighbourhood.—Particulars 
from Stesers. KILLick & KNIGHT, West Wick- 
ham, Kent. ’Phone: Springpark 1720. 


ARLEY STREET DISTRICT. — SURGECN 
wishes to SHARE his exceptionally fine 
SUITE of two consulting rooms, with X-ray in- 
stallation. Suit Gynnecologit Urologist, or 
General Surgeon. Very moderate rent.—Add., 
No. 6863, B.M.A. House, Tavistock Sq., W.C*. 


HM STREET (FEW DOORS FROM)— 
The opportunity occurs to secure the Short 
LEASE of an attractive professional HOUSE 
(6 bedrooms, etc.) on very exceptional terms, 
representing about £200 p.a., with no dil. J.da- 
tion claim at end of tenancy.—For particulars 
apply to SAMUEL B. CLARK & Son, 163, New 
Cavendish Street, W.1. (Langham 2667.) 


IGH-CLASS FURNISHED  ELATLETS, 

Kensington Gardens, North Side. Concealed 
basins, telephones. From 30/-, 
breakfasts and service.—Managing Agent: E. K., 
lloUSE, 178, Queen's Road, W.2. 


OUSE TO LET IN RAPIDLY GROWING 
suburban village, especially suitable for 
Doctor starting a practice. Ample accommoda- 














tion. All modern conveniences.—Apply, E. G. 

SMITH, Kennington Stores, Ashford, Kent. 
OUSE, WITIT SURGERY, ETC, AND 
garage FOR SALE. Near Newcastle. Junc- 


tion of several roads. Populous centre.—Apply, 
DRURY & KNIGHTING, 47, Pilgrim Street, New- 
eastle-on-Tyne, 


OVE SUSSEX.—AN EXCEPTIONAL OPPOR- 

tunity for Doctor or Dentist. First Floor 
Self-contained FLAT TO LET in Principal 
thoroughfare, five rooms, bathroom. Rent £125 
inelusive.—Apply, WaLrs, 173, Church Road, 
love. 


UEEN ANNE STREET.—ENCELLENT CON- 

SULTING SUITE, large sitting room, bed- 
room, bathroom, service attendance, etc. £200 
P-& with part-time use of excellent consulting 
room, — Address, No. 6367, B.M.A. Mouse, 
Tavistock Square, W.C.1. 


UEEN ANNE STREET. — ONLY £40 PER 

annum secures handsomely —furnithed 
ground floor CONSULTING ROOM, with use of 
waiting room and all services when required. 
—Address, No. 5862, D.M.A. House, Tavistock 
Square, W.C.1, 


O LET IN BROOK STREET, OPPOSITE 

Claridge's Hotel, FIRST AND SECOND 
FLOORS, excellently suited for CONSULTING 
No agents, — Address, No, 6521, 
B.M.A. House, Tavistock Square, W.C.1. 


FOR A NURSING ILOME, ETC. 
HE FORMER TUNBRIDGE WELLS EYE 
and Ear Jlospital, containing well-fitted 
operating theatre, dispensary, out-patients’ re- 
ception room, with separate entrance, 12 wards 
and other rooms, together with spacious kitehen 
offices. Garden of nearly half an acre, with 
tennis court, FREENOLD FOR SALE, with 
possession.—For particulars apply to BRACKETT 
& Sons, Estate Agents, 27 & 29, High Street, 
Tunbridge Wells. 


era eee M M 
Y ELL-BUILT HOUSE FOR SALE IN LARGE 

village on main road Salisbury—Devizes. 
Three bedrooms, one with suntrap, two sitting 
rooms, bathroom, main electricity, and water. 
Also pretty thatched cottage adjoining, with 
large sitting room, three bedrooms, boxroon, 
Very suitable for surgory. No resident 
Lovely garden, orchard, summerhouse, 
chicken pens,—Address, No 6504, B.M.A. Jlouse, 
Tavistock Square, W.C.1. x 




















including | 





O LET IN VERY ATIRACTIVE DISTRICT 

in Wales, commodious and convenient 
IIOUSE, suitable for Medical Piofession and 
Practice. — Address, No. 6522, D.M.A. House, 
Tavistock Square, W.C.1. 





O X-RAY SPECIALISTS, RADIOLOGISTS, 

etc.—A very fine ground floor CONSULTING 
ROOM, 26 ft. by 16 ft, with Secretary's room 
and dark room, in magnificent house a few 
doors from Harley Street. Rent reduced to 
£250 p.a. for quick let.—Address, No. 6366, 
B.M.A. House. Tavistock Square, W.C.1. 





HEN YOU COME TO LONDON STAY AT 
x THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN, Hampden Street, N.W.1. 
Close King’s Cross and Euston. 300 bedrooms; 
12/6—25]. p.w., includ. baths, attend., & boob 
cleaning. All meals & la carte in dining room. 
Mod. tariff. Large club rms., reading rm., study 
for students. Illus. prosp., Sec. Euston 2244/5. 


—: 


Y JIMPOLE STREET.—LARCE BED-SITTING 
, ROOM TO LET, furnished or unfurnished. 
With or without -part-time consulting room. 
Breakfast if required. — Address, No. 6524, 
B.M.A, House, Tavistock Square, W.C.1. 








Was STREET, W.1.—FINE CONSULT- 
ING SUITE of four rooms; two large, two 
sfhaller ones. Second floor; passenger life; use 
of waiting room. Rent £450—4£500,.—4Address, 
NB E gs B.M.A. Meuse, Tavistock Square, 





MISCELLANEOUS SALES, etc, 


IMPORTANT NOTICE 


to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION for MEN of DIS- 
CHIMINATING TASTE. Specially Cui, Fitted, 
and Moulded to each individual figure, male 
from Finest Quality Materials and in the Best 
Possible Style, cost no more than mass produo- 
iion ready-made clothes, 

The invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 


disposal. e. 
SPECIAL OFFER. 


JACKET & VEST (in black or grev), £4 4s, 
SOLID FANCY WORSTED TROUSERS, £2 2s. 
THE Ideal Suit for Professional or Business wear. 


OVERCOATS to measure from £553 


LOUNGE SUITS n m £6 Gs. 
DINNER SUITS fr. £8 8s, DRESS SUITS fr. £10 19s. 
: from £6 6s. 


PLUS FOUR SUITS Š "HESS 
THE IDEAL Suit for ALL Sporting Purposes, 
GOLD MEDAL RIDING BREECHES —. .. rom £2 2s, 
RIDING HABITS fr. £10 10s. COSTUMES fr. £6 6s. 
UNSOLICITED ,APPREOJATION. ` 

“I strongly advwe all medical men who wish 
to have satisfaction to patronize Harry Hall, Ltd., 
as all the clothes 1 have had from them duringe, 
30 years have been perfect in Fit, Cut, and 
Finish.” (Signed) ‘SA, M.A., M.B., F.R.C.P.S. 


PATTERNS POST FREE. 
Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments, 


Visitors to London can order and fit 
same day, or leave record measures. 


HARRY HALL LTD. 


Governing Director: HARRY HALL. 
ZTHE" Goat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. 

Telephones: 

Gerrard 4905, 4905, & 4907, National 8695/7. 
Makers of Finest Quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentiemen. 
Highest Awards. 12 Gold Medals. Est. over 40 years. 


INCOME TAX 
YOUR burden is OUR business. 
Tax Specialists to the Medical Profession. 


HARDY & HARDY 6 

49, CHANCERY LANE, LONDON, W.C.Z 
Telephone: Holborn 6659. 

Write for free copy of "AdviceonIncomoTaz." 








EW 7 AND 10 H.P. AUSTIN CARS. NO 

DEPOSIT, weekly payments only, from 25/-. 
—H. & C., 53, South Side, Clapham, S.W.4. 
Macaulay 4331/2. 





LTRA-VIOLET RAY LAMPS (CARBON ARC) 

BOUGHT for re-sale by a Clinic since 
closed. Must be disposed of. Can be seen by 
appointment. No reasonable offer refused. 
Aigo Quantity of Carbons, Resistances, etc.— 
Address, No. 6452. B.M.A. House, Tavistock 
Square, W.C.. n 


APPOINTMENTS. —Contd. 


Homaro (LINCS) COUNTY COUNCIL. 


ASSISTANT MEDICAL OFFICER OF HEALTII. 


Applications are invited from duly qualified 
and registered Medical Practitioners holding 
the Diploma in Public Health or an equivalent 

ualification for the post of Assistant Medical 

ficer of Healih (male). Candidates must nol, 
exceed 40 years of age. 

The person appointed, who must have had 
post-graduate experience in the diagnosis and 
treatment of Tuberoulosis, will be required to 
carry out all the duties assigned to him by 
the County Medical Officer, under whose direc- 
tion and supervision he will act. Ile will be 
required to devote the whole of his time to the 
duties of the office and to reside in such part 
of the County as may be required. He will not 
be allowed to engage in private practice, 

The salary will be £600 per annum, to be 
increased by increments of £25 per annum to 
» maximum of £750 per annum, together with 
traveling expenses according to the Council's 
scale. 

Applications, which must be made on a form 
obtainable from the undersigned, together with 
copies of not more than thiee recent testi- 
monials, must be sent to the County Medical 
Officer of Health, County Hall, Boston, not later 
than Friday, November 2nd. 

County Hall, W. G. BOOTH, 

Boston. ~ County Medical Officer, 

October 12th, 1934. of Mealth. 











OUNTY OF 
MEDICAL DEPARTMENT. 
ASSISTANT COUNTY MEDICAL OFFICER. 


DEVON. 





Applications are invited from duly qualified 
Medical Practitioners for the appointment of 
Assistant County Medical Officer (age not to 
exceed 40) under the Devon County Council. 

Applicants must have special experience in 
the ascertainment and certification of Mental 
Defeetives under the Education and Mental 
Deficiency Acts. 

The salary will be at the rate of £600 per 
&nnum, rising by annual incremenis of £25 to 
£700 per annum, together with an allowance 
for travelling and subsistence, in accordance 
with the County Council Scale. . 

The person appointed will be required to pass 
à medical examination, and to contribute to 
ihe fund established by the County Council 
under the Local Government and Other Officers 
Superannuation Aci, 1922. - 

Particulara of duties and application form 
may be obtained from the undersigned, to whom 
applications, accompanied by copies of three 
recent lestimoninis, must be forwarded not later 
than the first post on Tuesday, November 6th. 

L. MEREDITH DAVIES, 
County Medical Officer. 
4, Barnfield Crescent, Exeter. 





uated BOROUGH OF SOUTHAMPTON. 


BOROUGIL HOSPITAL, SOUTHAMPTON. 
JUNIOR RESIDENT MEDICAL OFFICER. 








Applications are invited from registered malo 
Medical Practitioners for the above appointment. 
Candidates must be unmartied. 

Preference will be given to applicants who 
have held Resident Hospital appointments, and 
have had experience in the administration of 
Anaesthetics. 

The salary will be at the rate of £200 per 
annum, together with the usual residential 
allowances. : 

The appointment will be made for a period 
of twelve months, and not renewable. 

Form of application and conditions of the 
appointment may be obtained from the Medical 
Officer of Health, Civie Centre, Southampton. 

Applications on the preseribed form, endorsed 
" Junior - Resident Medical Officer," must be 
delivered at the Town Clerk's Offices, Civic 
Centre, Southampton, on or before Nov. 14th. 

R. RONALD H. MEGGESON, 

October 23rd, 1934. Town Clerk. 








CAVENDISH NURSES ear 


Head Office: 54, BEAUMONT ST., LONDON, W.1 

Branches: MANCHESTER: 176, Oxford Ra. 

GLASGOW : 28, Windsor Terr. 

. DUBLIN: 25, Upper Baggot St. 
TELEPHONES : 

London, 1277 Welbeck (Two Lines), 
Manchester, 3152 Ardwick. 

Dub., 531 Ballsbridge. Glasg., 477 Douglas. 
TELEGRAMS: 

Tactear, London. Surgical, Glasgow. 

Tactear, Manchester. Tactear, Dublin. 
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EET y Established in 1893 by J. A REASIDE. 


THE MEDICAL AGENCY, Lid... E 


DUDLEY. HOUSE, 36-38, “SOUTHAMPTON STREET, STRAND, wes 
(Under the Personal , Supervision of William H. Grant. .) 


Temple Bar 1054 & 1 d 
Telephone { Shepherds Bush 1400" Se iight Cats). m : 


IE . f Teloj) arama: 
an 


E - “ Reagrant, R 








SOUTH MIDLANDS.—Old- established "middle and better'class Country 


arate entrance to 
Panel 100, 


PRAOTIOE. Excellent freehold house with se 
y professional uarters: Receipts, approximately £700 p.a. 
nereasing, Sremiun for- Practice 8750. 

"LANOS, -——Old-established G.P.” situated "in thickly- populated residential 
locality. Excellent house to be rented on lease at £85 p.a. Receipts 


average. £650 p.a. Panel 750. Scope for all-round increase, Pre- : 


mium £7530, or near offer. 

= LONDON, N.—PARTNERSHIP in old-established middle-class G.P. Ex- 
cellent ground floor fiat with nice garden to be rented. Receipts 
e RES £1,914 - p.a. Panel 35,000. Premium for one-third share 
(to be increased later) 2 years’ purchase, 

SUSSEX.—PARTNERSHIP in old-established Country Practice. Charmin 
freehold house on main road. Receipts average “26,000 p.a. Pane 
1,000. Fees 3/6 to 1 guinea, Several appointments. Premium for 
one- ethed share 2 years’ purchase. 


^ ESSEX COAST.—PARTNERSHIP in old-established middle-class 


s arly- 330. 
SUSSEX. Y PARTNERSHIP in well- established G.P. 






ceipts tor 1934 over £1,500. Panel 900. Three appointmen 
limited scopé for increase. ‘Premium for one-third share £ 9o. 
Suitable for experienced man aged about. 30, single, and C. of E. 
LONDON, N.16,—Middle-class Suburban PRACTICE, Excellent ground floor 
flat -to be rented. Garden and garage. Receipts average £494 pa. 
Panel 264. Premium £500. 
LONDON, S.E.—Middle-class G.P, situated in pleasant residential locality. 
Non basement terrace house to be rented at £60, p.a. on lease, Panel 
One appointment, Fees 2/6 up. Premium £600. 
situated in popular 
osition. Receipts £1,400 p.a. 


seaside resort. , Excellent heuse in good 
or two-thirds share approx. 


Panel 6350. Appointments. Premium 

£900) two years’ purchase. , 
LONDON, S.W.—Wellestablished G.P., within easy ‘reach “ot West End. 
Receipts approximately 2700 p.a. Panel 600.- Medium-sized house 
rent or purchase freehold. Premium £1,100 or near offer. , 





a ] SOUTH COAST BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. 


. Brighton 5431. 








WESTERN MEDICAL AGENCY ||. 
LONDON and BRISTOL. : 


Dr. K. H. BENNETT and Dr, W. J.. PARAMORE, 
- Who give personal attention to every client. 


VERY FAVOURABLE TERMS ON APPLICATION. . 





- THE CENTURY 71, 


INSURANCE COMPANY LTD. 
7, LEADENHALL STREET, a 


—— 
| ESTABLISHED 1877. 


LEE '& MARTIN, LTD. 
The Birmingham Medical Agency, 
TEMPLE ROW,- BIRMINGHAM. 


Telegrams : Telephone : 
‘Locum, Birmingham," 5963 Midland, B'ham. 


Transfer of Practices and 





iis doen i Purchasers ` and all, " LONDON, E.C.3.. - - * is Partnerships arranged 
asseg of Medical Insurance arrange : 3f 'HARLOTT. ARE, COUNTS -INVESTIGATED AND INC OMIE 
S? 8, CH OTTE SQU. 7 TAX RETURNS PREPARED. 

NO CHARGE TO PURCHASERS OR TO EDINBURGH. RELIABLE AND EFFICIENT LOCUMS SUP- 


VENDORS IF SALE IS NOT EFFECTED. -= 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS 


A ME A šsisTs Docrons ||- 
“TO PURCHASE ||.. 
A PRACTICE . ||. 
as Premium 2 years’ purchase. Excellent P ARTNERSHIP . : 


IR 


- 1. LONDON, W.—Ear, Nose; and Throat PRAC- 
TICE for sale. “Receipts £800 p.a.  Pre- 
mium 14 years’ purchase. Prof essional - 
rooms to rent. ' 

. HEREFORDSHIRE. — Very pld established, 
cod-class- PRACTICE, in country town. 
ood scope for surgery. Cottage hospital. 

Receipts £1,100 p.a. Panel about £500 


yp 


3. CORNWALL.—Lady Doctor's PRACTICE for 
- sale. Old-established. Receipts £350 px 
. Small panel. House for sale or rent, 
choice of alternative accommodation. "Dre: 
mium £350. Opening for Patho!ogist, who 
is prepared to: combine with’G.P. > 
4. LANCASIIIRE.—PRACTICE in large City. 
y Receipts last year £940. Panel 1,200. 
Scope. Premium 14 years’ purchase or 
near offer. Ifouse to rent. 
CORNWALL.—OPHTHALMIC PRACTICE for 
sale. Receipts "parcis £2,275 p.a. Pre- 
mM 14 years' purchase. "Good house for 
sale. 
SURREY.—PRACTICE in rapidly growing ` 
district near London. Panel about 255, in- 
~ creasing. Receipts last year £940. "Pre-. 
mium £1,500. Good house, with garden 
and garage. 


e. 


o 


-n 


22, CLARE ‘STREET, BRISTOL, 1. 
Toleg. : * Medgen, Bristol'" Yel. : Bristol 22689. 


25, SOUTH MOLTON ST. LONDON, W.1. 
(Bond Street Station.) Tel.: Mayfair 6941, 


^ 


Telephone : 
Telegrams : 


NO GUARANTORS REQUIRED. 
“REPAYMENTS ARRANGED BY: 
EQUAL QUARTERLY INSTAL- 


MENTS, WHICH DO NOT VARY 3. 
WITH FLUCTUATIONS IN THE 


BANK RATE. . ` 


PLEASE WRITE.FOR ~ 
PARTICULARS, STATING ` 
` AGE NEXT BIRTHDAY. 


MENTION B.M.J. 





WELBECK 2728. 
“ ASSISTIAMO, LONDON.” 


PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE, 

DM CHAM (or within 50 miles there- 
of).—Mixed PRACTICE, with a panel of 
1,000 upwards and receipts of £1,600— 
23, 000. Urgently required. Capital avail 
NOTTINGHAM. — Mixed PRACTICE, Re ~ 
ceipts of £1,200 up and a substantial panel, 

Capital available, 

ASSISTANT, outdoor, required. English, 
Protestant, under 50. For good-class old- 
established Practice. Salary £350, plus 
£100 for rooms, with increase for Second 


year. 

FOR DISPOSAL. . - 
LANCS.—Fashionable "Residential and Sea- 
side Town. Good-class, nOn- dispensing panel 
and private PRACTICE, Receipts £874, 
Good house with garage, etc. 
BIRMINGHAM. — (Better-class in growing 
suburb)’ Mixed Private, Panel, and Club 
PRACTICE. Established almost 3 years. 
Receipts over £200, panel 200, and” both 
^increasing. Excellent house, 4 beds, ete. 
BIRMINGHAM.-(Rapidly developing Suburb). 
Private panel and club PRACTICE, recently 
estab. Receipts £315 (last year), panel 376, 
both increas. Good house, w ith garage, eic. 
STAFFS. — PARTNERSHIP in well-estab- 
lished mixed and industrial Practice, Re- 

Selpi Jast 12 months £1,260. Good panel 
with ample, scope. Nice hse. to rent, 4 beds., 
garage, etc. Prem. m. for | half share £1,200. 


FINANCIAL ASSISTANCE a! afforded to approved 
applicants for the purchase of Practices or 
Partnerships on very reasonable terms. Full 
» particulars on application. 

e : RELIABLE AND EFFICIENT LOCUMS 
` SUPPLIED AT SHORTEST NOTICE. 


4 


$ 








ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St., 


PRACTICES SOLD « TRANSFERRED 
ASSISTANTS « LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class. 


Insurance Companies 
by: 


The MANCHESTER 


| MEDICAL & SCHOLASTIC ASSN, Ltd., 


6, Brown Street, 
MANCHESTER. 


"The OLDEST AGENCY in the : 
^. NORTH of ENGLAND. 








.MALE OR. FEMALE. 
TRAINED . NURSES. FOR ` MENTAL, ' 
MEDICAL; SURGICAL, AND FEVER 

CASES. 


Nurses reside on the 
available for urgent calls 


b 


remises and are 
Day and Night. 





THE- NURSES’ ASSOCIATION 
(In conjunction with the MALE _NURSES’ 
- ASSOCIATION), * 


29, York St., Baker St., London, . 


W.1. 
Mrs. MILLICENT HICKS, Suing 
E W. J; HICKS,- Secretary,- 


Strand, W.C.2. 
Merbaria, Lesquare, London. 
Temple Bar 5864. 


Telegrams :* 
Telephone : 


This old-established Agency negotiates ‘the 


Sale of PRACTICES and PARTNERHIPS on 
reasonable terms, which can'be obtained on 
application. LOCUM TENENS and ASSISTANTS 
supplied free of charge to principals. 





| REYNOLDS & BRANSON LTD. 


Established 1816. 
13, BRIGGATE, LEEDS, 1. 


We- invite enquiries:—Transfer of Practices 


and Partnerships. 
Locum teneus and assisiants provided. 


Telephone : - Leeds- 20046. : 
Telegrams : Reynolds Leeds. oF 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION: 


(FOUNDED .1880.) 
19, Stratford Place, 
Oxford Street, UUL.1. 


^ 





LTD) 





P. 


. Tele Address: 
.Triform, Wesdo—Londom. 


1782 
1783 


MUUHDEOROSEUEE SRG RORERESOERECURERORURE STORRS O REECE AUSEESESSSEOSESEREREDEESSESSSCSER SORES ESEDUSDEDDESHSSEEREEEEDOLELEDERDeuSEeEEREe 


Telephóre: Mayfair { 





"The Association has long been favourably known to-the..members of tlie. Medical Profession as a 

` thoroughly trustworthy’ and ‘successful’ Agency -for-thé transaction of every description of Medical, 
Scholastic and Aecountahey business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all ‘transactions ` 
requiring the services of a Medical Agent. T2 : : 


E FE ES x 


Members of the British Medical, Association may take advantage of a reduced 'scale óf charges ` 


applicable to them. ° ] ; 
.. The business undertaken by the British Medicgl Bureau is divided under the following heads:— - 
` . - e $ . A - 25 ar . 
TRANSFER OF PRACTICES, PARTNERSHIPS, etc. . 


Medical Practitioners wishing to,dispose of Practices, or desiring to take Partners, are advised -to 
negotiate the business through the British Medical Bureau.- Vendors may.depend upon-receiving intro- 







-ductions only to eligible an 


to- Purchasers. 


‘Medical’ Bureau to 


ensure that only the- 
sent out. ie ae B 


‘British .Medical Bureau. A-large numb 


Practices and Partnerships for Disposal. 


n 


1 CORNISH. RIVIERA.—OLD-ESTABLISHED PRACTICE AVER- 
aging £1,556 p.n. in Rural District on outskirts of favourite 
Resort, Panel 1,143. Visits. 5/- to 10/6 and.£1-1ls.; medicine 
extra, Excellent and centrally situated house (6 bedrooms), with 
garden about à acre, for sale. Good Hospital. Premium one and. 
& half years' purchase, 


2 S. OF ENGLAND.—PARTNERSHIP IN SOUND ‘OLD-ESTAB- 
lished Practice averaging about £6,000 p.a. in beautifully situ- 
ated Country Town. anel 3,500, uitable accommodation 
obtainable. Preference given to Oxford or Cambridge Graduate 
who has done resident appointments in one of the.large London 
Hospitals. One-tenth share will be sold at two years" pyrchase 
with option to increase share later. (Short Preliminary Assist- 
‘antship.) ^ . 


e z 

3 HOME COUNTIES.—PARTNERSHIP IN WELL-ESTABLISHED 

Country- Practice in pleasant" Residential District. Excellent 

detached house (6 bedrooms), garage, garden, etc., for sale. Share . 

of about £1,000 p.a. at two years’ purchase. NM 3 
. o s 


4 KENT.—WELL-ESTABLISHED PRACTICE ABOUT £1,100 P.A. 
in rapidly growing district about 12 miles from: London. Panel 
over 1,500. Convenient house (4 bedrooms, etc.), nice garden and 
very large garage for sale or rent. Excellent scope as large 
amount of building going on all round. Premium £2,500. 


5 HOME COUNTIES. — PARTNERSHIP IN VERY OLD-ESTAB- ` 
lished and sound Practice of nearly £4,000 p.a. in pleasantly 
situated Market Town within 30 miles of Lon on. Panel 1,880. 
Visiting fees 3/6 to £1 11s. 6d. House, containing "7 bedrooms, 
with garage and garden, to rent on lease. Incoming Partner 
must be married and aged 34-42 years, -- Premium ‘one-half 
share £4,050, X : k + 


6 S..COAST.—OLD-ESTABLISHED COMPACT NON-DISPENSING 

PRACTICE averaging £1,450 p.a. in Residential Town .in Health 

Resort. No appointments or panel. Visiting fees 5/- to 10/6. - 

House (7 bedrooms) in residential road for sale Scope. Premium 
' , two years’ purchase. 


7 N. LONDON.—WELL-ESTABLISHED PRACTICE AVERAGING 
£1,680 p.a. in thickly-populated District. Panel:1,280. Double: -- 
fronted house (6 bed and dressing rooms), with good parden,and 
garage, price £4,000: Separate surgery (part sub-let) for sale 
at £1,000. Scope for increase. Premium £5,505 











boma-fide purchasers. _All information is treated in strictest confidence, 
7 Full and trustworthy information regarding Praetices, Partnerships, etc., for disposal, supplied gratis 


: . ASSISTANTS AND LOCUM TENÉNS 
Assistants -and Locum Tenens can be secured at short notice. It is the foremost aim of the British 
most Trustworthy and Reliable. Locums.and- Assis 


RESIDENT PATIENTS. _ i 
Medical Men wishing to receive Resident Patients- should enrol their names on the books of the | 
er of Patients are placed yearly through this medium. - 


ACCOUNTANCY. l 
The British’ Medical Bureau has its own.staff of qualified Accountants, wholly engaged on .medical 
work—i.e., Investigation of Practices for. purchasers, Income Tax, Auditing Accounts, etc: 





^ purchase. 


? purchase. 


: 12 S.E. COAST-OLD-ESTABLISHED PRACTICE AVERAGING £685 










tants are 


Full’ particulars sent free, 


8 S. MIDLANDS.—PARTNERSHIP IN OLD-ESTABLISHED PRAC- 
tice averaging £2,630 pa. in Country District within an hour 
of London. . Visits 546 10/6; a few- higher. Detached house 
(6 bedrooms) to rent on lease. Premium one-third share 2 years' 


9 CORNWALL.—PARTNERSHIP IN OLD-ESTABLISHED PRAC- 
tice averaging nearly’ £5,600 p.a. in Market Town. Suitable 
house (4 bedrooms, eic.), with garage and garden for sale or rent. 
Hospital. Share worth about £870 p.a. will be sold at 2 years’ 













10 LONDON, S.E.—MIXED PRACTICE ABOUT £600-P.A. IN 
Suburban District. Panel about 500. Nine-roomed house to rent 
on lease. Premium, to effect quick sale,- £600. ` 









11 INDIA. — LARGE WELL-ESTABLISHED AND RAPIDLY IN- 
creasing OPHTHALMIC PRACTICE in Delhi. There is unlimited 
scope for suitably qualified Medical Man or Woman, Climate 
excellent. Moderate premium for quick sale. 




















p.a. in growing, Watering Place. Panel 220. Visiting fees 5/-. 
Corner house on main road (5 bed and dressing rooms) with 
garage for sale.or rent. Ample scope for young energetio man. 
Premium 14 years’ purchase, 


48 N. OF ENGLAND.—OPHTHALMIC PRACTICE IN IMPORTANT 
-Town, Oash receipts 1953 £638 increasing. One appointment. 
Fees mostly £2 2s. Moderate premium for quick sale. i 


i4 S.COAST.-SMALL PRACTICE IN RAPIDLY, GROWING SEASIDE 
Town. Receipts 18: months to April 30th last, £555, Panel just 
over 100. House (4 bedrooms) standing-in grounds nbout- half an 
acre, for sale, Scope for increase as building is proceeding rapidly. 
Premium 1j years' purchase. t t5 


15 N. DEVON.—SMALL PRACTICE DOING ABOUT £400 P.A. IN 
delightful Country- District onu Consi, Nice house (5 bedrooms) 
standing in about acre of ground with garage. Locality rapidly 
rowing and offering great scope. Premium for house and 
ractice 21,750, d 2 


x . . 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FOUNDED 1880. 


12, Stratford Place, — 
Oxford Street, W.. — 


Tele. Address: , 
Triform, Wesdo—London, 


di 


Telephone: Mayfair { 1782 
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Practices and Partnerships fer Disposal (continued). 





16 NEW ZEALAND.—WELL-ESTABLISHED PRACTICE IN SMALL 
Seaside Town in South Island, Vendor's Bookings for just under 
Seven months, £700. Small Hospital. House contains 9 rooms, 
waiting room, etc. Large garden, stable, etc. To rent. Pre- 
mium £1,400, 


17 S.W. OF ENGLAND.—GOOD MIDDLE-CLASS NON-DISPENSING 
PRACTICE in Seaside Resort. Cash receipts average nearly £750 
)-d. No panel, but scope in this direction. Visits $/6 to 14/6. 

ice house (7 bed and dressing rooms) with electric light and hot 
water Syslem for sale. Sport of all kinds, Plenty of good society 
and educational facilities. Hospital. Premium one and a half 
years' purchase, k 


- 18 CAPE PROVINCE. — WELL-ESTABLISHED PRACTICE IN 
small Town in one of the foremost Farming Districts (altitude 
over 5,500 ft.), Cash receipts year endir June 50, 1934, £1,100. 
including appointment worth £200, Visiting fees 7/6 in town 
by day, £1 1s. by night. Country at the rate of 4/- by day, 
6/- by night. House contains spacious lounge, 2 bedrooms, bath- 
room, surgery, ete. Garden and good garage. Price about £1,475. 
Reasonable premium. 


19 LONDON, E.5.—WELL-ESTABLISHED PRACTICE £420 P.A. 
Panel 150. Visits 3/6, 5/- (night 10/6). Shop-fronted surgery 
and flat to let. Premium £350. 


. 
20 BIRMINGHAM.—OLD-ESTABLISHED PRACTICE AVERAGING 
£650 p.a. 1n suburban district. Panel about 800. Visits 2/6 to 
7/6, medicine not included. Substantially built house (7 bed and 
dressing rooms) occupying prominent corner position with garage 
and small garden for sale. Considerable scope as district is 


growing. Premium £1,300, é 


21 LONDON, W.—PARTNERSIIIP IN WELL-ESTABLISHED PRAC- 
tice between £1,100—£1,200 p.a. in residential area easy reach 
of West End. Incoming Partner should be aged 30-33. Great 
scope for panel work, One-half share (£500 p.a. guaranteed) 
would be sold for £1,000. * 


22 SURREY.—-INCREASING PRACTICE ¿èN DEVELOPING RESI- 
dential District. Income about £530 p.o., including small panel 
returning £80 pa. Visits 5/- to 7/6. Very good freehold resi- 
dence for sale. Great scope for increase. Premium £750. 


23 SURREY. — PARTNERSHIP IN SOUND OLD-ESTABLISHED ^ 
good mixed-class Practice of £2,737 p.a., within 10 miles of 
London. Several appointments and Panel 325. Visits 5/- upwards, 
Few 5/6. Very little midwifery. Good corner house (5 bedrooms) 
with nice garden for sale. Scope for considerable increase. 
. Premium one-half share 2 years’ purchase. 


24 LONDON, S.E.—WELL-ESTABLISHED PRACTICE IN GROW. 
ing residential suburban district, Receipts past twelve months 
£975. Panel over 560. Visits 4/-, 7/6, and upwards. Excellent 
detached house iS bedrooms) with garage and half acre of garden 
“to rent. Scope for increase. Premium £1,700 or near offer. 


25 S.W. OF ENGLAND.—PRACTICE CARRIED ON BY MEDICAL 
woman in coast town. Receipts average about £550 p.a. including 
appointments and small panel. Visiting fees 5/- to 7/-. Suitable 
house avdilable. Premium £350. 


26 S.W. OF ENGLAND.—NON-DISPENSING PRACTICE OF £1,965 
p.a. in beautifully situated and growing Summer Resort. No 

7 panel or appointments. Visits and consultations 7/6, 10/6, and 
gl is. Pract oally no night work. Modern house (6 bedrooms) 
pleasantly situated in' quiet locality, with one acre garden, for 
sale, Premium i13 years’ purchase. 


27 MEDITERRANEAN TOWN.—OLD-ESTABLISHED GOOD-CLASS 
non-dispensing PRACTICE averaging over £2,000 p.a. Fees chiefly 
£1 1s. Charmingly situated Flat for sale. Premium—Practice— 
one year's purchase. : : 
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28 LONDON, S.E. — PRACTICE ABOUT £350 P.A. WITHIN 5 
miles of Charing Cross, Panel 320. House contains waiting room, 
Surgery, dispensary, 2 bedrooms, etc., rent £63 p.a. Premium 
£500, or offer. * v 


29 LONDON, E.—SMALL PRACTICE IN POPULOUS AREA. CASH 


ereccipts past yeare £425. Panel 351. Accommodation comprises 


4 rooms, kitchen, bathroom, and is rented on lease, Premium 
1j years’ purchase. 


e . 

$0 BOURNEMOUTH.—DETACHED CORNER RESIDENCE BUILT 
by Medical Man gnd ffom which general practice has been 
carried on. The accommodation comprises 2 reception rooms, 
waiting and consulting rooms, 4 bedrooms, etc. Garage and 
garden. The freehold would be sold fer £1,750. Active building 
is going on in the district, and there is a good opening. 

31 SURREY AND HAMPSHIRE BORDER.—OLD-ESTABLISHED 
PRACTICE over £1,200 p.a. in Residential District. Panel 750. 
Visits 3/6 to 21/-. Good house (about 5 bedrooms), with electric 
light, gas, and company’s water. Garage and very good garden 
for sale, Excellent golf. Good society. Premium one and a half 
years’ purchase. 


32 CORNISH COAST.—SMALL PRACTICE IN DELIGHTFUL SEA- 
side town worth about £250. No dispensing or panel. House, 
S bedrooms, electric light, gas, and walied-in garden to rent. 
Premium £250. 


33 ESSEX. — NUCLEUS OF PRACTICE WORTH ABOUT £175 
p.a., capable of good increase, 1n populous district. Panel 257. 
House (4 bedrooms) in main thoroughfare, with garden, for sale 
or rent. District rapidly growing. Premium £200, to include 
drugs and part of Surgery furniture. 


34 HOME COUNTY. — PARTNERSHIP IN SOUND OLD-ESTAB- 
lished, about £6,500 p.a. in beautifully situated first-rate Country 
Town. House available which might be obtained on lease. Con- 
siderable scope for increase. Incoming Partner should be aged 
alfiut SO, preferably married, and a physician with some know- 
ledge of Pathology. Commencing share of (approximately) £1,170 
p.a. would be sold at two years’ purchase. 


35 HERTS. — SMALL PRACTICE IN GROWING COUNTRY 
District. Income little over £200 p.a. with small panel. Nice 
freehold corner house (4 bedrooms), garden back and front, for 
sale. Very good prospects for energetic man. Premium £330. 


$6 NORTIIANTS.-PARTNERSHIP IN WELL-ESTABLISHED PRAC- 
tice of gabout £1,400 p.a. in & rapidly growing residential 
district, Panel over 1,600. Excellent chance for young ener- 
getic man. Premium one-third share, £800. 


. 
37 NUCLEUS OF PRACTICE IN A PLEASANT EASTERN 
suburb. No midwifery. Modern house (5 bedrooms) in good resi- 
dential part, With electric light and heating and nice garden for 
sale or rent. Scope for iucrease. 
. 


38 LONDON, S.W.—WELL-ESTABLISHED OPHTHALMIC PRAC- 
TICE averaging £900 p.a. m Suburban District. Fee for con- 
sultation and examination £1 1s. Well-situated house to be sold 
or leí. Premium £1,200. 


39. SUFFOLK AND NORFOLK. BORDERS.—PRACTICE NEARLY 
£350 in Market Town. Panel 106. Nice house (6 bedrooms), 
garage, and good-sized garden. Price of freehold £850. Excellent 
schools. Plenty of sport. Cottage Hospital. Premium £450. 


40 FLOURISHING OITY WITHIN 80 MILES OF LONDON.—WELL- 
established and increasing PRACTICE averaging £2,878 p.a. 
Panel 2,200. Visits 5/- to £1 1s. (average 7/6). Detached 
house (S bedrooms) in one of the nicest parts with excellent 
surgery accommodation for sale or rent. . Good Hospital and 
opportunities for surgery. Great scope for increase. Premium 


,756. 
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NORTHERN 


BRITISH MEDICAL BUREAU  \; 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 


33, Cross Street, MANCHESTER | aa 


MANCHESTER-BLACKFRIARS 3925. Telegrams: 7 
MANCHESTER-RUSHOLME 2549 (Night calls) “LOCUM, MANCHESTFI 














"Telephones: { 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 


as a fhoroughty trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRAC|(tICES & PARTNERSHIPS. E 


D: gd UJ i RD ^ RT T 








a INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. — 
ai » ^ 
E VALUATION AND INVESTIGATION OF PRACTICES, ETC. 
X| Practices & Partnerships Wanted., Large List of Bona-fide Purchasers with Ample Capital Avaliable.. : 
F ~e g^ 
= . ` 
Au py er 
FOR DISPOSAL . Full Particulars free on reque“ 
X C 
YORKSHIRE.—Eslablished mixed-class PRACTICE. Cash receipts | chaser can choose own residence. . Premium — one-ihi . 
oer £1,700. Panel over, 1,000. rdg s house, "a reception, besb offer.—No. 612. i ium ;oneithird Shares: E 
edrooms, garage, and large garden. Premium 1} years’ pur- | CO, DURHAM.—Old-established mixed PRACTICE, / hi X 
chase.—No. 615. receipts £1,264 p.a. Panel 767. Excellent chouse Mou he 3 
MEDICAL WOMAN’S PRACTICE in Large Seaport Town on the | position, 2 reception, 5 bedrooms, garage. Premium Practice— : " 
sd pem m Boe dast year od anch 100. Scops. 1$ years’ purchase.—No. 881. z 3 
ood house, reception, edrooms, professional rooms, & DEATH VACANCY.-LANCS TOWN, a ^x $ * 
small garden. Premium-—Practice—£600.—No. 563, Better working-clasf PRAGHCEO Conk EON po uem 


NORTH-WEST COAST.—RADIOLOGICAL PRACTICE. Cash re-.] Scope for great increase. Excellent detached house, 2 recep- y . 
ceipts last year £809, including approx. 2350 from appoint- | tion, 4 bedrooms, garage, etc., to rent on lease. Premium best .! 
ments, Purchaser can choose own residence. Premium £1,275; | offer.—No. 613. á Y 


part by instalments.—No. 588. CONSULTING OPHTHALMIC PRACTICE n- lar e Cit zorti 
MANCHESTER.—PARTNERSIHP in old-established middle and -| Wales Coast. ` Cash receipts last year £630. FA ppo aiment Bad 
better working-class Practice in E p-a, Premium £500.—No. 607.  ; 


pleasant suburb. Average cash re- 
seipts over £2,500 p.a. Panel 2,000. 
Good house, 2 reception, 4 bedrooms, 
~ ` garage, and garden. Rent £60 p.a. 
nglish or Scotch graduate preferred. 
Premium—one-third share—2 years’ 
purchase.—No. 616. 
NEWCASTLE-ON-TYNE. — PARTNER- 
SHIP ın old-established panel and 
rivate Practice. Cash receipts over 
2,000 p.a. Panel over 2,000. 
Scope for  incrense. Incoming 
Partner may chooso own residence. 


NORTHERN CITY. — VENEREA; 
DISEASES PRACTICE, Cash r 
ceipts lass year £1,747. Fees 10/- 
to £5 3s. House to rent at £65 p.« 
Premium l4 years’ purchase.—Ni 


WE HAVE A LARGE NUMBER OF 
PURCHASERS 
WAITING FOR " 


PRACTICES & PARTNERSHIPS 
IN TOWN AND COUNTRY WITH 
INCOMES from £500 to £6,000 p.a. 





SOUTH YORKSHIRE.-Old-es(ablishe- 
mixed-class PRACTICE in prett; 
. Country District. Average cash 1°. 
ceipis £1,000 p.a. anel 854. : 
Scope. Good modern house, 2 recer. ^ 

tion, 4 bedrooms; garage and garde 







Premium—half share—2 years’ pur- > 

chase.—No. 602. d P Pui Tent on | lease. Premium 14 year = 
MANCHESTER, —__ Old-established Moor £t 
mixed-class averagin ace ee 2 DEATII VACANCY. — r ‘ 
over £837 p.a. Panel’ over 1.000. Enquirias invited from Prospective (W.R.).—Old-established aded oe E 
Scope Excellent house, containing Vendors. &nd private PRACTICE. Cas 

good living and professional accom- E ecipts last. year over 1,000 

modation, for sale or may be rented? including £426 from panel, A 
Prem, 1j years’ purchase.—No. 589. . : freehold house, with garage, . , 
MIDLANDS.—Small PRACTICE in prosperous town. Cash receipts j Premium—Practice, house, and valuable book debts—£2,00(:; 

last year £616. Panel about 700. Good detached house, 2 recep- No. 610. FR 

tion, 7 bedrooms. Garage and garden. Prem, best offer.—No. 611. MANCHESTER,.—Old-established working-class PRACTICE. Cé 


CUMBERLAND:—Old-estoblished unopfosed mixed PRACTICE in | receipts approx. £800 p.a. Panel and appointments £500 lp. 
country district. Cash receipts over £400 p.a. Panel 300. Scope. Good house, 2 reception, S bedrooms; garage. Rent 


Great scope for energetic man. Good house, 2 reception, 6 bed- | p-a. on lense. Good introduction. Vendor retiring. Premit 
rooms; garage and garden. Rent £30 p.a. Vendor retiring. | best offer.—No. 546, u 
Premium, best offer.—No. 592. LIVERPOOL.—Old-established PRACTICE. Cash receipts £f 


oe. 


MANOHESTER.—NUCLEUS near Housing Estate, Cash receipts p Panel 400. Scope. Good house,,2 reception, 5 bedroór 
last year £250. Panel 200. Good scope. Small house to rent mall garden. Rent £60 p.a. Premium .£650.—No. 599. |, 


at £52 pa. (clear) Premium, best offer.—No. 576, LEICESTERSHIRE—PARTNERSHIP, with view to succession, i 


LANCS TOWN, nr. Manchester.—Excellent mixed-class PRACTICE. old-established unopposed Country Practice. Cash receipt: i ` 
Cash receipts last -year approx. £1,840, Panel 1,600. Scope. year £828. Panel 800. Scope. ' All kinds of sport. Prémiu b 
Good house, 2 reception, 4 bedrooms; garage and small garden. alf share—i4 years’ purchase.—No. 596. yo 
Premium 14 years’ purchase.—No. 574. MEDICAL WOMAN’S NUCLEUS in Cheshire town, near Liverf 


CO. DURHAM. — Old-established unopposed country PRACTICE. | offering considerable sco i A 
] pe for expansion. Good modern | 
Cash reete remedy p territories ease (wii | 2 rooeption, 4 bedrooms, garage, and garden, to rent on ij 

+ 5 , di ri eas i n 
garden. Net zent RaO p-a. Vendor retiring. Premium 14 years’ oE-would pelt for reasonable ofer — No: uio: 
purchase.—No. . T A à A 
YORKSHIRE (N.R..—PARTWERSHIP in Panel and Club Practice | WANTED —ASSISTANTS (with and without view to Pa. 
in large town. Income, including £845 p.a. from appointments, ship) and LOCUMTENENTS (male and fef. wid 
£2,100 p.a. Panel 2,500. Scope for private practice. Pur- | ENGAGEMENTS. Particulars on application. 


EN 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCH " 
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RIVIERA, — Old-dstablished middle and working-class 
weraging for the past 3 years £1,356 p.a. Panel pro- 
p.a. and appointments bring in 235 p.a. Visits 5/- to 
with medicine extra. Very moderute expenses Centrally 
ise with large aud well-stocked garden, containivg 2 re- 
tive) bedrooms, etc., and professional rooms. Price £1,250, 
00 on mortgage. Sport of all kinds, Premium 14 vears’ purchase. 
“RREY. — RESIDENTIAL DISTRICT WITHIN EASY REACH OF 
ONDON.—Well-established PRACTICE producing £1,300 p.a. m- 
tuding panel of 600, Good scope for imcrense as neighbourhood 1s 
eveloping. Very nice house with good garden and ample accom- 
odation. Prise for freehold £2,200. Piemium 14 years’ purchase. 
ANDON, SE—WITHIN 10 -MILES OF CHARING CROSS.—Well- 
abhished PRACTICE producing over £2,000 p.a. with substantial 
nel. Visits from 3/6. No midwifery taken, Suitable house, with 
reception, 5 bedrooms, dressing room, etc. Separate entrance to 
fessional iooms. Electric light. Garage. Large garden. Can be 
ted on lease at £52 pa. 
ST END ELECTRO-MEDICAL PRACTICE. — Old-established and 
uerly producing from £700 to £800 p.a. Present receipts about 
`O pa. Premium (to include apparatus aud consulting room rent 
^ for 2 yeui») £500. - 
. LYING NORTHERN SUBURB.—A four-sf&teenths share is offered 
very old-establizshed good mixed-class Practice averaging for 
3 years over £6,000 p.a. Advice und medicme 2/6 to 5/-. 
„ts 5/- to 10/6. Midwifery from 5 gns. Ingoing partner must be 
verienced, aged 35 to 40, and capable of undertaking major 
igery, Suitable house with ample accommodation. Elecíric light. 
aruge, eic. Can be rented at £90 p.a. Premium tor share 2 years 
irchase, 
(DDLESEX, — OUTLYING RESIDENTIAL SUBURB, — Very old- 
iabhshed sound middle and working-class Practice having good: 
cope for increase as district is extending. Gross cash receipts ap- 
»imately &5,200. . Panel of about 1,600. @isits 5/6 upwards. 
od house, wiih ample accommodation. on rental. Very suitable for 
vo friends or for working with an Assistant. = 
[LOME COUNTIES.—PARTAEHSIHIP.—A one-half share is offared in a 
w okkestablished good mived-class Practice, producing for the 
12 months approximately £4,000. Panel of 1,950. Appoint- 
its worth over £200 p.a. Visits 3/6 to 14 gns. Very nice house 
taining 5 reception, 7 bedrooms, ete., constMing room, surgery, 
dispensary, Separate entrance. Large garden, with tennis lawn. 
tric light. Garage. Can be rented on lease. Sport of al] kinds, 
very good schools. Premium for share £4,050. Ingoing partner 
t be over 35 years of age, married, and preferably English. 
‘LYING EASTERN SUBURB.—Old-established good middie and 
ung-elass PRACTICE producing between £1,500 and £1,600 
Panel of 1,400. Suitable accommodation can be rented. Pre 
m 2 vears’ purchase. - 
(EY RIVERSIDE SUBURB.—Old-estabi@hed better and middle- 
» PRACTICE, held by Vendor, who is retiring, for over 30 yeas. 
» cash receipts approximately £1,125, including panel of 420, 
appointments worth about £80 p.a. Fees from 2/6. Suitable 
‘e, with 2 reception, 5 bedrooms, etc. Electric light. Garage, etc. 
idum £2,000. à 
DON, BASE — Very old-established middle and working-class 
“TICE, producing for last 12 months over £900 Panel of 
$, Very low expenses. Visits 3/6 upwards. -Suitable house can 
nted at £100 p.a, part sublet. Premium £1,600. 
^N, NORTH.—Chiefly better-class PRACTICE producing nearly 
23.2., but offering good scope. Panel of 60. Fees from 5]/-. 
le house, with 2 reception, 5 bedrooms, etc. Can be rented 
5 p.a. Premium £150. 
ANDS. — PROSPEROUS RESIDENTIAL TOWN —Very old-estab- 
' middle and better-class PRACTICE, averaging approximately 
X) p.a., including £1,000 from panel. Fees 2/6 io 10/6. Scope 
crease as the town is extending and many new houses are being 
Very nice house, with 2 reception, 5 bedrooms, etc. Separate 
'Y accommodation. Electric light. Garage. Price for freehold 
0. Premium 2 years’ purchase. . . 
,X.—OO0AST TOWN.—PARTNERSIIIP.—A one-third share (with 
" sa later) is offered in a rapidly ineressing Practice producing 
£1.500 p.a. with ample scope for development. Panel of 
Appomiments worth about S70 p.a. Visits 5/- upwards. Suit- 
iiouse can be obtamed Premium for share 2 yeurs' purehase. 
:QCS.—LARGE TOWN.—OPIITHALMIC AND X-RAY PRACTICE, 
400d scope for general work if desired. Held by Vendor (who 
ring) for past 30' years, Grots carh receipts for last 12 months 
'800, ~“Hospttal appointment worth £150 p.a., plus extras, 
a house ean be obtained. ‘Premium £1,275. R . 
N, W.—Better middle and working-class’ PRACTICE, offering 
ope for increase. Gross cash receipts approximately £750 
es 5/- to 21/-. Suitable flat can he rented. Premium £800. 
EHSHIP.—REÉSIDENTIAL COUNTRY DISTRICT, within 120 
‘London, A one-fourth share, with increase later is offered 
‘nary assistantship) jn a rapidly increasing better- 
c jrodueme about £3,600 p.a.. Ingoing partner must 
aged between 28 and 40, and preferably University 
alent sporting and social facilities. Premium for 
purchase. 

























































DOVRIL MEDICAL AGENCY, Ltd. 


HOUSE, : 


* ' 10.13, BEDFORD’ STREET, STRAND, LONDON, W.C.2. 


Telephone: TEMPLE BAR 1616 (3 Lines.) 


i Chairman and Managing Director, Dr. J. FIELD HALL. , 


1e commission chargeable in respect of any practice or partnership in Great Britain placed exclusively in 
nds of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on any 
being fifty pounds (£59). Full Schedule of Terms and Conditions. will be forwarded on application. 


potitus cota prae 
nuntancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
sharge is made to Principals for the introduction of Locum Tenens or Assistants. 





17. HANTS.—Attractive residential district, within easy reach of London. 
Well-establigshed PRACTICE producing nearly £500 p.a., including 
panel of 114. Visits 5/- R 7/6. wesh eighbourhood is rapid'y 
developing. Large house, with 5 bedrooms, etc., nice garden, with 
tennis court, Price for freehald £2,000. Preni nme QOO. 

18. SOUTH COAST.—Village PRACTICE, producing about "£300 p.a., 
including panel of over 100. Patients are chiefly middle class. "ces 
3/6 to 7/6 Very nice house in half an acre of ground, 2 recep- 
tion, 4 bedrooms, etc. Price for freehold £1,750. Premium 1} 
years’ purchase? 

19. LONDON, SOUTH-EAST, — .Old-established middle-class PRACTICE, 
^ producing £609 for last 12 months, but offering scope. Selected 
panel ot 150. House contains 2 reception, 4 bedrooms. Electric 
ight. Garage. Garden.Price £1,000, or might be rented. Pre- 
mium £800. 

20. PARTNERSIUP, -QUTLYING RESIDENTIAL SUBURB.—A one-third 
, share, with increase laffr, is offered in a very well-established good 

muxed-class Prattice, producing for the last 12 months £3,250. 
Situated in developing district, with good prospects of increase 
Panel of about 1,600. Suitable house, with 2 reception, 4 bedrooms, 
rob we for freehold £1,250, £250 down. Premium for share 

21. NORTHWEST LONDON.—Old-established. middle aud working-class 
PRACTICE. held by Vendor 7 years. Average gross cash receipts 
£650. Panel of 400. Low eapenses. Suitable house, with 4 bed- 
rooms, ete. Garden and garage, ean be bought for £1,500. Pre- 
mium i} years’ purchase. 

22. LONDON, NORTH-WEST.—Old-established PRACTICE, averaging for 
the past three years over £800, including panel of 854. Scope far 
increase. House, with 2 reception, 4 bedrooms, etc. Garden. Price 
£1,200. Premium 21,000. 

23. LONDON, S.E. — PARTNERSIIIP. — A one-third share (producing 
approximately £500 p.n.) is offered in an old-established good woik- 
ing-elass Practice, mostly derived from panel. Scope for young 
energetic worker, Suitable house can be rented and expenses are 
very low. Premium £1,000. 

24. LANCS.—LARGE TOWN.—HESIDENTIAL SUBURB.—Old-estublished 
ood middle and better working-class PRACTICE held by Vendor 
or nearh ten years. Average gross cash receipis for last three 
years £1,320 (last year £1,577). Panel of about 850. Transferable 
appointments worth £160. Fees 3/6 to 7/6. Very altractive house, 
with a'l modern conveniences containing 2 reception, 4 bedrooms, 
cte. Good professional accommodation, Garage and nice garden. 
Price for freehold £1,660, part on morigage. Good golf within 
casy reach. Excellent schools. Premium 14 years’ purchase. 

25° LONDON, S.E. — Recently established middle and working-class 
"PRACTICE, producing for last 12 months £450 p.a. Panel of 226. 

Appeiniment worth £30 p.a. Fees from 2/6. Suitable house which 
can be rented at £70 p.a. part sublet. Premium £650. 

26. LANCS.—LARGE TOWN.—Old-established good middle and working- 
class PRACTICE cflering large scope for increase. Gross cash re- 
ceipts for past 12 months £1,040. Panel of 240. Fees from 4/-. 
Suitab’e house, with 3 reception, 6 bedrooms, cte., good professional 
accommodation. Garage. Garden Rent on lease £100 p.a. Pre 
mium £1,800, or near offer. 

27. NEW ZEALAND.—NORTH ISLAND.—Well-cstablished general Practice 

situated in a thickly populated and prosperous dairy farming district 
bringing in over £2,200 p.a. Minimum fee 10/6, plus mileage 
charged at the rate of 5&/- a mile after 2 miles one way. Average 
midwifery®fee 6 pns. There is a private hospital with 9 beds. Pur- 

‘chaser must be able to do major surgery as surgery forms a con- 
siderab’e part of the work. Fees charged at the rate of usual B M.A. 
standard. Very gogd bungalow house with beautiful garden of about 
an acre, containigg d pre and drawing rooms, 2 bedrooms, sleeping 
porch, bathroom, ete., kitchen, scullery. Premium £2,000, to. in- 

elude both practice and house, drugs, fittings, etc, and diathermy 
apparatus. : 

NORTH-EAST COAST.—PAVOURITE SEASIDE RESORT.-—Well-estab- 
lished mixed-class PRACTICE producing approximately £1,600 p.a. 
Panel brings in with ee about £300 p.a, and appointment 
worth £100 p.a. Fees 3/6 to 7/6. Good house with 5 bedrooms 
etc. Garden and garage. Price for freehold £2,250. Sport of ail 
kinds. Good schools, Premium 14 years’ purchase. 
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29. EAST LONDON. — Recently éstablished working-class PRACTICE 


estimated to be bringing in approximately £380 p.a. Panel of 130. 
Suitable shop-fronted premises can be rented at reasonable figure and 
expenses very low. Premium £550. 


ASSISTANTSHIPS VACANT.—(1) SOUTH-WEST COAST TOWN. Indoor 

“$300 pa. Prospect of Partnership later. Irish Roman Catholic 
preferred. (2) LEICESTER. Indoor. £300, with view (o Partner- 
ship. English or Seottish. (3) CAMBRIDGE. Outdoor. £450 pa, 
-Must be London Hospital trained, and used to goed-class work. 
(4) NOTTINGHAM. Outdoor. £325, with board, rooms, and attend- 
“ance. (5) LEICESTER. Outdoor. To manage Branch. Terms to he 
arranged. (6) ESSEX. Outdoor. Required to develop new District. 
Suitable house available. Salary to be arranged. Must be married. 





s has made arrangements for special facilities, on.very fava rable terms, to be afforded to approved 
^s for the advance of part of the premium for any suitable practice or partnership. Full details on application. 
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Agarol Brand Compound 
is the original mineral 
oil and agapfager 
emulsion with phenol- 
phthalein , 
easily mixed with other 
liquids, Agarol is suit- 
able for every age period. 


AG ARO L for Constipatio 
WILLIAM R. , WARNER & CO. LTD., 3 J0, GRAY'S INN ROAD, LONDON, . 


BRAND, 


T 





. Palatable, ` 




















In this rush and racket 
Of civilization 


When everything 


: Must go 


By the clock E 

Of efficiency, 
AGAROL keeps step 
With “the march ` 


a 


Of therapeutic | 
Advance . 

in the treatment 

Of constipation. 
Agarol puts moisture 
Into the intestinal tract 
And keeps | 

Its contents , 

Soft and pliable. 


` The contents 
. *of the intestines 


That makes evacua 
Easy and frec from p 
But Agarol also 
Gently stimulates 

` peristalsis, 


Sud propels - 


Outward. 
Ofttimes, in less 
“Than a week | 
The dose 
of one tablespoonful 
Or less, 
Can be reduced; 
To even less. 

* So prompt and sure ' 
Is the improvement: 
Evident. 


v 


Will you try it 
And be convinced ? 





just write — and soon 
A supply will be 
On the way to you. . 





Printed and published by the British Medical Association, at their Ofice, Tavistock Sauare: in the Parish of St. Pancras, in the County o 





